
 
P O Box 890127, 87 Wharf Street  

    East Weymouth, MA 02189 
781-335-1300     email:  masshumane@aol.com 

   
VOLUNTEER APPLICATION for MHS and PETSMART, BRAINTREE, MA  

  
 Name_________________________________________________________________________________ 
 
Address________________________________________________________________________________ 
 
City/Town/State/Zip Code________________________________________________________________ 
 
Phone # s ______________________________________________________________________________ 
 
Email:  ________________________________________________________________________________      
 
Days-Hours Available_____________________________________________________________________ 
 
Areas of Interest__________________________________________________________________________ 
 

Volunteer Information for Massachusetts Humane Society, Inc.,  --  PetSmart – Braintree, MA  
 

I understand and agree to the following:    
 

1. I agree that as a volunteer I am donating my services to the organization without contemplation 
of compensation or future employment.         

 
2. I understand that the behavior of animals is sometimes unpredictable and that some animals -- 

cats are capable of inflicting serious personal injury, diseases or death, as well as extensive property damage.  
Knowing the risks of handling animals, I agree to assume those risks/liabilities and to release, indemnify and 
hold harmless the Massachusetts Humane Society, Inc. and PetSmart Corporation, Braintree, MA and/or 
their officers, board directors, volunteers, volunteer board members, employees, agents and contractors for 
any and all personal injury and property damages resulting from my volunteer work. Without limiting the 
generality of the foregoing.  I expressly WAIVE my rights to proceed against the Massachusetts Humane 
Society, Inc., and PetSmart, Braintree, MA, its officers, board directors, volunteers, volunteer board 
members, employees, agents and contractors.    

 
Signed this _______day of ______________20____          Witness __________________________________ 
 
Volunteer Signature_______________________________________________________________________ 
 
If the volunteer is a minor (under 18 years of age) the signature of the parent or guardian below signifies that the 
parent or guardian has read and accepts the above terms. 
 
 
Parent or Legal Guardian__________________________________________________________  Date___________ 
 
 


