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KETCHIKAN GATEWAY BOROUGH

Department of Animal Protection

Mailing Address: 1900 First Ave., Ketchikan, Alaska  99901
Physical Address: 1111 Stedman St., Ketchikan, Alaska 99901

● telephone:  (907) 228-6660 ● fax (907) 228-6679
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WAIVER OF LIABILITY FOR ADULTS
I, the undersigned, am 18 years of age or older and have requested to volunteer at the Ketchikan Gateway Borough Animal Protection Department. I understand that I will be required to attend a volunteer training / orientation session before beginning my volunteer work at the shelter. When volunteering I will be working under the direction of the animal protection staff. I agree to abide by all policies and procedures of the Ketchikan Gateway Borough that pertains to my work as a volunteer.
I understand that my volunteer work may involve coming into contact with dogs, cats or other domestic animals or their waste. I understand that such contact may cause disease, allergic reactions or other conditions. I also understand that such animals may cause bodily injury or damage to clothing or other personal property due to bites or scratches and injuries related to such bites and scratches. I understand the animal protection training and procedures are designed to minimize risks of injury from these causes, but cannot eliminate the risk. I am willing to accept these risks.

I hereby agree that I will hold the Ketchikan Gateway Borough or any of its employees or agents harmless for any injury or loss of property that I may incur while volunteering at the shelter or at an off- site event. I agree to waive any and all rights whatsoever I may have for recovery therewith.

Signature: _______________________________ Date: ____________________________
Printed Name: _____________________________________________________________

Address: _________________________________________________________________

Telephone Number: _________________________________________________________

Witness: ________________________________ Date: ____________________________

