
Name:___________________________________

Address: ________________________________

City: ___________________________________

State and Zip: ____________________________

Home Phone: _____________________________

Cell Phone: ______________________________

Email: __________________________________

Current Occupation:

_______________________________________

Previous Volunteer Experience:

1. _____________________________________

2. _____________________________________

3. _____________________________________

4. _____________________________________

Have you had any previous experience caring for 
animals or working with a humane group?

_______________________________________

_______________________________________

_______________________________________

Anything Special You Would lIke Us to Know:

_______________________________________

_______________________________________

_______________________________________

_______________________________________

Please check as many boxes as your areas of interest.

� Foster Care for Dogs

� Adoption Events

� Fundraising

� Marketing and PR Assistance

� Grant Writing

� Event Coordination 

� Educational Programs

� Grooming

� Other Services: 

______________________________________

______________________________________

We love our volunteers!

Our volunteer staff is very important to our achievements. 

If you have a passion for animals, we need you.  

We’ve listed our area of needs below.  We look forward to

you being part  of the Mutt Madd-ness Team. 

Please print this form off, fill out the information requested, check all boxes that apply and return to 
Mutt Madd-ness, PO Box 71821, Marietta, GA 30007. Thank you for your interest, you will be contacted 
upon receipt of your application.
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Mutt Madd-ness, Inc. | P.O. Box 71821 | Marietta, GA 30007 | 404.406.6322 | www.muttmaddness.org

PetSmart In Store Adoptions

� I reliquish Mutt Madd-ness, PetSmart and any
other third party from responsibility of illness or injury
during in store/event participation.  

Signature: _______________________________




