
 

ARC-Animal Rehabilitation Center Volunteer Application 

  

Personal Information  

Name: ______________________________________________________________________________________  

Address: ___________________________________________________________________________________    

City:________________________________________________State:____________Zip: ___________________   

Home #:_______________________Work #:_______________________ Cell #: ________________________   

DOB:___________________________________TX DL #: _____________________________________________  

E-Mail Address: ____________________________________________________________________________    

Spouse (if also interested in joining): _________________________________________________________  

DOB:___________________________________TX DL #: _____________________________________________  

Your Employer:  

Phone #:________________________________________Contact: ____________________________________  

May we call you at work?          Yes          No  

May we call for a reference?           Yes          No  

 

Do you do rescue on your own? If so please explain.  

 ____________________________________________________________________________________________  
  ____________________________________________________________________________________________  

Do you work with another Animal Rescue? If so please explain and give the Name, Address, 

Phone # and email address of the other rescue.  
 ____________________________________________________________________________________________  
  ____________________________________________________________________________________________  



 

What experience or special training would qualify you as an ARC Volunteer? 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

What Skills or Services (Below) can you provide to ARC Wildlife Rescue?  

____Transportation - specify locale, type vehicle, distance  

____Building/Maintaining Cages and Enclosures 

____Cleaning/Feeding 

____Fund Raising: Garage Sales, Raffles, etc.  

____Returning Phone Calls  

____Veterinary Services  

Other:: _______________________________________________________________________________________  

Please Give 3 References: 

Reference # 1  ______________________________________________________________________________  

Reference # 2  ______________________________________________________________________________  

Reference # 3  ______________________________________________________________________________  

How did you hear about ARC?  

 ____________________________________________________________________________________________  
  ____________________________________________________________________________________________  

Additional comments:  
 ____________________________________________________________________________________________  
  ____________________________________________________________________________________________  
 

Thank you for you application.  

  

Liability Waiver:  

  

I______________________________________, will provide my own automobile and health insurance, 
and hereby agree to not hold ARC Animal Rehabilitation Center or any of its volunteers or 
associates liable for any physical, emotional or property damages that are a direct or indirect 
result of any and all activities I perform as an ARC volunteer.  



  
I/we hereby state that neither I/we nor anyone in my/our household, nor anyone who will have 
access to or care for wildlife has ever been charged with or convicted of any offense involving 
animal neglect, abuse, or cruelty, regardless of any dismissal or deferred prosecution or other 
expunging of the records. I/we understand and agree that if this statement is found to be 
incorrect, without further evidence of any other contract violation, all activity or association with 
ARC will cease immediately. 
 
Signature:____________________________________________________Date: __________________________  
 
Signature:____________________________________________________Date: __________________________  
  
You may fill out and submit this form online: (See Submit button below.) We will review your 
information and contact you about volunteering. Should you become a volunteer with ARC, we 
will require a hard copy of your signature at that time. You may also print this form, fill in your 
information with signature, and mail or fax a copy to: 
  
Address: 
ARC-Animal Rehabilitation Center 
15555 CR 1227 
Flint, TX 75762-9127 
Fax: 903 581-0888 
Website: www. arcforwildlife.com 
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