
 

VOLUNTEER APPLICATION 
 

VOLUNTEER GUIDELINES 
PLEASE READ CAREFULLY 

 
 
 1.    Volunteer must be 18 years of age or have written parental consent and be accompanied by an  
         adult.. 
  
 2.    Volunteer is aware they are working around animals of different breeds.  Volunteer is aware that  

  animals can carry infectious diseases that may be transmitted to humans.  These diseases can be  
       carried home on shoes, clothing, etc.  The Bella Foundation is in no way responsible for any injury,   
       illness or loss of property due to volunteering for the service of The Bella Foundation. 
 
3.    Volunteer will be representing The Bella Foundation and will conduct themselves in a professional 
       manner at all times while in the volunteer service of The Bella Foundation. 
  

 4.    Individuals may only represent themselves as “Volunteers” of The Bella Foundation  
 
 5.    Volunteer service may be terminated by The Bella Foundation at anytime for any reason without 
        any notice given to volunteer. 
 
 6.    Volunteer may terminate service with The Bella Foundation at anytime for any reason without 
        notice up to 24 hours before scheduled time of service after volunteer obligation is fulfilled. 
 
 7.    Volunteers are not allowed to make announcements to the media, conduct on screen interviews,  
        transmit information for or about The Bella Foundation (unless specifically instructed to do so) or 
        discuss confidential company information with the public. 

 
8.    Service to The Bella Foundation is completely voluntary, no salary or compensation will be given 

 
9.    The Bella Foundation is in no way responsible for any injury, illness or loss of property while  
       volunteer is in the service of The Bella Foundation. 

 
 
 
 
Signature  ____________________________________________________   Date  ________________________ 
 
Witness    ____________________________________________________   Date  ________________________ 
 

 
 
The Bella Foundation 
2501 Ashley Drive 
Oklahoma City, OK 73120 
www.thebellafoundation.org 
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Information Page 
 
 

 
Name    ___________________________________________   Phone   ______________________    
 
Address    _______________________________________________________________________ 
 
   ________________________________________________________________________ 
    
   ________________________________________________________________________ 
 
Are you volunteering individually or as a group  _________________________________________ 
 
Email    ____________________________    Number of people volunteering  _________________ 
 
Date you wish to volunteer (if not specific date just put “open”)  _________________________________ 
 
How did you hear about us   _________________________________________________________ 
 
  

Please fax completed form and documentation to 1-866-318-PETS or email to:  info@thebellafoundation.org 
Form and documents may be sent by mail to: The Bella Foundation,  2501 Ashley Drive,  Oklahoma City, OK  73120  

 
Release and Waiver of Liability for Volunteers 

 
Please Read Carefully 

 
I, ______________________________________________the undersigned person, hereby declare and state that I 
was born on __________________, and am of legal age, reside at _____________________________________, 
and that my phone number is __________________.  I hereby declare and state that I desire to volunteer on behalf 
of The Bella Foundation, Inc.   Further, I hereby freely and of my own free will and volition execute this document 
releasing The Bella Foundation, Inc. and any of its employees from any and all liability, claims, suits, demands, or 
causes of action which may arise out of or be brought against The Bella Foundation, Inc. or its employees by virtue 
of any of my volunteer service with/for The Bella Foundation, Inc.. 
 
By executing this document it is my intent to forever discharge, release and hold harmless The Bella Foundation, 
Inc. and its employees, agents or sub-contractors   I am fully aware that by signing this document I am releasing 
the above-mentioned parties from liability that may arise as a result of intentional or negligent acts of these parties 
relating to any accident and/or injures and/or death that may occur during volunteer service with/for The Bella  
Foundation, Inc. 
 
SIGNED on _____________day of _____________________ 2______. 
 
Print Name____________________________________  Signature____________________________ 
 
Witness____________________________________________________________________________ 
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