
County Road 210 at Austin Bayou
P. O. Box  307 Liverpool, Texas 77577

(281) 330-5238 Fax1-(610) 300-5238
Nabstx2004@aol.com  www.nabs-tx.com

N.A.B.S. VOLUNTEER APPLICATION

Name: _______________________________________________________________________
Address: _____________________________________________________________________
City: ________________________________State: ________ Zip code: __________________
Home phone: (_______) _______-__________ Work phone: (_______) _______-__________
Cell phone: (_______) _______-____________
Email: __________________________________________
Are you 18 years old or older? Yes _______ No_________ If no, what is your age? ________

If no, do you have your parents’ consent? Yes ________ No ________
Parents or guardians of minors must sign the bottom of this form.

Please check your areas of interest:

MOBILE ADOPTIONS:
 Adoption Counselor
 Co-ordinate volunteers for mobile adoptions
 Setup and/or break down equipment for adoption fairs
 Walk, water, handle animals at adoption fairs

FOSTER PARENTING:
 Foster kittens, cats, dogs, and puppies
 Help produce newsletter
 Help orient new foster parents by discussing training, housebreaking, socializing 

and other obedience issues.

Please tell us a little about your hobbies/interests/talents:
What do you do in your spare time?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Tell us about any previous volunteer experience:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

VOLUNTEER’S SIGNATURE: ___________________________________DATE: ________

PARENT’S SIGNATURE: _______________________________________ DATE: ________
(For children under age 18)

Privacy Act Notice:  None of the information collected on this form will be used without your consent, including your email address.

THANK YOU, WE LOOK FORWARD TO MEETING AND TALKING WITH YOU!


