
 Lil’ Rascals Wildlife Rehabilitation 

49 Deer Road  

        Bowdoin, Maine 04287  
207-607-0110  

   Volunteer Application  

Name:____________________________________________________________  

Address:_________________________________________________________  

City:________________________State:___________ Zip:_________________  

Email:________________________________Phone:_______________________  

Emergency contact:________________________Phone:___________________  

Junior volunteer?    Yes / no    Age:________  Date of birth:______________  

When are you available? All animal care volunteers are required a minimum of 4.5 hours per week   

What can you help with beyond daily animal care?  

Administrative Fundraising Foster care  
Center feeding Hotline Medical team  
Education team Computer skills Rescue team  
Grant writing Facility maintenance             Other (describe)  

Have you had your:    Rabies vaccine          No / Yes   when? ___________________  
Tetanus vaccine         No / Yes   when? ___________________ 

Previous volunteer experience:   
Organization Responsibilities How long?  

______________________________________________________________________ 
______________________________________________________________________ 
_____________________________________________________________________

_ 
_____________________________________________________________________

_  

Are you presently involved in any other related organization? If so, which one(s)?  
______________________________________________________________________ 
______________________________________________________________________ 



Special skills and experience?  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
By applying as a volunteer of Lil’ Rascals Wildlife Rehabilitation (LRWR) you agree to 
hold LRWR, its volunteers and Board of Directors harmless from liability for any injuries, 
illness or damages that may arise from your volunteer activities.  

 

 

 

Signature_____________________________________________Date_____________  


