90
0ad _ .
&m Helping Paws Animal Shelter
Group/School/One Time Volunteer Application

Thank you for your interest in supporting Helping Paws Animal Shelter. Please complete and submit this form
along with signed waivers for each person volunteering. You will then be contacted by the Volunteer Coordinator.

Please note that one-time groups will not be working directly with the animals. Group volunteers are utilized to
help us with special projects or tasks that enable us to provide care and services beyond what we ordinarily do
every day. Projects vary depending upon the time of year, age of the participants, special skills, and group size.

Date Name of Contact Person

Phone E-Mail

Name of Group/School

Number of People in Group Age Range of Group

Names of People

If under 16, how many adults will accompany this group?

Preferred Date and Time of Volunteering

If hours required for this project, how many?

Please tell us a little bit about your group/student(s). Why do you want to volunteer for Helping Paws Animal
Shelter? Does anyone in your group have special skills?

If you have any questions regarding this application, please send all inquiries to volunteer@helpingpaws.net.
*REMEMBER TO COMPLETE THE TWO WAIVER DOCUMENTS FOR EACH PERSON*

Please Return to:

HP Volunteer Coordinator
2500 Harding Lane
Woodstock, IL 60098
Fax (815) 338-4406

Helping Paws Animal Shelter 2500 Harding Lane, Woodstock, IL 60098
(815) 338-4400 FAX (815) 338-4406
www.helpingpaws.net Rev. 12/17



http://www.helpingpaws.net/

