
 

  

 
 
 

GRACIE’S GUARDIANS 
 
 
 

DATE ______________________________ 
 
FIRST NAME _________________________  LAST NAME _____________________ 
 
HOME ADDRESS _____________________________________________________________ 
 
___________________________________________________________________________ 
 
CELL PHONE _____________________________ 
 
HOME PHONE ____________________________ 
 
DATE OF BIRTH __________________________ 
 
EMPLOYER _______________________________ 
 
OCCUPATION _____________________________ 
 
EMAIL ADDRESS ___________________________ 
 
HOW DID YOU HEAR ABOUT GRACIE’S GUARDIANS?  ____________________________________ 
 
___________________________________________________________________________ 
 
HOW MANY HOURS A WEEK ARE YOU LOOKING TO VOLUNTEER? _______________________ 
 
HAVE YOU VOLUNTEERED IN THE PAST FOR ANY OTHER RESCUE GROUPS OR ANIMAL WELFARE OR SHELTERING 
ORGANIZATIONS? __________________ 
 
IF “YES”, PLEASE PROVIDE DETAILS, INCLUDING NAME OF THE ORGANIZATION, ESTIMATE OF DATES AND NAMES OF KEY 
CONTACTS:  
 
 
 
 
___________________________________________________________________________ 
 
 
 
___________________________________________________________________________ 
 
 
 
 



 

  

WHAT SKILLS AND EXPERIENCES DO YOU HAVE WHICH YOU BELIEVE WILL BE HELPFUL TO THE RESCUE?  
 
 
 
 
 
___________________________________________________________________________ 
 
 
 
___________________________________________________________________________ 
 
 
WHY ARE YOU INTERESTED TO VOLUNTEER? 
 
 
 
 
 
___________________________________________________________________________ 
 
 
 
___________________________________________________________________________ 
 
WHAT EXPERIENCE DO YOU HAVE WITH PIT BULLS? 
 
 
 
 
 
___________________________________________________________________________ 
 
 
 
___________________________________________________________________________ 
 
PLEASE LIST ALL ANIMALS THAT YOU PRESENTLY HAVE, INCLUDING AGE, BREED AND GENDER: 
 
  
 
 
 
___________________________________________________________________________ 
 
 
 
___________________________________________________________________________ 
 
ARE ALL CURRENT ANIMALS FULLY UP TO DATE ON VACCINES AND SPAYED/NEUTERED? 
 
 
 
 
 
 
 
 



 

  

 
 
 
WHAT TYPES OF RESCUE ACTIVITIES ARE YOU INTERESTED IN PERFORMING? 
 

1. Fundraising  ____________ 
 

2. Event Planning __________ 
 

3. Website Updates ________ 
 

4. Animal Welfare Research ________ 
 

5. Lobbying for Animal Welfare Causes _______ 
 

6. Grant Writing ____________ 
 

7. Dog Handling _________ 
 

8. Financial Planning __________ 
 

9. Medical Records Keeping _________ 
 

10. Photography __________ 
 

11. Administrative/Clerical ___________ 
 

12. Transport _____________ 
 
 
PLEASE PROVIDE ANY RELEVANT DETAILS RELATED TO YOUR INTERESTED ACTIVITIES THAT YOU THINK WE MIGHT WISH 
TO KNOW ABOUT:  
 
 
 
 
___________________________________________________________________________ 
 
 
 
___________________________________________________________________________ 
 
DO YOU UNDERSTAND THAT YOU WILL NOT BE PAID FOR YOUR TIME? __________________ 
 
PLEASE INDICATE ANY QUESTIONS THAT YOU MAY HAVE FOR US AS WE EVALUATE YOUR APPLICATION: 
 
 
 
 
___________________________________________________________________________ 
 
 
 
___________________________________________________________________________ 
 



 

  

 
 
 

Waiver of Responsibility 
 
In consideration of my participation as a volunteer for Gracie’s Guardians, I do hereby release and forever 
discharge Gracie’s Guardians, it’s affiliates, directors, officers, agents, other volunteers and employees from any 
and all claims, demands and causes of action which the undersigned now has or which the undersigned or the 
undersigned’s heirs, executors, administrators, assigns or successors may have by reason of any activity in 
connection with volunteer activities and visits. 
 
I agree to hold harmless and indemnify Gracie’s Guardians, its affiliates, directors, officers, agents and their heirs, 
executors, administrators and assigns, of and from all of the liabilities described above, arising out of or connected 
with the volunteer activities of said organization. 
 
 
 
Signature       Date 

 
 


