
 
 
  

 
                                                  

 

MICHAEL  J.  PEGELOW  D.V.M. 

JANE SMILEY D.V.M. 

 

14701  S.  D IXIE  HWY . ,  MIAMI ,  FL  33176 

TELEP HONE:  305  238  5161 

FAX:  305  238  9297 

 

 

 

VOLUNTEER  APPLICATION  FORM 

(18  YE ARS  AN D O L D E R)  

 

THANK YOU FOR  CON SIDER IN G D IXIE AN IMAL HO SPITAL FOR YOUR  VO LUNTEERIN G N EEDS .  WE 

UNDERSTAND THAT YO UR TIME AND SERVICE IS  VALU ABLE AND HO PE TO HELP YOU ACHIEVE YOUR  

GO ALS WHILE PO TEN TIALLY VOLUN TEERIN G HERE .  PLEASE COMP LETE THE FO LLOWING 

INFORMATION AND SU B MIT YOUR APPLICATION TO :  

 

ATTENTION: 

 PATRICK SCARDINA,  PRACTICE MANAGER SUPERVISOR/VOLUNTEER COORDINATOR  

 

 

•  COPY O F YOUR DR IVER ’S LICENSE OR  IDEN TIFICATION CAR D  

•  COPY O F YOUR MO ST R ECEN T SCHOOL TRAN SCRIP TS /REPOR T CAR D  

•  COPY O F YOUR INSUR ANCE CAR D  

•  COMPLETED VOLUNTE ER APPLICATION  

 

 

 

 

 

 

 

 

 

 

 

 



 
 
  

 

                                     MICHAEL  J.  PEGELOW  D.V.M. 
LARA  SPARKS  D.V.M. 

 

14701  S.  D IXIE  HWY . ,  MIAMI ,  FL  33176 

TELEP HONE:  305  238  5161 

FAX:  305  238  9297 

 

 

                                                        VOLUNTEER  APPLICATION  FORM  
                                                                         ( 18  Y E A R S  A N D  O L D E R )  

VOL UNTEE R 'S  NA ME  (LAS T ,  F I RST  M.I . ) :  

_____________________________________________________________   

ADDRES S :  

_____________________________________________________________ 

C ITY  I  STATE  I  Z I P  CO DE :  

_____________________________________________________________ 

HOM E PHONE I  CEL L :  

_____________________________________________________ ________ 

DATE  OF  B I RTH :  

_____________________________________________________________ 

AL LE RGI ES AND /OR P HY SI CA L REST RICT IO NS :  

_______________________________________________________________ 

EMA IL  A DDRESS :  

_____________________________________________________________   

EME RG ENCY  CONT ACT S (NA MES /NUM BE RS ) :  

_____________________________________________________________   

REL ATIO NS HIP T O EME RG ENCY  CO NTA CT :  

_____________________________________________________________ 

HAV E YOU B EE N CO NV ICT E D OF  A  CRI MI NA L OFFE NSE ?:  

YES        NO  

 

PL E A S E  IN D IC A T E  T H E  T IM E S  A V A IL A B L E  T O  W O R K  (O U R  H O U R S  A R E  MO N D A Y  T H R O UGH  SA T U R D A Y  8:00 A M  T O  5 :00PM) :  

 MONDAY  TUES DAY  WEDNES DAY  THURS DAY  FRI DAY  SAT URDAY  

AM      N/A 

PM      N/A 
 

ED U C A T IO N  (DE S C R IB E  A N Y  D E G R E E S ,  S K IL L S ,  T R A IN IN G ,  C E R T IF IC A T IO N S ,  O R  S P E C IA L IZ A T IO N S ) :  

 NAME  OF SCHO OL  LOCATIO N (CITY ,  ST ATE )  MAJO R  GRADUATIO N YE AR  G.P.A.  

H IG H SCHO OL       

COLLEG E       

OTHE R       
 

RE F E R E N C E S  ( IF  P O S S IB L E  TR Y  T O  IN C L U D E  A T  L E A S T  O NE  R E F E R E N CE ) :  

NAME  ADDRE SS  PHO NE  REL ATIO NS HI P  

    

    

    
 



 
 
  

 

                                                  
 

 
MICHAEL  J.  PEGELOW  D.V.M. 

LARA  SPARKS  D.V.M. 

