Meow Mission Inc. Volunteer Form
660-723-6016
meowmissionmo@gmail.com
WWW.meowmissioninc.com

Name:

Address:

City/State/Zip:

Phone Numbers Home: Cell: E-Mail Address:
Do you check your email daily? Yes |NO

How would you like to help?

What experience, if any, do you have in this area? Experience is not required.

If you have any special training or experience in working with animals please describe:

Please list any hobbies and skills and that may help us find a suitable volunteer position for you.

What brought you to Meow Mission as a potential volunteer?

**We encourage you to follow Meow Mission on Facebook to hear about the many opportunities to help
community cats. There is no limit to the amount of volunteer and fundraising options available to you.

| agree that anything | do to volunteer for Meow Mission Inc belongs to Meow Mission Inc and | will not
be reimbursed in any way for that of which | have created. | agree that if | leave Meow Mission Inc at any
time as a volunteer, anything | have worked on and/or created for them belongs solely to Meow Mission
Inc, including, but not limited to: designs, logos, flyers, brochures, photos, videos, books and clothing.
Initial Here

Have you ever been convicted of any felony or misdemeanor crime against an animal? Y or N (circle)

If yes, describe

I agree that | will not initiate or participate in any claim, lawsuit or administrative proceeding against
Meow Mission, Inc., not limited to, but including, in connection with any damages that may be caused by
volunteering with regards to injury to myself, any other person, any other pets or property. Initial Here:

Signature: Date Printed Name

Please submit your completed form to meowmissionmo@gmail.com or to PO Box 1251, Warsaw, MO
65355.
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