
Volunteer Manual
Acknowledgement

This is a form whereby you (VOLUNTEER) acknowledge receiving and agree to the terms in the Animal Care
and Control Team’s (ACCT Philly) Volunteer Manual (MANUAL) and release the use of your image in
conjunction with your volunteering.

� I hereby acknowledge receipt of the MANUAL and have been given the opportunity to ask questions
about it. I understand and agree that it is my responsibility to become familiar with all contents of the
MANUAL and to abide by the policies and procedures listed therein and agree to read it in full prior to
my first volunteer assignment.

� I recognize that failure to abide by, or abuse of, any of the policies or procedures of ACCT Philly could
lead to termination of volunteering. I also understand and acknowledge that my volunteering is
terminable at will, either by myself or ACCT Philly, at any time.

� I understand that nothing in the MANUAL is intended to constitute a contract or contractual obligations
of any kind and that I am a volunteer and not an employee of ACCT Philly. I fully understand and
agree that I am providing my services in a volunteer capacity without an expressed or implied
promise of compensation.

� I also understand that as required, ACCT Philly reserves the right to modify or eliminate these
summarized policies and procedures or any policy, practice or procedure at any time, without notice.

� PHOTO RELEASE: During my volunteer time with ACCT Philly I understand my photo may be taken.
By signing below I hereby grant ACCT Philly permission to use my likeness in photograph(s) and/or
video(s) in any and all of its publications or on the Internet. I will make no monetary or other claim
against ACCT Philly for use of the photograph(s) or video(s).

__________________________________________________________________________________________
VOLUNTEER NAME (PLEASE PRINT)

__________________________________________________________________________________________
VOLUNTEER SIGNATURE

__________________________________________________________________________________________
VOLUNTEER PHONE

__________________________________________________________________________________________
PARENT OR AUTHORIZED GUARDIAN SIGNATURE (IF 18 OR UNDER)

__________________________________________________________________________________________
PARENT OR AUTHORIZED GUARDIAN NAME (PLEASE PRINT)

__________________________________________________________________________________________
DATE

__________________________________________________________________________________________
ACCT PHILLY STAFF SIGNATURE & RECEIPT DATE
Please sign and return this document to:
ACCT Philly
ATTN Volunteer Manager
111 West Hunting Park Ave
Philadelphia, PA 19140


