
First Name:  _________________________  Last Name:  _________________________________________  

Address:  __________________________________ City:  ____________________  Zip:  _______________  

Home Phone:  ________________________________  Cell:  _______________________________________  

Email:  _________________________________________________  

T-Shirt Size (Circle One)    Small  Medium  Large   XL    

1. Have you previously volunteered to work at other events? 

_____ Yes      _____ No If yes, what event?  ______________________________________________  

2. Please check your day preferences 

_____ Friday, May 14, 2010 (Set-up) 

_____ Saturday, May 15, 2010 

_____ Sunday, May 16, 2010 

3. Please check your time preferences 

_____ Early Morning 

_____ Late Morning 

_____ Noon/Afternoon 

_____ Evening 

Notes on your availability:  __________________________________________________________________  

 _______________________________________________________________________________________  

4. Do you have any pets?  How many of each? 

_____ Dog _____ Cat _____ Other(s) ____________________________________  

 

Signed  ______________________________________________   Date _____________________________  

Thank you so much for volunteering your time, you are SO important to the success of this event. 

Complete & mail to: 

Mutt Strut and Pet Expo 2010, Dearborn Animal Shelter 2661 Greenfield Road, Dearborn, MI 48120 

Volunteer Sign-Up Sheet 

 

Additional details & information will 
follow closer to the event. 



Release and Save Harmless Agreement 
 
The terms of our insurance require that you complete a “hold harmless” agreement (below) and that it be authorized by 
a designated representative of the City of Dearborn. To ensure you understand the requirements to work as a volunteer 
inside the Shelter, please read the following and then complete the agreement: 
 

WHEREAS: ____________________________ (your name) has expressed the desire to participate in police and commu-
nity relations work to include working at the Dearborn Animal Shelter on a voluntary basis with a beginning date of 
_____/______/_____, and WHEREAS:  that request is deemed acceptable to the City of Dearborn, provided the under-
taking is completely at the sole risk of the above ___________________ (your name) as to injury or death resulting 
from such undertaking, therefore:    ________________________ (your name) does hereby assume personally all risk 
of death or injury and does hereby agree to hold safe and harmless and release forever the City of Dearborn from all 
liability whatsoever to _____________________________ (your name) his/her heirs or assigns, such release of liability 
shall expressly cover all acts or occurrences arising from participation by  ___________________________ (your name) 
working at the Animal Shelter including all acts or occurrences of any kind, in agreement thereto:  
______________________________ (your name) does this ___________ (day) of _______ (month), ______ (year), 
execute this release and does release the City of Dearborn and agree to save the City safe and harmless from action 
arising from his/her participation described above. 
  
___________________________________      (Signature of applicant)                  ________ / _______ / 20___     
            (Date) 
___________________________________       (Signature of parent or guardian if applicant is under age 18) 
 

 
 

To Be Completed by the Dearborn Animal Shelter 

Approved by: 
  
  

Date:   
  


