
Charles Smithgall Humane Society
4823 Helen Hwy. 75N – Sautee Nacoochee, GA  30571

General Information             Date of orientation:___/___/___

Name _______________________________Birth Date (if under 18)____/____/ _______

Address__________________________________________________________________      

City______________________ Zip Code_____________ County____________________ 

Phone Number: Home:                       Work: _______________Cell: ________________

E-mail: __________________________________________________________________

Do you have any allergies to animals, latex, cleaners or other? Please list… ___________

________________________________________________________________________

Emergency Phone #: (H) __________    __(W)____    _________(C)_____       _______ 

Name and Relationship: _______   ______   ____________________________________

Are you a current member of the Charles Smithgall Humane Society?  Yes_____ No_____

Do you have (or have you had) any pets? (list)__________________________________

________________________________________________________________________

________________________________________________________________________

List any shelter, vet clinic, training, or other animal experience you have

(use back if you need additional space): _____________________________________________

                                             ___________________ _______ ________ ______________ __

________________________________________________________________________ 

What day(s) of week and times would you be able to volunteer (to walk dogs only):  

Monday____ Tuesday _____ Wednesday _____ Thursday _____ Friday _____

Saturday _____  Sunday _____



Volunteer Opportunities  Different needs are listed as examples; you need not do all in each category)

Check as many as apply, but please put a 1 and 2 in front of your favorite choices. 

Fund Raising: _____

(Soliciting donations, collections from donation boxes, Guardian Angel, business or membership drives, etc.)

 

Dog Socialization: _____

(Walking the dogs, sitting with shy dogs, playing with puppies, helping with obedience training, etc.)

Helping in Dog Areas: _____

(Cleaning kennels and/or yard , puppy areas, feeding dogs, doing laundry, etc.)

Cat Socialization: _____

(Petting & playing with cats, etc.)

Helping in Cat Areas: _____

(Shredding newspaper, cleaning cat cages, feeding cats, etc.)

Grooming: _____

(Bathing, brushing, trimming nails of dogs or cats)

Inside Maintenance: _____

(Mopping, cleaning, organizing, painting, decorating, etc.)

Outside Maintenance of Shelter: _____

(Lawn mowing, landscaping, repairs, painting, etc.)  

Clerical: _____

(Data entry, phone calls, website and/or Facebook maintenance, bookkeeping, etc.)

Professional Services: _____

(Plumbing, veterinary, grooming, construction or computer skills – Also, please list specialties such as 
decorating,  cooking, crafting or other special interests!)



Special Events: _____

(Event Planning, Holiday parades, Rabies clinics, Flea dips/baths, Santa Paws, Golf Tournament, etc.) 

Offsite Adoption Booths/Tents: _____

(Transporting pets to and from adoption sites, setting up, facilitating and breaking down of adoption sites, etc.)

Yard Sale: _____

(Cleaning, pricing, arranging, selling, breaking down, transporting, large item pickup, etc.)

Education:  _____

(Schools, community organizations, spay and neuter programs)

Nursing Home/Senior Center: _____

(Pet therapy for seniors)

WAIVER OF LIABILITY

The undersigned does understand that his/her association with the Charles Smithgall 
Humane Society and Adoption Center is a VOLUNTEER position and acknowledges that 
working with animals, cleaning chemicals, and facility equipment may be dangerous and 
can lead to serious injury or even death.  The undersigned understands and agrees to 
personally assume any and all liability and risks of working at the Charles Smithgall 
Humane Society and Adoption Center. Further, the undersigned agrees to hold harmless 
Charles Smithgall Humane Society and Adoption Center, and any of its officers, 
employees, or agents from any responsibility of liability for any and all personal injuries 
or death which may occur during the term of this agreement.   

Volunteer Signature _________________________________________ 

Volunteer Printed Name _____________________________________

If under 18 years of age:

_______________________________ ____________________________________

Parent/Guardian Signature Parent/Guardian Printed Name

______________________________             ____________________________________

Date Signed (Volunteer or Parent) 


