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Humane Society of Central Illinois 

Volunteer Waiver of Liability 
 

I, ___________________________________, hereby agree to accept a position as a volunteer worker for 

the Humane Society of Central Illinois, (herein after referred to as the “Society”), and, in doing so, I agree 

to comply with all of the rules and regulations which may be established from time to time by the Society, 

including that all volunteers age 15 and under must be accompanied by a parent/guardian.  I acknowledge 

that my services are provided strictly on a volunteer basis, without any pay or compensation of any kind, 

and without liability of any nature on behalf of the Society.  All services will be performed at my own 

risk.  I recognize that, in handling animals and performing other volunteer tasks, there exists a risk of 

injury, including physical harm caused by the animals.  On behalf of myself, my heirs, personal 

representatives and executors, I hereby release, discharge, indemnify, and hold harmless the Society, its 

agents, volunteers, and employees from any and all claims, causes of action, or demands, or any nature or 

cause, including costs and attorney’s fees incurred by the Society in connection with the same, based on 

damages or injuries which may be incurred or sustained by me in any way connected with my services for 

the Society, including, but not limited, to animal bites, accidents, or injuries.  I also agree not to willfully 

disclose information on the Society’s donors, adopters, animals or any other confidential and proprietary 

information to people outside of the Society.  This agreement shall take effect commencing on:  

 

__________________________                     ___________________________________________ 

                   (Date)          (Signature of Volunteer) 

 

If under the age of 18 years, a parent/guardian signature is required; 

 

 ___________________________________________ 

         (Parent/Guardian Signature) 

 

Please Print 

Name: _____________________________   Address: ________________________________________ 

 

Phone: _____________________________ 

 

Date of Orientation: __________________________   Volunteer Trainer: _________________________ 

 

Emergency Contact Information: 

In case of an emergency, please contact 

 

Name: _____________________________________   Phone: ____________________________ 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Volunteer Group Information: 

 

Group Name: ______________________________   HSCI Volunteer Coordinator: _________________ 

 

Date of group project: _________________________ 


