
 

    

 
A volunteer time and talent is an asset to Sun City Cats Organization (SCC). There are many ways 
you can make a difference for the welfare of the cats and your community.  
 
VOLUNTEERS HELP IN THESE AREAS: 

 Trap-Neuter-Return  
 Education  
 Spay/Neuter Clinic 
 Special Events and fundraising 

 
 
BECOMING A VOLUNTEER 
Sign up to become a Sun City Cats Volunteer, its easy!  The minimum requirements to become a 
SCC Volunteer are:  

 Be SIXTEEN years of age or older. 
 Fill out an application 
 Attend a Volunteer Orientation Class 

 
When we receive your completed application, you will be contacted with the schedule of our next 
available Volunteer Orientation Class. The 1 hour orientation class will help you feel more comfortable in 
your new role as a SCC Volunteer and provide you with an overview of our cause, policies, volunteer 
opportunities and hands-on Trap,Neuter,Return instructions.  
 
If you have any questions about our Volunteer Program, please contact Sun City Cats at 
help@suncitycats.org. 
 
Completed applications can be scanned and emailed to: help@suncitycats.org 
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VOLUNTEER APPLICATION 
 
 

All new volunteers are required to complete a Volunteer Application and attend a Volunteer 
Orientation. The minimum age to volunteer is 16 years old. Juvenile’s ages 16-17 have animal handling 
limitations and will not be able to trap or transport unless accompany by a parent.  
(Both parent and minor are required to complete an application, attend the volunteer training and 
volunteer together). 
(Students & groups doing community service or school projects, please email Sun City Cats at:  
help@suncitycats.org for more information.) 
 
First Name________________________________Last Name________________________________________DOB___/____/_____ 
 
Parents Name (if under 18 yrs)_________________________________________________________________________________ 
 
Mailing Address___________________________________City________________ST________ 
 
Phone (cell)_____________Phone (Home)_____________Email__________________________ 
 
Previous volunteer experience____________________________________________________ 
 
Why do you want to volunteer with Sun City Cats?____________________________________ 
 
Do you have any disabilities that need to be accommodated? If so, please explain 

 

 

 

 
Please indicate the areas that interest you: 

 

Trapping of free-roaming cats  Community Cat Colony Management, including 
feeding if manager absent 

 

Transport cats to and from vet 
appointments. 

 Community Educator and neighborhood canvasser  

 Holding cats before and after 
surgery 

  Special Events – Community fairs, Garage sales, 
Community awareness events, fundraisers. 

 

 
Waiver and Release of Liability, Indemnification and Hold Harmless Agreement 

This waiver and release of liability, indemnification and hold harmless agreement is between the Volunteer and Sun City 
Cats,LLC and its directors, officers, members, employees, agents, assigns, legal representatives and successors 
(hereinafter referred to as SCC).  As a volunteer that is 18 years old or older, I hereby understand and agree to the 
following: I agree to WAIVE and RELEASE SCC from all liability, manner of actions, causes of action, debts, contracts, 
claims and demands for or by reason of illness, death, loss or injury to person and property, which has been or may be 
sustained as a direct or indirect consequence of my involvement as a volunteer for SCC.  I agree to INDEMNIFY and HOLD 
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HARMLESS SCC for any costs or liabilities which they may incur as a result of my volunteering for SCC. I Acknowledge and 
agree that I have carefully read this Agreement.  
 
 

 
Signature of Volunteer_______________________________________________Date_________________ 
 
Signature of Parent (if under 18 yrs. old)_____________________________Date__________________ 
 
Emergency Contact:__________________________________________________Phone:________________ 
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