
Volunteer Waiver (Petco) 
Name:  __________________________________________________________________  

Phone: _________________________________________________________________ 

Street Address:  __________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Email:  _________________________________________________________________ 

Emergency Contact Info 

Name: _________________________________________________________________ 

Relationship: ____________________________________________________________ 

Phone: _________________________________________________________________ 

The undersigned on behalf of themselves and their estate, hereby waives any right of 
recovery and releases The Feline Rescue Association (FRA) and Petco, their officers, 
officials, employees and agents, from liability related to the Undersigned, arising from 
any and all injury to persons and damage to property, and further agrees and undertakes 
to indemnify, hold harmless and defend the FRA and Petco from and against any and all 
claims, damages, actions, liability and expenses including attorney’s fees and other 
professional fees in connection with bodily injury including death, personal injury and/or 
damage to property arising from or out of the Undersigned’s activities and participation 
in volunteer services at Petco or other FRA events or locations.  

The Undersigned further acknowledges and agrees that neither the FRA nor Petco assume 
any responsibility whatsoever for any property of the Undersigned and the Undersigned 
shall not hold the FRA or Petco liable for any loss or damage to same.  

I agree to the above and affirm that I am 18 years of age of older. 

I promise to perform the duties I have volunteered for to the best of my ability.  If I am 
unable to perform my duties as arranged, I promise to let Lizzie know as soon as 
possible.   

Volunteer Signature: _______________________________________ 

Date: _______________________________________ 


