VOLUNTEER APPLICATION

Bedford Cares is a 501c3 nonprofit organization dedicated to

reducing the overpopulation of feral & semi-feral cats in Bed,por'd Ca\"eg

Bedford County through trap-neuter-return (TNR). TRAP - NEUTER - RETURN

We are always thankful for new volunteers! Please take a few minutes to complete this form & return to us.
After reviewing the information you provide, our Volunteer Coordinator will contact you regarding your
availability and specific interests.

Due to liability issues, voluteers under the age of 18 must be accompanied by a parent, legal guardian, or
responsible adult. Volunteers under the age of 18 will not be allowed to conduct hands-on activities with
animals, even in the company of a parent, legal guardian, or responsible adult.

CONTACT INFORMATION

Name Phone

Address

City State Zip

Email Address

| prefer to be contacted by: | | Email | | Phone | | Text

HOW WOULD YOU LIKE TO HELP?

Please let us know your general availability, including days of the week, hours, etc.

Bedford Cares has MANY volunteer needs! Please check all the ways you would be interested in helping.

TRANSPORT: We are always in need of transport to/from trap sites, to/from overnight sites, and
to/from spay/neuter clinics. Traps may not be placed in open-bed trucks or double-stacked.

If you are able to transport what type of vehicle do you have?

Are you willing to accept any risk involved in transporting a rescue animal inside your vehicle?

TRAPPING: Trappers are our #1 need! We trap all over Bedford Co throughout the week and offer
frequent training classes for new trappers. You do not need to own your own traps.

OVERNIGHTING: Cats need a warm, dry place out of weather for overnighting, before and after
surgeries. A warm (or cool) barn, shed, or garage, safe from predators, is sufficient.

[ JIFoster or adopt j [ Jlsocial Media & Website
[ ltrapper Training ) | |IPublicity, Promotion, & Education

:l Volunteer coordination Help with Thrift Store (Storage unit, sorting,
| | Grant Writing pricing, sales events, online auction listings)
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