
         SBCACF Volunteer APPLICATION for YOUTH  
(For consideration with SBCACF Partners with Paws and Annual Event Activities) 

 
  DATE:  
    

NAME:  GENDER:  
ADDRESS:   
CITY:  ZIP:  
BIRTHDATE:  SCHOOL NAME:  
HOME PHONE  CELL PHONE  
EMAIL:  
NAME OF PARENT or GUARDIAN:   
 
I AM APPLYING FOR A POSITION AS A: 
  Partners with Paws Youth Staff (AGE 13-18)   
  Youth Volunteer (AGE 13-18)   
  

T-Shirt Size:   Youth L     Adult S     Adult M    Adult L    Adult XL    Adult XXL 
 
Please dates check the appropriate box: 
Partners with Paws: 
  September         October            December          I am available for all dates 
  Cause 4 Paws, Santa Maria     Dogtoberfest, Solvang        I can assist with both events  
 
What experience do you have working with animals?  
 
 
What experience do you have working with children? 
 
 
What experience do you have working with the public ? 
 
 
Why would you like to be a SBCACF volunteer? 
 
 
 
Please identify allergies including allergies to food, medications, and drug reactions: 
 
 
 
 
 
 
 

Please check over-the-counter medications that may be administered: 
� Tylenol     � Ibuprofen    � Cough Medicine      � Decongestant � Dramamine      � Antácid   
� Polysporin � Hydrocortisone     � Other: _________________________ 
 
IN CASE OF EMERGENCY CONTACT:    
Parents’ Name:  Phone:  

  Cell/Pager:  

Other Person:  Relationship:  

  Phone:  



  Santa Barbara  County Animal Care Foundation’s Volunteer-Youth  
POLICIES and PROCEDURES/CODE of CONDUCT 

 
 

__________________________has my (our) permission to participate as a SBCACF Youth Volunteer.  

 

 

1. Youth Volunteers shall show respect for the property, material and facilities used and assume financial 
responsibility for any damages they cause. 

2. Kindness and respect will be shown to people and animals at all times 

3. Use and/or possession of drugs, alcohol, tobacco, firearms, knives, and other items deemed dangerous is 
strictly forbidden. Violation of this policy can result in immediate dismissal from camp and can include 

notification to the local authorities. 

4. Appropriate dress is required.  

5. Youth Volunteers shall focus upon their volunteer duties the loitering of friends is discouraged.  

6. Youth Volunteers are expected to participate in all scheduled activities except in cases of illness. 

7. No destructive “games” or unsafe behavior is allowed. 

8. Use of cellular phones for calls/texting during volunteer activities must be avoided, except for approved use.  
If the volunteer is paying excessive attention to their phone they will be dismissed from the volunteer activity 

and not able to volunteer again without SBCACF committee approval. 

9. No physical or emotional/mental disciplinary measures will be tolerated. 

10. Obscene and disrespectful language, roughhousing, and insubordination will not be tolerated at any time. 

 
         
Participant Waiver and Release for Minors 
 

1. I understand and acknowledge any risks to my child, by assisting as a SBCACF Youth Volunteer.  I (we), as 
parent(s) or guardian(s) of the minor, do hereby, for my child, myself, my heirs, executors and administrators, 
remise, release and forever discharge Santa Barbara County Animal Services, the Santa Barbara County Animal 
Care Foundation, Inc., and all officers, directors, employees, agents and volunteers of the organization, acting 
officially or otherwise, from any and all claims, demands, actions or causes of action which in any way arise 
from the minor’s participation in the above noted event.  
2. I hereby certify that the minor is in my care, and that to the best of my knowledge and belief said minor is 
in good health. In case of illness or accident, permission is granted for emergency treatment to be administered. 
I understand that every effort will be made to contact parents or guardians of students.  In the event I cannot 
be reached, I hereby give permission to the physician selected by the Workshop Staff to hospitalize, secure 
proper treatment for, and to order injection, anesthesia, or surgery for my child. It is further understood that 
the undersigned will assume full responsibility for any such action, including payment of costs.  I also give 
permission for first-aid treatment of my child during volunteer duty, by designated personnel. Any accidents 
and/or injuries must be reported and recorded on site.  
3. PERSONAL PROPERTY: Neither Personnel or Facility shall be responsible for the loss or damage to the 
personal property of Youth Volunteers.  

4. DAMAGE: I/We will be responsible for and pay for any damage done by my child, either alone or with 
others. 

5.  I understand and agree that the Santa Barbara County Animal Care Foundation may subsequently use for 
publication and/or promotional purpose any picture of my child related to this activity, without obligation or 
liability to me or my child.   

 

 

By placement of the signatures below, we are confirming that we have read the above 

information and we are in agreement with the Policies & Procedures, Code of Conduct, & 

Participant Waiver and Release requirements. 

 
_____________________________________________________________    ______________ 
           Youth’s Signature                                                                                            Date 

 
_____________________________________________________________    ______________ 
           Parent/Guardian Signature                                                                                Date 
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