ARIZONA
LABRADOR

& GIANT BREED nEsc“E

www.azlabsandgiants.net
P.O. Box 26116
Phoenix, AZ 85068-6116
602.307.LABS (5227)

"A Moment to Rescue...A Lifetime to Love"

Membership Application

Thank you for your interest in becoming a member of the Arizona Labrador and giant Breed
Rescue, Inc. (ALGBR). We look forward to working with you in saving and re-homing the Labradors
and Giant Breeds that come to ALGBR.

There are two membership levels within Arizona Labrador & Giant Breed Rescue. These are:

VOLUNTEER MEMBERSHIP is an active membership. You are required to volunteer a minimum of
25 hours per membership year to have the right to vote (one vote for individual, 2 for joint). You will
also receive a newsletter.

AFFILIATE MEMBERSHIP is a financial support membership. You will receive a newsletter and you
will know you are helping a good cause. It is a non-voting membership

Membership Fee for an Individual is $25.
Membership Fee for a Joint Membership is $45.

Please not we do not allow anyone under the age of 18 to volunteer, unless within a Foster
Home setting.

We would like to get to know a little about you.

Name(s):

Address:




City: State: Zip:
I . . |

Phone No's (Home): Work: Cell: Cell:

E-mail E-mail

Best way to contact you?

Type of Membership?

O Volunteer
O Affiliate

How did you hear about us?

If Yes, which one and what was your
Have you ever volunteered for another rescue? role?

O Yes
O No

If volunteer membership, what would you like to do for ALGBR? Please choose the areas that
you are interested in:

[ ] Foster Home [ ] Home Visits [] Transporting Rescues
[] Administrative [ ] Fundraising [ ] Newsletter

[ ] Education [] Grant Writing

[] Other | |

ASSUMPTION OF RISK, RELEASE AND HOLD HARMLESS AGREEMENT



| am at least eighteen (18) years of age. In volunteering for Arizona Labrador & Giant Breed Rescue
("ALGBR"), | acknowledge that there are many risks associated with being around dogs, including
though not limited to, the risk of being bitten, scratched, jumped on, knocked over, chased, tripped,
infected with a disease, injured, frightened, receiving a life threatening injury, sustaining property
damages, and incurring liability for a dog's action.

| voluntarily assume these and all other risks both on behalf of myself, my children, my spouse,
guests and others. | acknowledge ALGBR is a referral agency and they cannot make any
guarantees about dogs and they cannot control or prevent dogs from causing injuries of damages.
Acting on behalf of my family, children, guests, heirs, personal representative and myself, | forever
release an discharge ALGR, their members, officers, employees, directors and agents, and
covenant to hold them harmless, from any and all liability, claims, damages, demands, costs,
expenses, actions and causes of action including though not limited to negligence arising out of any
dealing with ALGBR and any dogs.

Arizona law shall apply to interpret this Agreement. | have carefully read and understand this
Agreement. | acknowledge ALGBR is relying on this Agreement in accepting my offer to volunteer
for any services they need me to provide. By signing below, | agree to the above.

ALGBR considers your privacy to be very important. Every effort will be made to respect a
volunteer's requests however ALGBR always reserves the right to contact a volunteer.

ALGBR reserves the right to refuse membership to any applicant.

ALGBR has permission to use any pictures of volunteers taken at ALGBR events for placement in
our publications, website or other outreach materials.

Membership Type:

O Individual

QO Joint

Applicant's Signature: Date:

Please Print Name:

Co-Applicant's Signature (if Joint): Date:

Please Print Name:




Please submit your membership fee via our Paypal button below. You may also write a check made
payable to "ALGBR" and mail to our address at top of this form.

Submit
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