Group/One time Volunteer Proposal Form
Please fill out the form below if you are interested in bringing a group to Animal Allies Humane Society
to volunteer or are interested in any of our episodic volunteer opportunities. Thank you!
Today’s Date:
Group or Volunteer name:
Address:

City:

Primary Contact:

State:

Zip:

Phone:

Email:
Optional Volunteering Dates or Date Hours due by:
Total hours:
Number of volunteers:
Description of Volunteering/Partnership (type of event, activities, other groups participating, etc.):
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Desired Outcomes (what you hope to achieve?): ____________________________________________________________
____________________________________________________________________________________________________
How will the event/partnership benefit Animal Allies Humane Society?
_______________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
______________________________________________________________________________________________
If the event/partnership includes Fundraising, what is your goal? : $______________________________________________

Thank you for all of your efforts on behalf of the animals at Animal Allies Humane Society!
Please complete, sign and return this form to:  Animal Allies Humane Society, Attn: Volunteer, 4006 Airport Road, Duluth, MN 55811
Phone: 218-722-5341 Fax: 218 722-7975 E mail: volunteer@animalallies.net

Group/One time Volunteer Proposal Form
❖ Approval Process: Thank you for your interest in volunteering at Animal Allies! We evaluate proposals based on
the time and resources needed from staff and access to the shelter and animals. To insure each group has the
best possible experience, we can only accommodate one group project per quarter.
❖ Animals: Please be aware and understanding of the need to restrict the terms under which adoptable animals
are interacted with. The environment and conditions must be in the best interest of our animal friends. Animals
cannot be handled by volunteers that have not been through a complete Dog Buddy or Cat Buddy Training with
the Volunteer Coordinator.

_______________________________________________
Signature of Primary Contact Person
I individually, or as a representative of the above named organization, agree to the above requirements and hereby fully release and agree to hold
harmless Animal Allies Humane Society and its affiliates, their Officers, Directors, Trustees, agents, employees and representatives, successors and
entities, together with their insurers, of and from any and all liability, claims, damages, expenses or causes of action for any reason.

Thank you for all of your efforts on behalf of the animals at Animal Allies Humane Society!
Please complete, sign and return this form to:  Animal Allies Humane Society, Attn: Volunteer, 4006 Airport Road, Duluth, MN 55811
Phone: 218-722-5341 Fax: 218 722-7975 E mail: volunteer@animalallies.net

