Committee(s)

.... W HMWN& Received
' THE HUMANE SOCIETY Sent to Chair
RN BERTELE/RING CRnNTY QVolunteer Profile QHS101

13212 SE Eastgate Way, Bellevue, WA 98005
(425) 649-7557 (Volunteer Services)
(425) 373-5388 (Special Events) (425) 747-2985 (Fax)

Tuxes & Tails 2008 Volunteer Committee Request Form
** Completed form is due March 26, 2008 ** Tuxes & Tails will be held on April 26, 2008 **

Dr./Mr./Mrs./Ms./Miss

(Circle title or write in if other) First name MiI Last name Nickname
Address

Street City State Zip
Email Home phone

(Please PRINT CLEARLY. Confirmation of committee assignments will be sent from volunteers@seattlehumane.org.)

Cell phone Work phone

Have you volunteered for Tuxes before? Q1 Yes 0 No

If you are currently volunteering for us, what are you doing?

Size shirt preferred: 0OS UM OL OXL 02X 0O3X

Please choose the type of meal you would like:  OVegetarian meal UNon-vegetarian meal

Please read the descriptions of the committees and check the committee(s) you are most interested in working with. Keep in mind
the commitments required for the committee(s) you select. If the committee you select is full, you will be assigned to a
committee that needs the most help.

UAuction Display UMove In URegistration

UCatalogue Development & Production UOffice Assistants USilent Auction (aka Security)
UClean Up UPack Up (Day before event) OVolunteer Room

ULive Auction Spotters (Pompoms) UPick Up (Auction items)

ULive Auction Runners URaffle Sales

In signing this application, | understand and agree to the following:
+ | give Seattle Humane Society permission to use photographs or video footage of my volunteer activities should it benefit the
volunteer program or the agency.

+ |l understand that if | am injured while acting as an unpaid member of the volunteer staff, | am not covered by Washington
State Worker's Compensation Law, but by state industrial accident insurance through the Washington Department of Labor
and Industry. | authorize Seattle Humane Society to seek emergency medical treatment for me in case of accident, injury or
illness and to hold the agency harmless for such treatment.

+ lunderstand that as a volunteer, | may gain access to information about the agency, customers or staff that is confidential; |
agree to maintain that confidentiality and to refuse to disclose any information that may seem private or personal; and | agree
to abide by the Volunteer Policies and Procedures.

+ If I have not already done so, | agree to complete a volunteer profile and attend the required HS 101 class.
¢ The SHS will host a special HS 101 class for new T&T volunteers on March 4th, please check the appropriate box regarding
your availability for this class: ~ UWill attend ~ UCannot attend

+ | agree to attend the mandatory Event Rehearsal, scheduled for one evening the week of 3/31-4/3 (exact date and time for each
committee to be announced)

+ | am 18 years of age or older.

Signature Date




