
 

 

Rogers Wildlife Rehabilitation Center 
 
 

Volunteer Code of Ethics 
 
 
Rogers Wildlife Rehabilitation Center, Inc., volunteer program, composed of individuals committed to the 
helping of injured, sick and orphaned wildlife of all types, return to their natural environment, providing a 
fun, safe, learning environment to the public while educating about the importance of area wildlife and 
conservation regardless of age, race, sex, national origin, and religious belief, social, physical or mental 
abilities. 

 
I, _____________________________ subscribe to the volunteer code of ethics and understand that compliance 
is a condition of continued placement as a volunteer with RWRC.  I SHALL. 

 
 Be Honest 
 Be a positive role model 
 Appear clean and appropriately attired 
 Represent wildlife rehabilitation in a professional manner 
 Avoid use of profanity while on site 
 Carry out or follow policy set in place by RWRC board 
 Do not use equipment or supplies for personal use 
 Do not take any non-related youth from Center without official approval from Staff or Parents 
 Do not consume alcohol or illegal drugs before or during the time scheduled to serve as a volunteer 
 Do not engage in inappropriate behavior with staff, volunteer or patrons 
 Comply with the law which shall be limited to but will include theft or property or funds 
 Provide truthful application or interview information 
  
 
Name Printed:  _______________________________________________________ 
 
Signature:  ______________________________________ Date:  ______________ 
 
Staff Supervisor:  _________________________________ Date:  _____________ 

 
 
 
 
 
 

   

 



Rogers Wildlife Rehabilitation Center 
 
       VOLUNTEER APPLICATION 

 
 
APPLICANT NAME:  ________________________________________________   DATE:  _________________ 
                                                     (Last, First, Middle) 

ADDRESS: ______________________________________CITY: ____________________ STATE: ___________ 
 
DRIVERS LICENSE/DPS ID/SCHOOL ID#: ______________________________  STATE:  ________________ 
  
DATE OF BIRTH: ________/_________/________   HOME/CELL PHONE: _____________________________ 
 
HOW WERE YOU REFERRED?  ________________________________________________________________ 
 
LIST ANY PHYSICAL RESTRICTIONS OR ALLERGIES:  _________________________________ 

 
VOLUNTEER EXPERIENCE 

     
AGENCY                                     SUPERVISOR                                 TELEPHONE 

           
1. __________________________________________________________________________________ 

 
2. __________________________________________________________________________________ 

 
        

DAYS & HOURS AVAILABLE: 
 

SUN (     )  SAT (     )  MON (     )  TUES (     )  WED (     )  THUR (     )  FRI (     )   HOURS:  ________________ 
 

PERSON TO CALL IN CASE OF EMERGENCY: 
 

NAME:  ________________________________________________  TELEPHONE:  (_____) ________________ 
 

ADDRESS: ___________________________________________CITY: ______________________ STATE: ____ 
 

RELATIONSHIP:  __________________________________________________________________________ 
 

Liability Release  
The undersigned releases, indemnifies, and saves harmless Rogers Wildlife Rehabilitation Center and its 
agents, volunteers or employees from all liability of whatsoever kinds and character, suits, action or claims of 
any character, type or description or damages received or sustained by any person or persons or property 
arising out of the undersigned acting as a volunteer at including but not limited to personal injury, accidents, 
health risks, pre-existing conditions or mental illness. 
I, the undersigned, acknowledge my status as a volunteer, that I am not entitled to any compensation for 
performance of duties as a volunteer and assume every risk of injury, including death and fully release 
Rogers Wildlife Rehabilitation Center from any and all liability. 

 
Volunteer Name:  ______________________________________________________________ 
 
Volunteer Signature:  _____________________________         Date: ____________________ 
 
RWRC Staff Person:  ______________________________  Date: ______________________ 

 
Rogers Wildlife Rehabilitation Center * 1430 East Cleveland Road * Hutchins, TX 75141 


