Monroe County Friends of Animals

Be a Hero ... Save a Life ... Volunteer!
Indemnity Agreement and Waiver

Please PRINT Clearly

This Agreement is made and entered into by and between ___________________________,
hereafter known as Volunteer, and Monroe County Friends of Animals, Tennessee, hereinafter
referred to as MCFA.
WHEREAS, MCFA is in the process of assisting in operating and maintaining the Monroe
County Animal Shelter and operating the MCFA Thrift Store;
WHEREAS, the Volunteer agrees to assist in the maintenance and operation of the Shelter
and if elected to do so, will provide care for the animals lodged therewith. If volunteering in the
MCFA Thrift Store, Volunteer agrees to assist in the operation of the store. Volunteer is aware
of risks, dangers, hazards associated with being a volunteer and warrants that she/he has no
physical or health related problems that would preclude any activities with animals.
NOW THEREFORE, in consideration of the premises, Volunteer hereby agrees to
indemnify MCFA and its Officers, Director, and volunteers against any claim or loss incurred by
the Volunteer or anyone claiming by or through Volunteer while serving in such capacity at the
Animal Shelter, Thrift Store or adoption event; or carry out any of the duties associated
therewith and further agree that she/he waives any right to any claim against MCFA, PetSmart
or PetSmart Charities (adoption events) for injury, disease, or any other matter that might be
associated with their services to the Animal Shelter or Thrift Store in such capacity,
I certify that I have read and fully understand this waiver and release form. I have signed it
voluntarily with full knowledge of its significance.
Name (please print)___________________________________________________________
Signature of Volunteer___________________________________ Date__________________
Parent or Legal Guardian of Volunteer (if volunteer is under the age of 18)
Name (please print) ___________________________________________________________
Signature_________________________________________________Date_______________
MCFA Coordinator Signature/date________________________________________________
Revised September 2, 2017

