INDIANA ANIMAL RESCUE VOLUNTEER
WAIVER, RELEASE OF LIABILITY, AND ASSUMPTION OF RISK

Organization Name: Happy Tails Animal Rescue_________ 
Address: 16975 S. Truman Street, Farmersburg, Indiana 47850______
Phone / Email: 812-512-7447/taylorbullock@happytailsanimalrescue.com or aaronchildress@happytailsanimalrescue.com 
Volunteer Information
Full Name: ________________________________
Date of Birth: ____________________________
Address: _________________________________
Phone: ___________________________________
Email: ___________________________________
Emergency Contact
Name: ____________________________________
Relationship: _____________________________
Phone: ___________________________________

1. Voluntary Participation
I understand that my participation with the Rescue is strictly voluntary and that I am not an employee. I will receive no compensation, benefits, or insurance coverage, including workers’ compensation.

2. Assumption of Risk
I understand that volunteering at an animal rescue involves inherent risks, including but not limited to animal bites, scratches, exposure to disease, lifting injuries, slips, falls, and transportation-related risks. I knowingly and voluntarily assume all such risks.

3. Release and Waiver of Liability (Indiana Law)
To the fullest extent permitted under Indiana law, I hereby release, waive, discharge, and hold harmless the Rescue and its directors, officers, employees, agents, and volunteers from any and all claims arising from my volunteer activities, including claims based on ordinary negligence. This release does not apply to willful or wanton misconduct, which cannot be waived under Indiana law.

4. Medical Treatment Authorization
I authorize the Rescue to obtain emergency medical treatment for me if necessary and understand that I am financially responsible for all medical costs.

5. Insurance Acknowledgment
I acknowledge that the Rescue does not provide medical, accident, or liability insurance coverage for volunteers.

6. Compliance with Policies
I agree to follow all Rescue rules, safety procedures, and instructions.

7. Media Release
I grant permission for the Rescue to use photographs or video of me taken during volunteer activities for promotional purposes.

☐ Check here if you do NOT consent to media use.

8. Governing Law
This agreement shall be governed by and interpreted under the laws of the State of Indiana.

Acknowledgment and Signature

Volunteer Signature: ____________________________
Date: ____________________________
Parent / Legal Guardian (if volunteer is under 18)
Name: ____________________________
Signature: _______________________
Date: ____________________________
March 16, 2026
