
Volunteer Agreement
Thank you for helping us help the Monsters.

bun.adoptions@gmail.com
www.flufflemonsters.org

Name: ________________________________________________ Birthdate: __________________
Phone:______________________
Address: ___________________________________________________________________________
City: ____________________________________ State: ____________ Zip: ____________________

I, _________________________, understand and agree to the following terms:

_____ I will not be paid for services, reimbursed for expenses or mileage
as a volunteer.
_____ I agree to release and hold harmless Hay Monsters/Fluffle House
from any and all claims of loss, damage, liability, costs and expenses in
relations to my participation in and involvement with Hay
Monsters/Fluffle House.
_____ I understand and acknowledge the inherent risks of handling
animals.  I accept these risks and do not hold Hay Monsters/Fluffle
House responsible for any injury or health concerns arising from my
participation in Hay Monsters/Fluffle House volunteer program.

Signature: _________________________________________ Date: _________________

Fluffle Monsters. Updated 2/17/2022
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