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Camano Animal Shelter Association 

160 Can Ku Road      Camano Island, WA 98282 
360-387-1902         casa@camanoanimalshelter.org 

 
Please fill out both sides and bring to the next volunteer orientation 

Emergency Contact 
In case of emergency please contact: ____________________________________ 
 
Phone: ________________________  Relationship: ________________________ 

 
 
Please describe what you hope to gain from volunteering and what made 
you decide to volunteer at CASA: 

About You 
 
Name: ______________________________________________________________ 
 
Address: ____________________________________________________________ 
 
City, State, and Zip: ___________________________________________________ 
 
Home Phone: ___________________ alternate phone: ________________________ 
 
Email: _____________________________________ 
 
How do you prefer we contact you? Method and time of day: 
 
 



 
How Would You Like to Help? (Please check all that you are interested in) 

 
ANIMAL CARE AND SHELTER WORK 

� Morning Cleaning 
� Cat socializing 
� Dog walking 
� Handy person 

 
SPECIAL PROGRAMS 

� Fostering 
� Humane Education 
� Off site outreach 

 
FUNDRAISING AND SPECIAL EVENTS 

� Special events (day of the event helper) 
� Fundraising committee member 
� Office help 

 
 
By signing this application, I understand and agree to the following: 

1. I agree to be supervised by the staff person or management on duty and will follow their instructions. 
I will share ideas, suggestions and criticisms directly with such persons. 

2. I agree to abide by the policies of the Camano Animal Shelter Association and represent the 
philosophies of the Association at all times. 

3. I will act in a humane manner to all animals and people, and should I accept volunteer work, I 
promise to abide by the work schedule and perform the tasks mutually agreed upon. 

4. If, in the course of my duties as a volunteer, I gain access to private information, I will maintain 
confidentiality and will not disclose information that may seem private or personal. 

5. I will fill out my volunteer hours on a personal time sheet provided as a I understand I am covered 
by Washington State Workman’s Compensation while volunteering at CASA.  

6. I give CASA permission to use photos or video footage of my volunteer activities. 
 

Signature _________________________________________________ Date _____________ 
 
Signature of parent or guardian if under 18 years of age 
_____________________________________________________________ Date ___________ 
 
 

Skills and Availability 
 
How often do you want to volunteer? 
 
 
Which days/hours would be best for your? 
 
 
List any animal or animal related experience: 
 
 
 



 
 
 
 
 
 
 
 
 
 


