
 
Pet Adoption and Welfare Society 

PO BOX 804 
Clarion, PA 16214 

Clarion PAWS 
814.229.1231 | clarionpawsinfo@gmail.com | www.clarionpaws.org  

11348 US-322, Shippenville, PA 16254 

 

 

 

Volunteer’s Name: ____________________________________ 

 

Address: ______________________________________________________________________ 

 

Emergency Contact Name: ______________________________   Phone: ___________________ 

 

I, ________________________________________, being the parent or legal guardian of  

________________________________________ (the “Minor”) hereby consent to and authorize 

the Minor to act as a volunteer for Pet and Animal Welfare Society (“Clarion PAWS”). 

I acknowledge and agree that activities performed by the Minor as a volunteer will be performed 

strictly on a voluntary basis, without any pay, compensation, or benefits. I agree and understand 

that the Minor must comply with the rules established from time to time by Clarion PAWS and 

that failure to do so may result in the Minor’s immediate removal as a volunteer.  

 

I am aware of the nature of the activities to be performed by the Minor as a volunteer. These 

activities may include but are not limited to the following type of activities: handling live animals, 

cleaning animal bodily fluids and excrement, lifting and hauling up to 40 lbs, and interacting with 

the general public. 

 

I agree that all volunteer activities are to be performed by the Minor at the Minor’s risk and I 

assume full responsibility therefore.  

 

On behalf of myself, the Minor, and our respective heirs and personal representatives, I agree to 

indemnify and hold Clarion PAWS and each of their officers, representatives, supervising 

volunteers and volunteers free and harmless from and against all claims, damages, losses and 

expenses, including attorney fees, that the Minor may sustain while participating in the volunteer 

activity. I hereby release and discharge Clarion PAWS and each of their officers, representatives, 

supervising volunteers, and volunteers from any and all claims, demands, causes of action of any 

nature or cause, for any such injury or damage incurred or suffered by the Minor.  

 

Parent/Legal Guardian Signature  

I have carefully read this agreement, waiver and release and fully understand its contents. I am 

aware that this is a release of liability and a contract between Clarion PAWS and myself and I sign 

it of my own free will. 

 

Print Full Name: _____________________________________ 

 

Signature: _________________________________   Date: ________________________ 

Minor Volunteer Release Form 

(To be completed and signed by 
parent/guardian of volunteer if 
volunteer is under 18 years of age) 


