
VOLUNTEER APPLICATION/AGREEMENT

(Over for Fostering)

Kindred Kitties Ltd.
614 59th Street

Kenosha, WI  53140
262/605-0533

www.kindredkitties.org
   We Find Homes For Homeless Kitties

We are looking for individuals who can volunteer their time on a consistent basis and who are willing to participate in
the ongoing support of Kindred Kitties activities.  Every person makes a difference!  Thank you for your interest in
helping our kitties!!   Note:  You must be 15 years of age or older to volunteer.

Volunteer Name _________________________________________  Age (If Between 15-18 Only) ____________

Address  _____________________________________________________________________________________

City/State/Zip  _______________________________________________________________________________

Home Phone ____________________________  Work Phone  ____________________________

Cell Phone _______________________    E-Mail ________________________________________

AREAS OF INTEREST (PLEASE CHECK ALL THAT APPLY)

____ Adoptions – Participating in adoption events.  Part-time help is welcome.  Volunteers are needed for set-up, maintenance
of cages, providing attention to cats, and clean-up at event end. Volunteers learn to screen for potential new homes.

____ Foster Care – Providing temporary housing for cats awaiting adoption.  We need homes where cats/kittens will be cared
for and loved.  Foster homes may choose to foster ready-to-adopt cats or be trained to care for special need cats.

Able to foster:  ____Kittens   ____Adult Cats   ____Sick/Injured Cats   ____Pregnant/Nursing Cats   ____Bottle Feeders

         IF YOU CHECK THIS AREA OF INTEREST, PLEASE COMPLETE REVERSE SIDE OF THIS FORM!

____ Cat Care & Socialization – Cleaning cages, medicating, and just handling/loving kittens and cats.

____ Transportation – Providing transport to/from veterinarians, foster homes or adoption events; running errands.

____ Special Projects – Providing carpentry, plumbing or electrical services; painting, window washing, other general
maintenance; administrative support; fundraising.

AVAILABILITY

# Hours/Week _______  Days Available ________________________________  Times Available _________________________

EMERGENCY CONTACT(S)

(1)  Name__________________________________  Relationship ___________________  Phone # ______________________

(2)  Name__________________________________  Relationship ___________________  Phone # ______________________

Kindred Kitties does not assume liability for any injuries or expenses that may be incurred by volunteers, visitors or
family members, whether caused by an animal or other source.  By signing this agreement, I agree to this condition,
and will not hold Kindred Kitties, its volunteers, its supporters or its cats liable.   I have read and agree to these
conditions as stated in this document.  I will provide the cats with the kindest and best care possible.

Signature of Volunteer ______________________________________________________  Date ______________

By signing this form I am allowing my child to volunteer for Kindred Kitties and I am releasing Kindred Kitties from
any liability in case of accident or injury.  I also authorize any representative of Kindred Kitties to seek emergency
medical help, if necessary, for the child listed above.

Signature of Parent/Guardian (Ages 15-18 Only) __________________________________ Date ______________


