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Community Service Program 

Application 

 
Date: __________________ 

 

 Court Ordered Community Service 

 Voluntary Community Service 

 

Total number of service hours needed: ___________________ 

 

By what date must you complete your service? ______________________ 

 

Volunteer Name: ________________________________________________________ 
 

Address: _______________________________________________________________ 
 

City: ____________________________________ State: _______ Zip: _____________ 

 

Phone: __________________________ Email: ________________________________ 

 

If under 18 years old: 

Parent/Guardian Name: ___________________________________________________ 
 

Parent/Guardian Phone: ___________________________________________________ 

 

 

Do you have any medical conditions, animal allergies or handicaps that we should be aware of? 

 Yes     No 
 

If yes, please explain: ______________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 

 

Submit form to: 

Volunteer Coordinator 

L.I.F.E. House for Animals, Inc. 

14 Fido Court 

Frankfort, KY 40601 

Email: volunteer@lifehouse4animals.org 

 
 

mailto:volunteer@lifehouse4animals.org
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L.I.F.E. House for Animals, Inc. 

Community Service Program 

Agreement and Release of Liability Form 

 

 

I, ______________________________, state that I have applied to be a Community Service Volunteer 

with L.I.F.E. House for Animals, Inc., and that I hereby acknowledge and agree to the following;  and/or 

I, ________________________________ (if applicable), hereby certify that I am the parent/guardian of 

the above named volunteer and agree to the following: 

 

1. That I will follow and abide by the procedures, policies, and training presented to me for 

participation as a Community Service Volunteer. Failure to abide by the procedures, policies, and 

training may result in immediate dismissal and termination of my Community Service status. 

 

2. That I authorize L.I.F.E. House for Animals, Inc., to seek emergency medical treatment for me in 

case of accident, injury, or illness. Furthermore, I understand that it is important to have a tetanus 

vaccination before becoming a volunteer, and thus I understand that it is important to discuss 

being vaccinated against tetanus with my physician. I therefore release L.I.F.E. House for 

Animals, Inc., from all injuries, claims, or other loss that I may incur because of my not pursuing 

this matter further and receiving a tetanus vaccination. 

 

3. That neither this agreement nor my participation as a Community Service Volunteer shall be 

interpreted or give rise to an employee/employer relationship between myself and  L.I.F.E. House 

for Animals, Inc. I understand that while participating as a Community Service Volunteer I will 

receive no compensation or other employee benefits. 

 

4. That I understand that the behavior of domestic animals is at times unpredictable and that some 

domestic animals are capable of inflicting property damage, serious personal injury, and even 

death. I am well aware of  the risks of handling domestic animals, and with such understanding, I 

hereby waive, release and forever discharge L.I.F.E. House for Animals, Inc., its volunteers, Board 

of Directors, or agents from any and all claims (whether present or future) arising out of my 

participation as a volunteer. 

 

5. That further, I promise to be present for scheduled shifts and carry out duties promptly and 

reliably or, if I am unable to carry out my duties, I will immediately contact the appropriate 

person. I will maintain the dignity and integrity of L.I.F.E. House for Animals, Inc.  with the 

public and will honor confidential information. I will accept evaluation of my performance as a 

volunteer. 

  

6. That I have read and understand this entire Agreement, specifically the release of liability in 

paragraphs 2 and 4, and acknowledge that participation as a Community Service Volunteer will be 

at my sole risk. I further agree that if any portion of this agreement is held invalid, the remainder 

thereof will continue in full legal force and effect. 

 

 

_____________________________________________       ____________________________________ 

Volunteer Signature                                                  Date        L.I.F.E. House for Animals Representative 
 

 

_________________________________________       ____________________________________ 

Parent/Guardian Signature                                        Date       Title 
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CODE OF CONDUCT  

L.I.F.E. House for Animals, Inc. 

 
 

We at L.I.F.E. House for Animals encourage all members to dream, aspire, and accomplish their animal-

related ambitions in a safe and comfortable environment. To achieve this goal we have adopted the 

following code of conduct: 

 

Dress: 

       No low cut shirts, crop tops, or excessively short shorts. 

 Sturdy shoes covering the entire foot. No sandals or clogs. 

 

 

Personal Boundaries: 

 No inappropriate touching, consensual or otherwise. 

 

 

Behavior: 

 No cigarettes, drugs, or alcohol allowed on the property. 

 Maintain a respectful voice level for the animals and humans. 

 No disrespectful or profane language. 

 Do not bring electronic equipment to the shelter. Cell phones are allowed but must be turned off. 

 All food and drinks are not to leave the kitchen area. 

 Treat ALL shelter guests with respect and compassion. 

 Treat ALL shelter volunteers and the public with respect. 

 

 

I, _____________________________________ agree to the above code of conduct. I understand that if I 

do not follow the above rules I may be asked to leave L.I.F.E. House for Animals. 

 

 

 

Signature: _____________________________________________    Date: ________________ 

 

 

 
 

 