 

14701  S.  D IXIE  HWY . ,  MIAMI ,  FL  33176 

TELEP HONE :  305  238  5161 

FAX:  305  238  9297 

 

 

                                                        VOLUNTEER  APPLICATION  FORM  
                                                                         ( 18  Y E A R S  A N D  O L D E R )  

 

 

 

 

 

INFOR MED CONSENT FORM  

(REQU IR ED F OR  ANY VOLUNTEER 18  YEARS AN D OLDER )  

I  HAVE R EVIEWED TH E EN TIRE D IX IE  ANIMAL HOSPITAL  VOLU NTEER INF ORMED CONSENT  AN D WAIVER OF  

L IABIL ITY  C ONT AIN ED IN  THIS  D OCUMENT .  I  H ER EBY AC KN OWLED GE AND R EC OGNIZ E TH E POSSIBLE  RISK  IN  

WORKIN G WITH  ANIMALS ,  AND  TH AT IT  C AN LEAD T O SERIOU S IN JUR Y ,  OR  EVEN  D EATH .   I  UND ER ST AND TH AT I  

WILL  N OT  BE UND ER C ON STANT  ADULT  SU PER VISION WH ILE VOLUNT EERIN G .   I  R ELEASE AND  AGREE T O H OLD 

HARMLESS ,  D IX IE AN IMAL HOSPITAL ,  ITS  AGENT S ,  EMPLOYEES AND  OTHER  VOLUNTEER S FR OM AND AGAINST  

ANY AND ALL LOSS ,  PERSON AL  IN JUR IES ,  PR OPER TY D AMAGE ,  C LA IMS ,  L IABIL ITY ,  C OSTS AND EXPENSES OF  

ANY N ATUR E WHAT SOEVER ,  INC LUD IN G ,  WITH OUT  L IM ITAT ION ,  ATT ORN EY 'S FEES AN D D ISBUR SEMEN TS 

(C OLLECT IVELY ,  "LOSSES" ),  ARISIN G OUT OF  MY PART ICIPATION AS A VOLUNTEER ,  WH ETH ER AT A D IX IE 

ANIMAL HOSPITAL OR AN Y OFF -SITE  LOC ATION .  I  ALSO AGREE N OT  T O SUE OR  IN IT IATE OR ACTIVELY SUPPORT  

ANY LEGAL ACTION  AGAINST D IX IE AN IMAL  HOSPITAL ,  IT S AGENT S ,  EMPLOYEES OR OTH ER  VOLUNT EER S ,  IN  

CONN ECT ION WITH  AN Y LOSSES ARISIN G F ROM OR  OC CASION ED  BY MY PAR TICIPAT ION AS A  V OLUNT EER .  I  

CERTIF Y T HAT  I  H AVE HEALTH  IN SUR ANC E TH AT WOULD C OVER ANY IN JU RY REC EIVED WHILE PART IC IPATIN G AS 

A VOLUNT EER AT D IX IE ANIMAL HOSPIT AL ,  AND T O THE EXTENT AN Y MED IC AL EXPEN SES AR E N OT  C OVER ED  BY 

INSU RAN CE ,  I  AGR EE TO BE RESPONSIBLE F OR MY MEDIC AL  B ILLS .  TO T HE BEST OF  MY KN OWLEDGE ,  I  D O N OT 

HAVE AN Y AN IMAL -RELAT ED ALLERGIES OR  OTH ER  MEDIC AL  OR PSYCH OLOGIC AL C OND IT ION  THAT  WOULD  MAKE 

IT  IN APPR OPR IAT E OR  DANGER OU S (FOR ME ,  THE ANIMALS OR OTH ER S )  F OR ME T O PARTIC IPAT E AS  A D IX IE 

ANIMAL HOSPITAL VOLU NTEER .  IN  TH E EVENT  I  R EQUIR E MEDIC AL  CARE ON AN  EMER GEN CY BASIS  AND MY 

CONT ACT S C ANN OT  BE R EAC HED  AT  TH E EMER GENCY PH ON E N UMBER (S)  L IST ED ABOVE ,  I  AUT H ORIZE D IX IE 

ANIMAL HOSPITAL OR ITS  AGENTS ,  EMPLOYEES OR  OTH ER  VOLUNT EER S T O SEEK SUCH CARE FOR ME AT MY 

EXPENSE .  

 

S IGN ATUR E OF  VOLUNT EER AND  DATE  

_______________________________________ 

PRINTED N AME OF VOLU NTEER  

______________________________________ 
 


