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YOUTH VOLUNTEER PROGRAM 
Ages 13 to 17 Years Old 

 
The purpose of the youth volunteer program, which will meet once a month, is to involve the youth throughout the 
York community in York County SPCA activities.  We will be helping with events such as the Pet Walk, Doggie 
Egg Hunt, and other various activities to benefit the York County SPCA.  Due to insurance carrier limitations, 
children under 18 years of age are not permitted to work directly with the animals, but during our monthly meetings 
members will have the opportunity to meet the SPCA pets.  The Youth Volunteer Program will be fun and 
rewarding for teens to help the York County SPCA.  Please note that membership with the York County SPCA 
will require payment of $10 annual membership dues. 
 
Child’s Name_____________________________ Parent’s Name______________________________________ 
 
Home Phone_______________________  Emerg. #_____________________  Email_________________________ 
 
Address:______________________________________________________________________________________ 
 
Date of Birth _____/_____/_____ School District You Attend__________________________________________ 
 
INTERESTS AND HOBBIES: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
WHY DO YOU WANT TO BE A MEMBER OF THE YORK COUNTY SPCA? 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
VOLUNTEER ACKNOWLEDGEMENT AND LIMITATION OF LIABILITY (to be completed by parent or 
guardian): 

 
I, the undersigned, fully understand and agree to assume all risks involved in any and all duties my child performs at 
the York County SPCA in their volunteer capacity and I agree to hold the York County SPCA harmless for any 
injury(s) which my child might sustain during the course of their volunteer duties.  This waiver does include my 
child, all of my family members and descendants forever from seeking any legal action whatsoever against the York 
County SPCA or its representatives. 
 
________________________________________________________ 
Parent or Legal Guardian Signature 
 
Please list below if you child has any allergies to pets, etc. or any special needs that need to be disclosed while 
volunteering at the York County SPCA 
_____________________________________________________________________________________________ 
 
Note: Please mail your youth volunteer program application along with your $10 membership dues to the address 

listed above.  Thank you. 


