TAMPABAY CAT ALLIANCE, INC.

Email: thcatalliance@gmail.com Shelter 727-697-2888
VOLUNTEER FORM

NAME TELEPHONE#

ADDRESS CITY ZIP

E-MAIL ADDRESS

ARE YOU EMPLOYED OCCUPATION

VOLUNTEERED OR A MEMBER OF ANY ORGANIZATION

CURRENTLY WORKING WITH ANY ORGANIZATIONS

DO YOU OWN ANY PETS? EMERCENCY CONTACT

PLEASE TELL US A LITTLE ABOUT YOURSELF AND FAMILY:

DO YOU HAVE ANY EXPERIENCE WITH THE FOLLOWING:

COMPUTER EXPERIENCE/KNOWLEDGE
FUNDRAISING

LEGAL/TAX EXPERIENCE

BUSINESS SKILLS

ARTS/CRAFTS

CARPENTRY/BUILDING

KENNEL/VET TECH

PLEASE EXPLAIN ANY OF THE ABOVE THAT YOU HAVE CHECKED.




WE ARE ALWAYS IN NEED OF HELP FOR OUR FURRY FRIENDS, SUCH AS VETS, CLINICS,
PUBLISHERS, BUSINESS OWNERS, ETC. DO YOU HAVE ANY CONTACTS THAT COULD HELP US?

WE ARE ALWAYS SCHEDULING EVENTS, SUCH AS FLEA MARKETS, ADOPTIONS, AND CAT
SHOWS, TO NAME A FEW. DURING THESE EVENTS WE DEPEND ON OUR VOLUNTEERS TO
HELP.

PLEASE LIST THE DAYS/HOURS THAT YOU WOULD BE AVAILABLE TO HELP TAMPABAY CAT
ALLIANCE, INC.

PHOTO RELEASE FORM

l, , hereby consent to and authorize the use and reproduction by you, or
anyone authorized by you, of any and all photographs, digital images, videotapes or recordings made of me for use
by the Tampa Bay Cat Alliance, Inc., its employees, officers and agents, and the right to copyright and/or use, reuse
and/or publish, republish photographic pictures, digital images, videotapes or recordings in conjunction with my
name.

| also give permission for the photographs, digital images, videotapes, or recordings to be used in their entirety
and/or edited versions as deemed necessary by the Tampa Bay Cat Alliance, Inc. including the use of images on
college websites

Furthermore, permission is also given for the photographs, digital images, videotapes, or recordings to be used by
the Tampa Bay Cat Alliance, Inc. at any time in the future without further clearance from me.

| understand that these photographs, digital images, videotapes, or recordings may be used for marketing purposes
(including websites) by the Tampa Bay Cat Alliance, Inc. .

| have read the foregoing release, authorization and agreement, before signing below, and warrant that | fully
understand the contents thereof.

DATE Signature

Signature of Parent
(if individual is under 18 years of age) granting permission for photographing, videotaping and/or recording).

Address

City State ZIP




THANK YOU FOR HELPING THE TAMPABAY CAT ALLIANCE, INC.



