
SPRING FARM CARES 
VOLUNTEER APPLICATION 

 
Thank you for your interest in volunteering at Spring Farm CARES.  This application is 
the first step to participating in our volunteer program.  The minimum age for volunteers 
is 13 yrs.  All 13-16 year olds must be accompanied by a parent/guardian for the initial 
tour/meeting and for subsequent volunteer times, at least at first.   
 
Once we receive your application, it will be reviewed by our Volunteer 
Coordinator/Animal Care Manager, then a tour will be scheduled so that we can match up 
your interests/skills/abilities with our needs here at the sanctuary.  Volunteers make a 
great contribution to our animals and to our organization as a whole.  We thank you for 
giving of your time and talents to help those in need. 
 
 
Name:  _____________________________   Age:  _____ (optional for those over 18) 
 
 
Address:_______________________________________________________________ 
 
________________________________________________________________________ 
 
 
Home Phone: ___________        Work:  _____________       Cell:  _____________    
 
 
Please list any experience you have had with animals, plants, barn work, or 
gardening.  Please be specific. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Please see other side) 
 



What areas are you most interested in?  Check all that apply. 
___  Dogs 
___  Cats 
___  Rabbits 
___  Barn work 
___  Gardening 
___  Wildlife Sanctuary  
 
What hours and days of the week are you available?   
 
_____________________________________________________________ 
 
About how many hours would you like to volunteer?  ________________________ 
 
When would you be able to start volunteering?  ______________________________ 
 
Are you volunteering to satisfy an educational, organizational or community service 
requirement?  If yes, please explain. 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
In case of an emergency, whom would you want notified? 
 
Name:  ________________________________________________ 
 
Address:  ______________________________________________ 
 
_______________________________________________________ 
 
Home Phone:  _____________  Work:  ____________    Cell:  __________ 
 
Relationship to you:   _____________________________________ 

 
 

Please return applications to: 
 

Spring Farm CARES 
3364 State Rt. 12 

Clinton, NY 13323 
Office: (315) 737-9339 Mon.-Fri. 9am-4pm 

Email us:  information@springfarmcares.org 
Website:  www.springfarmcares.org 


