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Specializing in Best Friends for over 50 years”
Mauw Humane Society
PO Box 1047
1350 Mehameha Loop
Puunene, HI 96784
(808) 877-3680

Junior Animal Lovers Club Application

Date:
Name: Home Telephone Number
Mailing Address:
City: State: _ Zip: Date of Birth:
E-mail Address (Parent): E-mail Address (Student):
Grade in School: School:

IN CASE OF EMERGENCY
Contact: Phone Numbers:
Relationship:
Do you have any allergies? Please list:

List your previous volunteer experience or ways in which you have helped animals:

What do you hope to learn/do by being a part of the Junior Animal Lovers Club?

Do you have any pets of your own? Please tell us about them.




Parent or Guardian Pick-Up Consent

Form

I , authorize the following people to pick up

my child from the MHS and their scheduled

off site locations. | also understand that the MHS will not accept verbal authorization from

myself or any other person to release my child into the care & custody of persons not

designated on this list.

Name of Authorized Person Telephone

Signature: Date:

Participation Agreement

Welcome to the MHS’s Junior Animal Lovers Club. We are pleased that you and your child are interested in this program.
This agreement will serve to officially enroll your child into the Junior Animal Lovers Club program.

» | hereby allow my child to participate in the MHS’s Junior Animal Lovers Club
educational program.

» | understand that my child’s involvement relies on certain parental expectations and agree to fulfill said expectations
to the best of my ability.

» While participating in the Junior Animal Lovers Club, | understand that my child will be expected to perform
activities as assigned and directed by the MHS staff and volunteers. His/her dedication and passion for the program is
necessary to ensure continual club involvement.

» MHS reserves the right to change or to terminate this contract at any time without notice.

I hereby release the MHS, its agents, employees, directors and officers from all losses, damages
and claims of any kind arising out of my own or my child’s negligence or misconduct.

I have read and understand this agreement, and do hereby agree to its terms.

Signed Dated




JUNIOR ANIMAL LOVERS CLUB RELEASE WAIVER
The Maui Humane Society

1, authorize the Maui Humane Society to seek
emergency medical treatment for My child in case of an accident, injury or illness and
to hold MHS harmless in such an event. I understand that under MHS Worker
Compensation Policy, campers are not eligible for coverage for injuries sustained
while attending Animal Camp at the shelter or any other MHS sponsored events.

I, waive all claims against the Maui Humane
Society, the City and County of Maui or the State of Hawaii, and/or their members, directors, employees and volunteers
for all personal injury and property damages resulting from attending Animal Camp at the Maui Humane Society.

Parent/Guardian Signature Date

Print Parent/Guardian Name

JUNIOR ANIMAL LOVERS CLUB PHOTO RELEASE WAIVER
The Maui Humane Society

On behalf of myself or the minor listed below I hereby consent to and authorize the use and reproduction, in print or
electronic format by the Maui Humane Society Inc., or anyone authorized by the Maui Humane Society, of any or all
photographs that have been taken during Animal Camp for whichever purpose without compensation. These
photographs may be used in publications, promotional literature, advertising, or in other similar ways. All photographs
are the property of the Maui Humane Society.

Name of Person Photographed: Age:

Name of Parent/Guardian:

Address:

City: State: Zip:
Phone: Email:

Parent/Guardian Signature: Date:

Dislaimer: Your privacy is important to us. The above information is held in confidence and never released or sold.



