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JUNIOR VOLUNTEER APPLICATION
Welcome to the Bermuda SPCA Junior Volunteer Program. We are excited to 
provide you with the opportunity to be hands on with animals while assisting 
the Shelter in their daily duties.

Please PRINT neatly.

First Name:      Last Name:

Date of Birth:       /     /    Last Tetanus Shot:              /             /    

Parents Name:

Mailing Address:       Parish:     Post Code:

Phone (home):       (cell):             (work):

Volunteer’s email:      Parent’s email:

Do you have any special needs to consider?

Why do you want to volunteer at the SPCA?

Do you own pets?   YES     NO 

If yes, please list:

Describe your experience working with animals:

What days and hours would you be available to volunteer?

 day         month       year

Phone: (441) 236-7333      Email: volunteer@spca.bm       Website: www.spca.bm

 day         month       year
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•    Cleaning of the litter boxes, the food and water dishes. 

•    Sweeping and mopping of all floors in the cat areas.

•    Cleaning of small animal cages. 

•    Disinfecting all areas in the Adult cat room, the cage room and the Vet exam/training room. 

•    Folding and organizing of towels, blankets and bedding. 

•    General facility cleaning i.e. windows, outside areas. 

•    Handling of cats, kittens and small animals (rabbits, guinea pigs). 

•    Have fun and being a voice for the animals!

Phone: (441) 236-7333      Email: volunteer@spca.bm       Website: www.spca.bm

Duties will include but not limited to:

I ____________________________ of (parish) ____________________, Bermuda hereby agree 
to accept a position as a volunteer worker for the Bermuda Society for the Prevention of Cruelty 
to Animals (SPCA), and in so doing, I agree to comply with all of the rules and regulations as 
attached which have been explained to me fully and which I understand. I understand that failure 
to do so may result in immediate termination as a volunteer.
 
I recognize that in handling animals and performing other volunteer tasks, a risk exists of injury, 
including physical harm, caused by the foregoing.  On behalf of myself, my heirs, personal 
representatives and executors, I hereby release, discharge, indemnify and hold harmless the SPCA, 
its agents, servants, and employees from any and all claims, causes of action (including any claim 
or cause of action based on negligence), or demands, of any nature or cause, including (without 
prejudice to the generality of the foregoing) costs and attorney’s fees incurred in connection 
with the same, based on damages or injuries which may be incurred or sustained by him/her in 
any way connected with his/her services for the SPCA, including but not limited to, animal bites, 
accidents, or injuries.

Date        Signature

Date        Signature of Parent/Guardian

The Bermuda SPCA (Society for the Prevention of Cruelty to Animals) Release Form
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