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HOUSE RABEIT SOCIETY
WISCONSIN CHAPTER

Wisconsin House Rabbit Society
Volunteer Application

*Please email completed application to volunteer@wisconsinhrs.org, or print and mail to
Wisconsin House Rabbit Society P.O Box 46473 Madison, WI 53744-6473

Volunteer Guidelines

e All volunteers should be members of the Wisconsin House Rabbit Society.
Visit www.wisconsinhrs.org to join!

¢ Volunteers must be at least 12 years old to volunteer and must be
accompanied by an adult until 16 years old.

e Volunteers must sign a volunteer liability form prior to volunteering.

¢ Volunteers must notify the volunteer coordinator of any changes in address
or contact information (email, phone number) as soon as possible.

Volunteer Application

Contact Information:

Today’s Date:

Name (First, Middle Initial, Last):

Date of Birth (MM/DD/YYYY):

Email Address:

Phone Number:

Address:

Emergency Contact Name:

Emergency Contact Phone Number:

Parent/Guardian Name/Signature (if under 18):

*] agree that my typed name above can be used as a digital representation of my signature.
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Volunteer Interests (please select all that apply):

Cleaning cages at the main WHRS foster home (Deerfield, WI)

Fostering adoptable rabbits or caring for special needs rabbits (please complete
last two pages of this application if you would like to become a WHRS foster home)

Socializing rabbits at the main WHRS foster home (Deerfield, WI)

Volunteering at educational, adoption, or outreach events (ex. Bunny Day)

Helping with the WHRS quarterly newsletter (ex. writing articles)

IT and website management

Media outreach and publicity for events

Photography

Graphic Design (ex. posters)

Other volunteer interests (please specify):

Volunteer Experience:

Please describe your experience with rabbits:

Please describe your past volunteer experience:
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I hereby certify that all the information on this application is true to the best of my
knowledge, and | understand that intentionally providing false information may void
this application and any future applications.

I agree that my typed name below can be used as a digital representation of my
signature.

Date (MM/DD/YYYY):

Signature (typed name if completing electronically):

*The following two pages only need to be completed if you are interested in
fostering.
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Foster Guidelines

e Foster rabbits must always be kept indoors and separate from any resident
rabbits.

e Foster rabbits must be housed in an appropriately sized enclosure with
proper exercise time.

e Foster rabbits must be provided with a proper diet recommended by WHRS.
Supplies will be provided by WHRS if needed.

e All resident rabbits must be spayed/neutered and fully vaccinated against
RHDV2.

e All approved veterinary care will be paid for by WHRS.

Foster Application

Housing:

Please list all people who currently live in the household.
*If there are children under the age of 18, please include their first name and age only.

Name: Birthdate (MM/DD/YYYY):

Do all members of your household agree with fostering a rabbit?

Does any member of your household have allergies to animals or hay?

Housing Type:
Comments:

Do you have permission from your landlord to have pets in your rental?

Landlord’s Name (if applicable):

Landlord’s Phone Number (if applicable):
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How long have you lived at your current address?

How many hours per day are you away from home?

Describe your housing plans for the foster rabbit:

Pet History:

Please list all animals currently in the household.

Type: | Age: Sex: Spayed/ Vaccines Up | Housing Details:
Neutered? | to Date?

I hereby certify that all the information on this application is true to the best of my
knowledge, and | understand that intentionally providing false information may void
this application and any future applications.

| agree that my typed name below can be used as a digital representation of my
signature.

Date (MM/DD/YYYY):

Signature (typed name if completing electronically):
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