
Name: ____________________________________________________

Date of Birth: ______/________/________		

Address: ________________________________________ APT#:_____________

City: _____________, State:_______________, Zip:________________     County:____________________

Phone #:     Home: (___)_______________     Cell/Other: (___)________________

Your Email:________________________________________________________

Employment: ____________________________________________________________________________

Company Address________________________________________________________________________

Occupation:_____________________________________________________________________________

Ever been convicted of a crime:  Yes      No     If so, what:______________________________________

________________________________________________________________________________________

Do you have Health Insurance:  	  Yes 	   No   

Insurance Company: ___________________________

Policy #: ____________________________________ Phone number: _______________________________

In case of emergency, please notify: _______________________________________________________

Relationship: _________________________________________Phone: __________________________

 

Please list any medical, physical or other limitations that could affect your ability and/or availability participate 

in the volunteer program.  ____________________________________________________________________

__________________________________________________________________________________________ 

Date of last Tetanus: ____/_____/______

If needed, can you procure the proper paperwork from your doctor confirming the date?       Yes         No

If you have not received a shot in the last 10 years, do you agree to visit your doctor within the 1st month of 

volunteering to get one?       Yes       No

Do you have any pets?	 Yes		  No

If so, what type of pet(s)___________________________________________________________________

If needed, can you procure the proper paperwork from your Vet confirming the last set of vaccinations given to 

your pet?       Yes         No

Wildcat Haven
PO Box 1071

Sherwood, OR 97140
(p) 503.625.0812
(f) 503.925.0155

www.wildcathaven.org



Volunteer Positions and Opportunities 
*Please note there are no positions available that allow any direct contact with the wildcat residents.

Fundraiser & Off-Site Events:  This position includes working with our Development Director and our Off-
Site Coordinator to help facilitate different types of fundraising.  We are looking for volunteers who are willing 
to solicite businesses and also be willing to work at our events.
 Availability:  (please mark which days would be better for you)
       
      Weekdays Only____________Weekends Only____________Either ____________

Construction Technician:  

This position includes assisting in the maintenance and construction of existing and future enclosures, facility 
clean up, digging postholes, planting trees, roof repair, painting and other jobs necessary as determined by Staff. 
(Must be healthy,  fit, comfortable on ladders & be able to lift a minimum of 80 lbs. at a time)  
 

Availability:  (Construction positions require a minimum of 20 hours a month for 3 months to start)

Weekdays Only______________________________

Weekends Only______________________________

How did you hear about WCH?

Friend		  Newspaper		  TV		  Web		  Other: 

______________________________

Have you ever, or do you currently volunteer for a non-profit facility?  Please explain:

___________________________________________________________________________

___________________________________________________________________________

______________________________

What do you hope to gain by volunteering for WildCat Haven? ____________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

____________________________________________________________



Volunteer Statement:

1.   I authorize Wildcat Haven to seek emergency medical treatment in case of an accident, injury, or illness.

2.   I agree to abide by the mission, rules, regulations, policies and procedures of Wildcat Haven while I am    	
	 a volunteer.

3.   I agree to be supervised by Wildcat Haven officers.

4.   I agree to respect the confidential nature of the program (e.g. clients’ information, operation of Wildcat 		
      Haven, etc.).

5.   I understand that my volunteer status may be terminated at any time.

6.   I understand that I am not an “employee” of Wildcat Haven and that the Oregon State Workers 			 
      CompensationLaw does not apply to me.

7.   I assume the risks of being bitten, scratched, injured, or frightened by animals in connection with my    		
	 volunteer work for Wildcat Haven.

8.   I will not hold Wildcat Haven or its officers, agents, associates, or related parties responsible for	  		
	 any injuries, damages, liabilities, losses, judgments, costs, or expenses whatsoever that I might suffer 
	 or sustain in connection with my volunteer work at Wildcat Haven or any offsite location or program or 		
	 event sponsored in part or wholly by Wildcat Haven.

9.   I will indemnify, defend, and hold Wildcat Haven and its officers, agents, associates, and related parties 		
	 harmless from and against any claims, lawsuits, injuries, damages, losses, costs or expense whatsoever 		
	 sustained by any companion animal or any person in connection with my volunteer work at Wildcat 		
	 Haven or any offsite location or program or event sponsored in part or wholly by Wildcat Haven.

10.  I have accurately and truthfully completed this Volunteer Application Form.

I have read and accept Wildcat Haven’s Volunteer Statement:

 

Signature: ________________________________________		

 

Date: ____________________________________________ 								      


