
 

Volunteer Application 

Colorado Voters for Animals welcomes volunteers in many capacities. Without the support of volunteers, we 
would be unable to continue to be the leading voice for good government for animals in Colorado. Thank you 
for your interest in volunteering. 

Name:____________________________________________________________________________________ 

Street Address:_____________________________________________________________________________ 

City, State, Zip Code:________________________________________________________________________ 

Home Phone:_________________________________________Cell Phone:____________________________ 

Email:____________________________________________________________________________________ 

Date of Birth: ______________________________________________________________________________ 

Occupation(s):______________________________________________________________________________ 

Employer(s):________________________________________________________________________________ 

Work Phone:_______________________________________________________________________________ 

Secondary Language(s) _______________________________________________________________________ 

Emergency Contact Name:______________________________ Phone:________________________________ 

Please list two references (people who are not related to you). 

Name: __________________________________ Relationship: __________________ Phone: ______________ 

Name: __________________________________ Relationship: __________________ Phone: ______________ 

Have you ever been convicted of a crime? ___________ If so, please explain:  

__________________________________________________________________________________________ 

How many hours a week would you be available to volunteer? _______________________________________   
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Please select the types of volunteer activities you would like to perform. 

Fundraising  Talking with legislators  Petition signature coordination  
Website maintenance  Membership booths at events  Video or photography  
Communications  Researching issues  Social media development  
 

Monday  Tuesday Wednesday Thursday Friday Saturday Sunday 
AM / PM AM / PM AM / PM AM / PM AM / PM AM / PM AM / PM 
 

Why are you interested in volunteering with Colorado Voters for Animals? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please describe any volunteer experience you have: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please describe any experience working with or on behalf of animals: 

 ____________________________________________________________________________ 

_____________________________________________________________________________ 

Other Interests: 

Captive exotic animals  Vegetarianism/veganism  Humane education  

Factory farming  Wildlife protection  Animal protection legislation  

 

By signing below, you attest that the information provided on this application is true to the best of your knowledge. You 
acknowledge that any false statements or failure to provide a response to applicable questions may constitute grounds for rejecting 
your application or revoking your status as a volunteer. You also acknowledge that you are a volunteer and not an employee of 
Colorado Voters for Animals (CVA), and this application is not to be construed as an application for employment. You hereby give 
your consent to Colorado Voters for Animals to verify the information provided on this volunteer application. 

Volunteer Signature: _________________________________________ Date: _____________ 

I am the parent or legal guardian of ____________________(volunteer’s name), who is under age 18. I am freely signing this 
agreement and understand by signing I am giving up legal rights and remedies that I or the volunteer on whose behalf I am signing 
may have against CVA and its directors, officers, volunteers and agents. 

Signature of parent or legal guardian:____________________________ Date: _____________ 
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Volunteer Agreement and Waiver of Liability 

 
In consideration of this opportunity to volunteer, I agree to the following terms and conditions, intending to be legally bound by 
them: I will abide by the mission, rules, regulations, policies and programs of Colorado Voters for Animals, (hereinafter referred to as 
CVA) while I am a volunteer. 
 
I fully understand the nature of the volunteer activities that I will be performing on behalf of CVA and hereby confirm that I am 
qualified, in good health, and in proper physical condition to participate in such activities. I further agree and promise that if at any 
time I believe conditions associated with such activities are unsafe, I will immediately discontinue further participation in such 
activities and will advise CVA of the perceived unsafe conditions. 
 
I assume all risks in connection with my volunteer work for CVA. I acknowledge and agree that CVA, its directors and officers, its 
volunteers or any of its representatives, are not liable to me for any injuries, damages, liabilities, losses, judgments, costs or 
expenses which I might suffer or sustain in connection to the performance of my volunteer activities for CVA.  

On behalf of myself, my heirs, personal representatives and assigns, I hereby release, discharge, indemnify and hold harmless CVA  
and its directors, officers, employees, volunteers and agents from any claims, causes of action and demands of any nature, whether 
known or unknown, arising out of or in connection with my volunteer work for CVA.  

I will indemnify, defend and hold CVA harmless from and against any claims, lawsuits, injuries, damages, losses, costs or expenses 
sustained by any animal or any person in connection with my participation in CVA activities, including but not limited to my 
intentional misconduct or grossly negligent performance of volunteer activities for CVA, or my breach of CVA  rules, regulations, 
policies and programs.  

If I suspend volunteer activities, or upon request, I will promptly return all CVA supplies, equipment, records, moneys and other 
items in good, clean, serviceable condition. I acknowledge and agree that CVA shall have the right to terminate my involvement with 
CVA at any time with or without prior notice. Any modification to this Agreement must be in writing and signed by both parties. This 
Agreement is binding upon CVA, CVA representatives, me and my respective heirs, successors, assigns, executors and personal 
representatives. 

Photography Release: I grant and convey to CVA all right, title and interest in any and all photographic images in which I appear 
including video or audio recordings, made by CVA or others on CVA’s behalf during my volunteering or work for CVA, including, but 
not limited to, any royalties, proceeds, or other benefits derived from such photographs or recordings. 

I expressly agree that this Waiver is intended to be as broad and inclusive as permitted by the laws of the State of Colorado, and that 
this Waiver shall be governed by and interpreted in accordance with the laws of the State of Colorado. I agree that in the event that 
any clause or provision of this Waiver shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause 
or provision shall not otherwise affect the remaining provisions of this Release which shall continue to be enforceable.   

I agree to all the terms stated above. I will abide by them and not dispute or take issue with them in any way. 

 

CVA Volunteer Signature _________________________________________________ Date:______________ 

 

I am the parent or legal guardian of ____________________(volunteer’s name) who is under age 18. I am freely signing this 
agreement and understand that by signing I am giving up legal rights and remedies that I or the volunteer on whose behalf I am 
signing may have against CVA, its directors, officers, volunteers and agents.  

Signature of parent or legal guardian:_______________________________________ Date:______________ 
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