
 
Volunteer Release 

 
 
 
 
I,_______________________________________agree to act as a volunteer for 
ShadowCats Rescue in Round Rock, Texas or ShadowCats Rescue in Spring, Texas and at 
off site events. 
 
 
I am aware of the nature of the activities to be performed by me as a volunteer and 
recognize that in handling animals and performing other volunteer tasks, a risk of harm, 
injury, illness and disease exists, including physical harm, illness or disease caused by 
animals. I agree that all volunteer activities are performed by me at my risk and I assume full 
responsibility therefore. 
 
I am aware of the specific potential risk of handling cats or kittens that come from feral or 
unknown backgrounds. Although not limited to, I have specifically been made aware of 
potential cat scratches and cat bites and of the potential risk of harm, injury, illness and 
disease that may occur due to cat scratches or bites. I understand that any and all medical 
or any other expenses will be my responsibility.  I understand any loss of income related to 
harm, injury, illness or disease associated with my volunteer work is my responsibility. 
 
I understand that public relations is an important part of volunteering at  ShadowCats 
Rescue. I consent and authorize ShadowCats Rescue to use any photographs taken of me 
for public relations purposes. 
 
On behalf of myself, my heirs and personal representatives, I agree not to hold or attempt to 
hold ShadowCats Rescue, their officers or employees responsible for any injury or damage 
sustained or incurred by me arising out of, or in any way connected with my activities as a 
volunteer for the ShadowCats Rescue and hereby release and discharge ShadowCats 
Rescue, their officers and employees from any and all claims, demands, causes of actions 
of any nature or cause, for any such injury or damage incurred or suffered by me. 
 
 
Signature of Volunteer ____________________________________ Date _____________ 
 
 
Signature of ShadowCats Officer ____________________________ Date _____________ 
 


