
 

 

 

 

 

 

 

Full Name: ____________________________________________________________________ 

 

Email: ________________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City: _______________________________________ State: ________ Zip: ________________ 

 

Cell Phone: _____________________________________ 

 

 

What is your level of dog-handling experience? 

 Beginner 

 Moderate 

 Expert 

 

Explain your answer to the above ques�on about your level of dog-handling experience: 

 

 

Will there be children under 18 with you? 

 Yes 

 No 

 

If yes, have the children been around dogs before? 

 Yes 

 No 

 

What type of ou�ng do you plan on having? (check all that apply) 

 Restaurants/Breweries/Coffee Shops 

 Hikes/Local Parks 

 Walking through my neighborhood 

 Walking through downtown 

 Other: ________________________________________ 

 

If you plan to go to your residence, do you: 

 Live in an apartment? 

 Live in a house? 

 Have other pets in the home? 

 Have access to a fenced yard? 

 Other: ________________________________________ 

 



 

Will you help promote your adoptable dog and post about your adventures? 

 Yes 

 No 

 Maybe 

 

Please check boxes to agree to the Doggy Day out Terms. 

 

 I cer�fy that I am an adult (18 years of age or older). 
 

 I have read through the Doggy Day Out welcome packet and agree to abide by its 

requirements. 
 

 I will care for and treat kindly any dog provided to me. 
 

 I will keep a charged cell phone on me at all �mes. 
 

 I will not introduce the dog to any other pets, of any species, without permission from 

Humane Society of Vero Beach & Indian River County. 
 

 I will keep the dog on a leash at all �mes, unless confined in a home or secure fenced yard. 
 

 I will use reasonable care to ensure the safety and wellbeing of the dog, other pets, and 

people. 
 

 I will contact the Humane Society of Vero Beach & Indian River County immediately if the dog 
shows any signs of an emergency. Examples noted in the welcome packet. 
 

 I will keep the dog under my supervision at all �mes during the volunteer ac�vity. 
 

 I will no�fy Humane Society of Vero Beach & Indian River County immediately in the event 
the dog is missing, injured, a bite to a person or animal occurs, or any other incident that might 

occur resul�ng from the volunteer ac�vity. 
 

 I understand the dog is property of Humane Society of Vero Beach & Indian River County and 
shall not be sold, given away or adopted out without prior approval from Humane Society of 
Vero Beach & Indian River County. 
 

 

__________________________________________________ 

Volunteer’s Printed Name 

 

 

__________________________________________________   ______________ 

Volunteer’s Signature        Date 

 


