VOLUNTEER APPLICATION

Thank you for your interest in volunteering at Zooworld!  We do require that you be 18 to volunteer.  Please take the time to fill in the necessary information below so that we may process your application to volunteer.

NAME_______________________________________________________

ADDRESS____________________________________________________

STATE:_____   ZIP CODE:__________ PHONE:___________________

EMPLOYER:______________________PHONE:___________________
EMERGENCY CONTACT: __________PHONE:___________________
HOBBIES:____________________________________________________
AREAS OF INTEREST:________________________________________

TIME/DAYS AVAILABLE:_____________________________________

SPECIAL SKILLS/TRAINING:_________________________________

Please answer the below questions in the event of an unlikely emergency, we will use this information on file for your convenience.

INSURANCE NAME:__________________________________________

POLICY#:_____________________ DOCTOR NAME: ______________
KNOWN ALLERGIES:________________________________________

Thank you for taking the time to fill out the above application completely and correctly.  All information is necessary and important for the safety and well being of volunteers and employees with ZooWorld, Inc.
VOLUNTEER GUIDELINES
We at ZooWorld appreciate your desire to volunteer here.  We have these guidelines for your protection as well as the animals, guests and employees.  Please read thoroughly and if you have any questions, let us know.

If you want to learn about the animals and be a part of the zoo, you will need to be here when you are scheduled.  If you would like to come in on an unscheduled day, you will need to have that approved by your supervisor.  We will keep track of your hours and offer you rewards for your hard work.  For example after 40 hours, you may bring a guest in for a day at the zoo.

Clothing:  Shoes must be closed toed and socks need to be worn.  We cannot allow tank tops, cut off tops or low cut tops.  No short shorts or cut off shorts. No offensive language on clothing is allowed. 

Conduct:  You may not touch any of the animals unless under close and approved supervision.  You may not climb any fences or cross any ropes unless authorized by your supervisor.  Guests must always be addressed in a friendly and professional matter.  If you are asked a question that you do not know, please direct them to an employee.

It is helpful if you know the zoo hours, show times and programs that we offer at the zoo as well as prices for admission. 

You must have a tag on at all times when at the zoo.  You will pick your tag up in the morning and turn it in before you leave.  

How you conduct yourself, your dependability, and maturity will determine if and when you will be allowed any contact with the animals.

If it is not convenient for you to set up a schedule, you will be strictly helping with cleaning, possibly diets, but no contact with the animals.

I,__________________________________ have read and agreed to the guidelines of the volunteer program at ZooWorld.  I have been advised as to the inherent possible dangers and risks of working with and around animals in their environment.  I expressly agree to waive, discharge, indemnify, hold harmless and covenant not to sue and release ZooWorld, Inc. and ZooWorld Zoological and Botanical Conservator, Inc, and its respective officers, directors and employees from all liability for all loss or damage and any claim or demand on account of injury to my person or property or resulting in death however resulting or caused whether caused by the negligence of ZooWorld, Inc. or ZooWorld Zoological and Botanical Conservatory, Inc.

___________________________   _______________________  _________
        Print Name                                 Signature                               Date

___________________________    ______________________  _________

      Print Name                                   Signature                               Date

           Witness                                       Witness
Approved by:​​​​​​​​​​​​​​​​​​_______________________________________   _________


 Date
Title:​​​​​​​​​​​​​​​​​_______________________________________________                          
