
 

VOLUNTEER  
AGREEMENT & CONDUCT FORM 

 
415 Campbell Ave  

Roanoke, VA 24016  
540.344.8707  

www.angelsofassisi.org 
  

 

Name_____________________________________________________________________________ 

 
Address___________________________________________________________________________ 

 
City, State, Zip______________________________________________________________________ 

 
Phone (h)___________________(w)_______________________(c)___________________________ 

 
Email Address______________________________________________________________________ 

 

Emergency Contact: Name: ________________________ Phone: _____________________ 
 
 

As a volunteer for Angels of Assisi: 
 

I agree to abide by all policies and procedures of Angels of Assisi. I will conform to all rules and regulations 
commonly applying to employees of Angels of Assisi, including but not limited to the rules pertaining to safety, 
discrimination, harassment, and confidentiality. 
 

I certify that I have never been accused or convicted of any crime or misdemeanor involving animal cruelty, 
neglect, or abandonment, to include a civil finding under section 3.2.6569 of the code of Virginia. 
 

I hereby absolutely and unconditionally release and discharge Angels of Assisi, including its employees, 
successors, assigns, directors, officers and agents, from and against any and all claims, obligations and liabilities, 
of every nature and kind whatsoever, relating to or arising from my participation with the Angels of Assisi 
volunteer program including, but not limited to personal injury. 
 

I further agree to: 
➢ Treat all animals with respect and kindness.  

➢ Approach my volunteer job responsibilities with professionalism.  

➢ Promote goodwill by handling contacts with staff, other volunteers, customers, and visitors in a spirit or 
courtesy and cooperation.  

➢ Report to my volunteer job physically and mentally fit for duty.  

➢ Deal fairly with all Angels of Assisi colleagues, coworkers, supervisors, customers, visitors, volunteers, etc., 
without regard to their gender, race, ethnicity, religion, creed, age, sexual orientation, marital status, national 
origin, ancestry, citizenship, military status, veteran status, handicap or disability.  

➢ Contact the volunteer coordinator if I feel discriminated against or harassed by someone in connection with 
my volunteering.  

➢ Maintain and safeguard the confidentiality of all business, donor, employee, volunteer and animal records, 
credit and financial information and/or any information relating to Angels of Assisi.  

➢ Observe all safety and security rules in the performance of my volunteer job duties.  

➢ Report all accidents, injuries, fire, theft or unusual incidents immediately after occurrence or discovery.  

➢ Contact the volunteer coordinator if I have any questions or concerns about any policies, procedures, 
interpersonal communications or my volunteer responsibilities. 

 

Full name printed: ______________________________ 

 

Signature: _____________________________________ Date: ______________________ 
 

 

If under 18: 
 

Parent or legal guardian signature:__________________________________ Date: ________________


