
WILD BIRD REHAB HAVEN 
Volunteer Questionnaire 

 

Contact Information (please print clearly) 

Name:  ______________________________________________  Telephone Number: ___________________________________ 

Mailing Address: _____________________________________________  City __________________ State ________ Zip _______ 

E-mail Address: ____________________________________________________________________________________________ 

What type of volunteer work have you done before? 

 

 
Please describe any training, experience or education you have in animal care: 

 

 
What kinds of animals currently share your home: 
 

 

Which days/hours are you available to volunteer? Please circle 
 

Any time:   Mon Tues Wed Thurs Fri Sat Sun 

Mornings (8am-Noon):  Mon Tues Wed Thurs Fri Sat Sun 
Afternoons (Noon-5PM):  Mon Tues Wed Thurs Fri Sat Sun 

Evenings (5PM-8PM):   Mon Tues Wed Thurs Fri Sat Sun 

 
Volunteer Positions: Tell us in which areas you are interested in volunteering: 

 
 
________ Answer telephone calls: Answer questions and redirect calls if necessary 
________ Baby Bird care in my home  
________ Care for injured or sick birds in my home 
________ Provide a permanent home for un-releasable birds 
________ Feed birds and clean at Wild Bird Rehab Haven’s care centers. 
________ Transportation (birds, supplies, etc.) 
________ Administrative support 
________ Carpentry: I can build flight pens, cages, or backyard aviaries. 
________ Make telephone calls for fund raising, volunteer recruitment, etc. 
________ Writing (instructional pamphlets, advertisements, websites, etc.) 
________ Advertising: creating ads and contacting newspapers & magazines for placement. 
________ Grant writing ______ I have experience _______ I have no experience 
________ Fund Raising ______ I have experience _______ I have no experience 
________ Help organize events for fund-raising, publicity, etc. 
________ Other _____________________________________________________________ 

 

Donations:  I would like to give a tax-deductible monetary donation. 

_______ $25     ______ $50     ______ $75   _____ $100   ______ Other (Please specify amount) $______________ 
 

Donations may also be made on the Wild Bird Rehab Haven website using PayPal at  www.wildbirdrehabhaven.org 

Through rehabilitation resources and educational outreach, Wild Bird Rehab Haven makes a difference 
in our community by helping concerned citizens help the orphaned and injured wild birds of Hawaii. 
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Agreement and Signature 

 

I hereby release, indemnify and hold harmless Wild Bird Rehab Haven, the City and County of Honolulu, the State of 

Hawaii, and/or their members, directors, employees, and volunteers from and against any claim for personal injury, 

property damage, or cause of action arising out of or resulting from my volunteer work with Wild Bird Rehab Haven. 

 

I authorize Wild Bird Rehab Haven to seek emergency medical treatment for me in case of an accident, injury or  

illness during the performance of my volunteer work with Wild Bird Rehab Haven and agree to hold Wild Bird  

Rehab Haven harmless in such an event. I understand that volunteers are not classified as “employees” and  

are therefore not eligible for Workers’ Compensation coverage for injuries sustained while volunteering for  

Wild Bird Rehab Haven. I acknowledge that I have personal auto insurance to the extent required by law  

and that in case of an auto accident, I hold Wild Bird Rehab Haven harmless in such an event. 

 

I give permission to Wild Bird Rehab Haven to use photographs or video footage of my volunteer activities  

without the need to obtain further consent or to provide compensation for such usage. 

 

I understand that as a volunteer I may gain access to information about Wild Bird Rehab Haven’s customers  

or staff that is confidential. I agree to maintain confidentiality and to refuse disclosure of any information  

that is either private or personal. 

 

I acknowledge that I have read this Waiver carefully and understand its meaning. I am voluntarily releasing  

the above named parties from liability arising out of or in connection with my volunteer activities with  

Wild Bird Rehab Haven. 

 

 

Date: ________________________ 

 

Volunteer Signature: ___________________________________________________________________________ 

 

Please Print Name: ____________________________________________________________________________ 

 

If under 18 years, Parent/Guardian Signature: ______________________________________________________ 

 

Please Print Parent/Guardian Name: ______________________________________________________________ 
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