
 

Adopt A Husky Minnesota Volunteer Application 

 
Completed forms or questions regarding this application can be directed to volunteer@aahmn.org   (Please print clearly) 

Name________________________________ Address_________________________________________ 

City____________________ State_______ Zip__________ Phone________________________________ 

Email________________________________________ Are you over 18 years of age? Yes_____ No_____ 

If you are under 18 years of age, your parent or legal guardian will need to volunteer with you and sign 

off on the Volunteer Contract. Please list their name__________________________________________ 

How did you hear about Adopt A Husky Minnesota? __________________________________________  

I’d like to volunteer with AAHMN because?__________________________________________________ 

_____________________________________________________________________________________ 

Additional information or special talent you would like to share? 

❑ Admin Skills ❑ Data Entry ❑ Professional dog training ❑ Groomer ❑ Veterinary field ❑ Marketing 

❑ Computer skills ❑ Photography ❑ Graphic design ❑ Website Design ❑ Customer Service skills 

❑ Worked in a pet store ❑ Fostered pets in the past ❑ Fundraising experience ❑Dog walker 

❑ Volunteered with another rescue Rescue Name____________________________________________ 

❑ Other _____________________________________________________________________________ 

What areas of rescue are you interested in becoming involved with? 

❑ Events ❑ Home Visits ❑ Fostering ❑ Applications ❑ Transport ❑ Foster Mentor ❑ Photography  

❑ Marketing ❑ Social Media ❑ Grant Writing/Fundraising/Publicity ❑ Administration/Website Design 

Waiver: By volunteering with Adopt A Husky Minnesota I fully understand and agree to assume 

responsibility for any and all risks associated with my participation. I agree to assume those risks and 

agree to defend, indemnify, release, discharge and hold harmless Adopt A Husky Minnesota, its 

volunteers, agents, officers and directors, and it’s or their successors, from any and all liability, claims 

and damages arising out of or as a consequence of, any injury or damages that may result to me or 

anyone else who might claim on my behalf, even though the liability may arise out of negligence on the 

part of the parties named in this waiver. I understand that by signing this document, I am waiving legal 

rights. I have signed this document voluntarily and knowingly. 

Volunteer Signature_____________________________________________ Date ___________________ 

 

In accordance with the bylaws, this application may be refused, denied, or rescinded at any time for cause. 


