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pawsandclawsyorkton@gmail.com
(nimol Reseue Ine.

) VOLUNTEER APPLICATION
Name: Date:
Address: Town:
Postal Code: Cell Phone:
Email Address: Facebook Name:

What area would you be willing to volunteer in? (check all that apply)

Yorkton Melville[__ICanoral __|Kamsack| _|Wadenal _|Foam Lake| |Regina

Other:

I would be willing to volunteer at/to: (check all that apply)

|:| BBQ’s [ITrade Shows |:|Pick up Strays |:|Bar Tending (SIR Certified) |:|Driving for Weddings
or other Events |:|Selling Tickets for raffles, liquor, etc. |:|Other:

You will be added to our Facebook messenger chat group and our event calendar Time Tree

**All donations received while volunteering are intended for Paws & Claws Animal Rescue, and |
CAN NOT keep any funds received for myself without written permission from the rescue. **

initial

**|f | agree to volunteer for an event and are unable to make it, it is my responsibility to ensure |

have someone there to cover my shift** initial
Date:
Print Name: Signature:

Representative of Paws & Claws Animal Rescue:
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