
Department of Animal Services 

Erin Gettis, Director 

Today’s Date ______ /______ / ______ 

VOLUNTEER SERVICES APPLICATIONI 

Please complete this application form if you are interested in becoming a Riverside County Department of  

Animal Services volunteer. 

Please note: All applicants will be fingerprinted and will be required to have a background check before being 

approved for volunteer services. Social Security number and Drivers License are mandatory to complete 

background check. You must be 16 years of age or older in order to participate as a volunteer. Volunteer hours 

are Monday-Saturday 8:00 A.M-4:00 P.M.   

 

The county is responsible for payment. We appreciate the generosity of our community members who 

choose to volunteer to help homeless pets in Riverside County, those who are able to contribute financially 

toward costs associated with volunteering are encouraged to do so and can make a payment at the cashier 

window at any shelter location. Specify to cashier the money is to go into the Volunteer Donation Account. 

The cost for each volunteer is: 

Background Check $45.00 

T-Shirt $12.00 

Badge $ 5.00 

Volunteer Supplies Any Amount 

Additional Donation Any Amount 

An inability to contribute does not result in the exclusion of anyone from the volunteer program. Those who 

are interested in contributing additional support are most welcome to do so. 

 

We thank you for your support. Please check any or 

all of the boxes if you would like to donate to offset the 

costs of your participation in the volunteer services 

program. 

FULL NAME:   DATE OF BIRTH: 

ADDRESS:  CITY: ZIP CODE: 

HOME TELEPHONE:   

CELL PHONE:  EMAIL: 

DRIVERS LICENSE/CALIFORNIA ID INFORMATION:  

STATE: CLASS: EXP DATE: NUMBER: 

EMERGENCY CONTACT INFORMATION 

NAME:  RELATIONSHIP: 

ADDRESS:  CITY: ZIP: 

HOME TELEPHONE:  CELL PHONE:  

PARENT/CARETAKER INFORMATION (Teens ages 16-17 must fill out this information) 

NAME:  RELATIONSHIP: 

ADDRESS: CITY: 

HOME TELEPHONE:  CELL PHONE:  

LANGUAGES YOU SPEAK FLUENTLY (OTHER THAN ENGLISH): 



Disclaimer: 

Riverside County Ordinance 440, as amended, states in Section 10. If County Insurance: Such as liability insur-
ance as the County may carry shall be excess insurance over any other valid collectible insurance, including that 
provided by the volunteer worker. Volunteer workers are not covered by worker’s compensation insurance or by 
county self-insurance for injury or accident arising out of volunteer service. 

 

I, ________________________________, the undersigned, have read and understand the foregoing notice. In 
addition, I understand that as a volunteer for the County of Riverside, I will not accept gifts or services from those I 
serve as a result of the performance of my duties as a volunteer. I further understand all information I obtain from 
those I serve, is of a confidential nature and is not to be divulged outside the confines of the Agency. As well, I 
understand the County of Riverside has the right to accept my services as a volunteer or to revoke them at any 
time. 

VOLUNTEER SIGNATURE: _____________________________ DATE: ________________ 

PARENT/CARETAKER SIGNATURE: _____________________ DATE: ________________ 

 

 

I hereby understand that I may be required to have certain health test, inoculations, etc., depending on my as-
signed job and location. In making this application volunteering my services, I understand that I am committing 
myself to the county of riverside’s program for the period agreed upon. I acknowledge I will not be reimbursed for 
any out-of-pocket expenses; I will assume all risks of injury occurring to me while rendering my services. As a vol-
unteer, I am not covered by worker’s compensation. It is also my understanding that a routine criminal record 
check is made on all volunteers and the results of such checks are utilized for the sole purpose of evaluating the 
suitability of a volunteer to commence or continue providing volunteer services. I understand that meeting the min-
imum qualifications to become a volunteer should not be construed as meeting the minimum qualifications for paid 
positions. I also understand that a violation of confidentiality constitutes a misdemeanor criminal offense and I 
agree to conscientiously adhere to the policies & procedures of the county of Riverside and the assigned depart-
ment including but not limited to confidentiality policy and code of ethics. I hereby certify that all statements made 
on this application are true to the best of my knowledge. I do not have property interest in the position and my vol-
unteer service is at will. I recognize that I can be removed from the position at any time, without cause and without 
the right to an administrative review of my removal. 

VOLUNTEER SIGNATURE: _____________________________ DATE: ________________ 

PARENT/CARETAKER SIGNATURE: _____________________ DATE: ________________ 

  

 

RELEASE FORM FOR MEDIA RECORDING 

I, ________________________________, the undersigned, do hereby grant or deny permission to Riverside 
County Community Health Agency/Department of Animal Services to use my image as marked by my selection(s) 
below. Such use includes the display, distribution, publication, transmission, or otherwise use of photographs, im-
ages, and/or video taken for use in materials that include, but may not be limited to, printed materials such as bro-
chures and newsletters, videos, and digital images such as those on the Department of Animal Services web site. 
Grant permission to use my image and/or name in the following ways: Unrestricted usage: I give unrestricted per-
mission for my image to be used in print, video, and digital media. I agree that these images may be used by the 
Department of Animal Services for a variety of purposes and that these images may be used without further notify-
ing me. I will not be compensated for use of these images. Deny permission to use my image at all. 

VOLUNTEER SIGNATURE: _____________________________ DATE: ________________ 

PARENT/CARETAKER SIGNATURE: _____________________ DATE: ________________ 


