
TURTLE VALLEY DONKEY REFUGE SOCIETY 
7877 SKIMIKIN ROAD – CHASE, BC  V0E 1M1 

PHONE:  (250)679-2778 
EMAIL:  donkeyrefuge@gmail.com 
www.turtlevalleydonkeyrefuge.com 

PLEASE READ CAREFULLY: 

In consideration of volunteering for the Turtle Valley Donkey Refuge Society, I do hereby for myself, 
executors and administrators waive, release and forever discharge any and all rights and claims for 
damages, including any claims of loss, damages or injury to my person or property arising from my 
volunteer work and/or participation in the Donkey Care Classes for and at the Turtle Valley Donkey 
Refuge Society, the owners of any event sites, any volunteers, their agents, representatives successors 
and assigns.  

I have read this waiver and knowing these facts I hereby for myself, my heirs, executors, administrators 
or anyone else who might claim on my behalf, covenant not to sue and waive, release and discharge 
volunteers, suppliers, agents, employees, and other personnel in any way assisting or connected with 
the participation of any events or classes from any and all claims or liability of any kind or nature 
whatsoever arising out of my participation, even though that liability may arise out of negligence or 
carelessness on the part of The Turtle Valley Donkey Refuge Society, or agents of The Turtle Valley 
Donkey Refuge Society.  

_____________________ 
Date 

_________________________________________  
Volunteer Signature  

Volunteer Name 

Address 

Phone # 

Email 

Additional Emergency 
Contact – Name 
Additional Emergency 
Contact – Phone # 
Please list any allergies/
health issues that we need 
to be aware of

□ I carry an epi-pen for allergies

Additional Notes: 

□ I am diabetic & carry insulin
□ Other (please describe)
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