
 

INDEMNITY FORM - PAWS KENNEL VOLUNTEER 
 

 

I,     …………………………………………….  HEREBY INDEMNIFY PLETT ANIMAL WELFARE SERVICE (PAWS) OR ANY EMPLOYEE 
OF PAWS FROM LEGAL ACTION OR COSTS RESULTING FROM INJURY OR DEATH FROM ANY ACCIDENT WHICH MAY 
OCCUR WHILE I /MY CHILD, AM/IS HELPING AS A VOLUNTEER. 
 

 

SIGNED:    ……………………………………………………….        DATE:   ………………………………………………… 

 

 

WITNESSED:  ………………………………………………….. 
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