
K9 Konnection Volunteer 
Release of Liability, Indemnification, and Consent Form 

 
      I, _(Please Print Name)____________________________________________________, hereby 
agree to volunteer for the K9 Konnection dog rescue/shelter, (hereinafter referred to as K9K), 
and in so doing, I agree to comply with all the rules and regulations established by K9K, and I 
understand that failure to do so may result in my immediate termination as a volunteer.   
     As a volunteer, I agree to the following: 
_____(Initial) I will do my best to represent K9K to the public in an accurate and professional 
manner.  
_____(Initial)  I acknowledge that my services are provided strictly on a volunteer basis, without 
pay or compensation of any kind, and without liability of any nature on behalf of K9K, and all 
services are to be performed at my own risk.  
_____(Initial)  I recognize that in handling dogs and performing other tasks, therein exists a risk 
of injury including physical harm caused by a dog.   
_____(Initial)  I agree to release and hold harmless K9K and any of its officers, directors, 
employees, affiliates, agents, volunteers, representatives, successors and assigns from and against 
any and all loss, damage, claims, liability, costs and expenses of any nature whatsoever, 
including without limitation attorney’s fees and disbursements, arising from or occasioned by my 
services to K9K.   
_____(Initial)I understand if an accident or injury should occur, no matter how minor, that I will 
complete a Volunteer Injury Report form and seek any necessary medical attention utilizing my 
own medical insurance.  
_____(Initial)  I understand that if I am or become pregnant while volunteering at K9K or have 
medical conditions that compromise my immune system, that I should talk to my doctor and get 
my doctor’s approval to volunteer at K9K with dogs.  
_____(Initial)  I agree that K9K may photograph my participation with K9K, and I hereby 
release any such photographs to K9K for use in its programs, publications and purposes.  
_____(Initial)  I understand and acknowledge that K9K has voluntarily offered me the 
opportunity to have personal contact with one or more dogs housed at the shelter.  
_____(Initial)    I understand and acknowledge that I have voluntarily selected the dog(s) I wish 
to have personal contact with and I knowingly assume the risk of such contact, to include the 
following: any and all bites, scratches, dog fights, other personal injury and/or property damage 
caused by my exposure to and or handling of such dog(s). 
_____(Initial) In exchange for the opportunity to visit said dog(s), K9Konnection and its 
volunteers and representatives are hereby released from any and all liability for any and all 
injuries and/or damage resulting from such exposure and contact.   
 
Signature       ______________________________________ Date:  __________  
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Name __________________________________________ 
 
Mailing Address________________________________City_______________Zip__________ 
 
Preferred Phone # _________________________ Prefer Text/Call  ____ 
 
Email ___________________________________________ 
 
Please Indicate Your Areas of Interest: 
______Walking Dogs​​ ​ ​ ​ ______ Socializing Dogs 
 
______ Clerical / Office Help​ ​ ​ ______ Laundry / Housekeeping 
 
______ Maintenance​​ ​ ​ ​ ______ Public Relations 
 
______ Off-Site Adoptions (Petsmart)​ ​ ______ Social Media Updates 
 
______ Fundraising​ ​ ​ ​ ​ ______ Transport to Training 
 
______ Special Events​ ​ ​ ​ ______ Other (Please Explain) 
 
______________________________________________________________________________ 
Parental Consent / Waiver (If you are under the age of 18, you must have parental consent 
to volunteer)  
To be completed by your parent/guardian I give permission for my son/daughter, 
_____________________________________ to participate in the volunteer program at K9 
Konnection (K9K).  I release and hold harmless K9K and any of its officers, directors, 
employees, affiliates, agents, volunteers, representatives, successors and assigns from 
responsibility or liability arising out of my child’s participation.  I understand there are certain 
risks inherent in dealing with dogs.  I certify that my child is covered under my health insurance 
policy should injury take place while volunteering or participating and I will be responsible for 
his/her medical bills.   I understand that my son/daughter will be expected to abide by the rules 
and regulations, general guidelines, and responsibilities of the program.  
 
Parent/Guardian’s Name Print     __________________________________________________ 
Parent/Guardian Signature     _______________________________________  
                   Phone _______________________________________ Date _____________ 
Other Emergency Contact Name:  ______________________________________________  
                   Relationship   ______________________ Phone_______________________ 
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