
 
Volunteer Form 

 

Name: __________________________________ 
Address: _________________________________ 
     _________________________________ 
Home phone: _____________________________ 
Cell phone: _______________________________ 
Email address: _____________________________  Birthday, (Day/month) ___________ 
 
Please check all that apply 
I am interested in:  
A specific APBF program, (please list)     _____     _______________________________________ 
Becoming a Foster Parent      _____ 
Helping at Events       _____ 
Training/Exercising       _____ 
Board Positions, (please list)      _____     _______________________________________ 
Special interests/comments      ______________________________________________ 
 
Please tell us a little about yourself and what lead to your interest in volunteering with Pit Bulls 
______________________________________________________________________________
______________________________________________________________________________  
 
How did you hear about volunteer opportunities with APBF? ____________________________ 
  
Please tell us a little about your own pets ____________________________________________ 
______________________________________________________________________________ 
 
Have you volunteered for previous organizations in the past? If so, please tell us about your 
experiences: ___________________________________________________________________ 
 
www.americanpitbullfoundation.com 
 

Date submitted: 
 

Place of employment: _____________________ 
Work phone: _____________________________ 



 Please initial the following to demonstrate your understanding of each individual statement: 
 

_____ I understand that my interactions with any and all dogs related to the American Pit Bull 
Foundation, or not related to the American Pit Bull Foundation are taken at my own risk and I 
will not hold the American Pit Bull Foundation responsible or liable in the event that I am 
subjected to any injury while volunteering with APBF. 

_____ I understand that the American Pit Bull Foundation encourages, but does not require a 
current tetanus vaccination and rabies vaccination if handling dogs on a routine basis. 

_____ I understand that I am not under privilege to use the American Pit Bull Foundation logo 
without prior approval. 

_____ I understand that while volunteering with the American Pit Bull Foundation, I will not 
discuss my political views, religious views, or give out veterinary medical advice during public 
events, nor during anytime where I am speaking on behalf of the American Pit Bull Foundation. 

_____ I understand that APBF condones the use of positive reinforcement training methods and 
I will not advise owners otherwise. 

 

Welcome to the team and thank you for helping save lives! 

 

Please Sign and date: 

_________________________________                   ___________________ 
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