
 

 

 
Teen Volunteer Program Application 

 
 
Name:       Age:       Current Grade:  
 
 
Parent/Guardian Name: 
 
 
Home phone:          E-mail: 

      Parent/Guardian email: 
 
Home Address:    Zip Code: 
 
 
Emergency contact: 
 
 
 
Medical conditions/allergies: 
 
 
 
School attending:           
 
How will you get to The Anti-Cruelty Society? 
 
 
 
Is community service credit required for your school?   Yes       No 

 

If yes, how many hours are needed? ______________ 
 
 
 
 
 
 
 
 
 
 



 

 

 
Please answer the following questions to help us get to know you.  
 
1. Have you had any pets in your home or helped to take care of someone else’s? (if yes, 
please describe) 
 
 
 
 
 
 
 
 
2. If you could have any job in the world, what would it be?  Why?  
 
 
 
 
 
 
 
 
3. What do you hope to gain from being in this program? 
 
 
 
 
 
 
 
 
    
 
 
 
 
 
 
 
 
 
Return to: The Anti-Cruelty Society, Robyn Dellahousaye, 157 W. Grand Ave Chicago, 
IL 60654 or fax to 312-644-3878 Attn: Robyn D. or via email to teens@anticruelty.org  
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WAIVER 
 
 
Name of volunteer: ___________________________________________________________________ 
 
For the purpose of obtaining permission from The Anti-Cruelty Society of 157 West Grand Avenue, 
Chicago, Illinois, to perform services for The Anti-Cruelty Society, I propose to serve without 
compensation as a teen volunteer for such period or periods and at such time or times as may be mutually 
agreed upon by me and The Society.  In performing any duties for or on behalf of The Society, I will act 
entirely at my own risk and on my own initiative (under the direction of The Society’s operating 
personnel). I am aware of the dangers inherent in the presence and handling of animals and hazards 
encountered in the normal course of living.  I shall at all times assume the risk of and be responsible for my 
own actions.   
 
Now, in consideration of The Anti-Cruelty Society’s willingness to delegate to me assignments of work 
within the scope of The Society’s charitable purpose, subject to the revocation of such activities by me or 
by The Society at any time and from time to time, I make the following commitments: 
 

1. I assume responsibility for all risks, damage, or injuries that may be suffered by me or to property 
owned by me or in my custody in the course of my activities on behalf of The Anti-Cruelty 
Society from any cause, including but not limited to ordinary negligence attributed or which might 
be attributed to The Society or any of its agents, directors, officers, employees or volunteers, 
whether sustained or suffered at any premises under the control of The Society or at any other 
premises not under the control of The Society, or when en route to or from all such places or 
premises by any means of travel, including but not limited to (a) privately owned vehicles, and (b) 
public transportation. 

 
2. I hereby release, discharge and indemnify The Anti-Cruelty Society and its agents, directors, 

officers, employees, and volunteer workers of and from and in respect to any and all claims, 
actions and rights of causes of action, present or future, whether known, anticipated or 
unanticipated, on account of any personal injury, including death, or loss of, or damage to any 
property, suffered or sustained by me from any cause incident to or arising out of, during or in 
connection with, my performance of services at the place or places and in the performance of 
activities as are described in this agreement. 

 
The representations, conditions and commitments contained in this instrument shall be binding upon my 
heirs, next-of-kin and personal representatives. 
 
Date: ____________________________ 
 
Parent or legal guardian Printed Name: ____________________________________________________ 
 
Parent or legal guardian Signature: ________________________________________________________  
 
Emergency Phone Number: ______________________________________________________________ 
 

 
 

Return to: The Anti-Cruelty Society, Robyn Dellahousaye, 157 W. Grand Ave Chicago, 
IL 60654 or fax to 312-644-3878 Attn: Robyn D. or via email to teens@anticruelty.org 
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PHOTOGRAPH AUTHORIZATION AND RELEASE FORM 
 
 

Name of volunteer: ____________________________________________________________________ 
 
I hereby irrevocably consent to and authorize The Anti-Cruelty Society and its successors, subsidiaries, 
assigns and those acting under their permission or upon their authority, the unqualified right and 
permission to reproduce, copyright, publish, circulate or otherwise use photographic reproductions or 
likenesses of me, my name, and/or my pet.  This authority and release covers the use of said 
photograph material in any published form and in any medium of advertising, publicity or trade in any 
part of the world.  All negatives and positives of the photograph shall constitute the property of The 
Anti-Cruelty Society and its agents and officers solely and completely. 
 
I hereby waive any right I may have to inspect and approve the finished photograph product or the 
copy that may be used in connection therewith or the use to which it may be applied.  Furthermore, I, 
for myself, my heirs, executors, administrators or assigns, sell, assign and transfer to The Anti-Cruelty 
Society and its successors, subsidiaries and assigns, all my rights title and interests in and to all 
reproductions taken of me by representatives of the organization.  I, as well as those previously 
mentioned, also release and forever discharge The Anti-Cruelty Society and its employees, directors, 
officers, shareholders, partners, affiliates, subsidiaries, representatives and others liable through them 
or on their behalf from any and all claims, demands, liabilities, obligations or causes of action, 
whatever kind or nature, known or unknown, arising from The Anti-Cruelty Society’s continuing use 
of the photograph. 
 
I do hereby warrant that I am of legal age and have the right to give this Authorization and Release in 
my own name regarding this, for myself, and for my minor child, if the photograph includes my child.  
This Agreement represents all terms and conditions and no other inducements, statements or promises 
have been made to me.  No agreement or understanding varying this Agreement will be binding upon 
either party unless in writing signed by that party.  If for any reason any provision of this Agreement is 
found to be invalid or unenforceable, its invalidity will not affect the validity and effect of the other 
provisions of this Agreement. 
 
Date: ____________________________ 
 
Parent or legal guardian Printed Name: ____________________________________________________  
 
Parent or legal guardian Signature: ________________________________________________________  
 
Emergency Phone Number: ______________________________________________________________ 
 
 
Return to: The Anti-Cruelty Society, Robyn Dellahousaye, 157 W. Grand Ave Chicago, 
IL 60654 or fax to 312-644-3878 Attn: Robyn D. or via email to teens@anticruelty.org 
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