P.E.T.

Pet Evacuation Team

By completing this form, you agree to be placed on our volunteer call list. Because this is a volunteer
position, we realize that you are not able to respond to every call, and you will do your best at responding
when contacted.

Name Home Phone

Mailing Address Work Phone

City State Zip Cell Phone

Physical Address Pager

City State Zip E-Mail Address

In case of emergency: Contact Relationship Phone

Do you have any medical allergies? Are you afraid of any animals?
N es, explain N Yes, explain

. Are you allergic to any animals? Do you have a current Tetanus vaccination?

No| (es, explain No| [Yes, explain

Do you have any medical condition(s) we should be aware of in case of an emergency?
N Yes, explain

0

Animal Handling Experience
ODogs OCats OHorses OCattle OSheep [IGoats COPigs Ollamas [OBirds OReptiles OWildlife OExotics

What Experience do you have with pets or other areas? (ex. Vet tech, bookkeeper, good with people etc.)

Besides your time, what resources can you make available during a disaster?

During an activation of the Pet Evacuation Team itis critical that all volunteers abide by their Standard

Operating Procedures. Compliance of these guidelines provides the structure to perform an organized and

safe evacuation.

As a volunteer with the Pet Evacuation Team I agree:

. To follow the rules and procedures stated in the Pet Evacuation Team's Standard Operating
Procedures.

I’ To respect the Pet Evacuation Team's right to dismiss me as a volunteer should it be determined
by the Evacuation Coordinator, Facilities Coordinator or governmental official including law officers
and fire fighters.

Signature Date




P.E.T.

Pet Evacuation Team

Volunteer Release Form

I, hereby agree to accept a position as volunteer for the Pet Evacuation Team
(PET) and in so doing, I agree to comply with all of the rules and regulations which may be established
from time to time by PET, and understand that failure to do so may result in my immediate termination
as a volunteer.

I acknowledge that my services are provided strictly on a volunteer basis, without any pay or
compensation of any kind, and without liability of any nature on behalf of the PET, all services to be ly
me at my own risk.

I recognize that in handling animals there exists a risk of injury including physical harm caused by the
animals. On behalf of myself, my heirs, personal representatives and executors, I hereby release,
discharge, indemnify and hold harmless the Pet Evacuation Team, its agents, servants and members
from any and all claims, causes of action of demands of any nature or cause, injuries which may be
incurred or sustained by me in any way connected with my services for the Pet Evacuation Team,
including by not limited to; animal bites, accidents, injuries, property damage or veterinary fees.

Volunteer Signature Date

I, understand that public relations is an important part of volunteering with the
Pet Evacuation Team. On behalf of myself, my heirs, personal representatives and executors, I allow the
Pet Evacuation Team to use any photographs taken of me for use in public relations efforts.

Volunteer Signature Date

Submit Form

If viewing this in a web browser like Chrome or Firefox, your Submit button
may be blocked. You may save this filled-out form and email it to
info@petevacuationteam.com
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