
GIBBON CONSERVATION CENTER 
A non-profit center to promote the conservation,  

study and care of gibbons through public education 
and habitat preservation. 

VOLUNTEER APPLICATION 

Your 
Name: 

Your 
Phone Number: 

Your 
E-mail Address:

Your 
Street Address: 

Your 
City, State, Zip Code 

Are You 
Over 18? 

 YES, I AM AT LEAST 18 YEARS OLD

 NO, I AM _______YEARS OLD  (parental permission will be needed to volunteer)

I am interested in volunteering in the roles I’ve checked below: 

 DOCENT  SPECIAL PROJECTS:
WHAT SKILLS OR PROJECTS ARE YOU INTERESTED IN? 

 LANDSCAPE &
MAINTENANCE

 ASSISTANT CAREGIVER:
COMMUTING

WHAT TIMEFRAME ARE YOU INTERESTED IN? 

 ADMINISTRATIVE  CAREGIVER:  COMMUTING
WHAT TIMEFRAME ARE YOU INTERESTED IN? 

 KITCHEN o RESIDENT INTERN: 
Assistant Caregiver

WHAT TIMEFRAME ARE YOU INTERESTED IN? 

 FUNDRAISING ϧ 
        9±9b¢ !{{L{¢!b/9

o RESIDENT INTERN: 
Caregiver 

WHAT TIMEFRAME ARE YOU INTERESTED IN? 

 OTHER:

Why do you want to 
volunteer with us?

Please read and complete the Liability Release on the flip side of this form.   Thanks!

PO Box 800249, Santa Clarita, CA 91380 USA • Tel: 661.296.2737 E-mail: 
info@gibboncenter.org • Website: www.gibboncenter.org

 RESEARCH • CONSERVATION • EDUCATION 



Volunteer Liability Release 
(Please read and initial each paragraph.) 

I am informed and understand that the GCC cares for and houses wild animals upon its property that 
are unpredictable and dangerous. These animals may also harbor harmful diseases that can be 
transmitted to humans. 

I am informed and understand that I may place my person and property in danger by visiting the GCC. 

Knowing these risks, I voluntarily accept them and agree to assume any and all risks of injury or death 
as a result of visiting or volunteering at the GCC. 

While I am on the GCC property, I release, waive, and discharge the GCC, its owners, agents, 
volunteers, or employees (“Releasees”) from any liability to me for any loss or damage resulting from 
personal or property injury, including death, whether caused by Releasees’ negligence or otherwise; 
I further agree not to sue for any such liability. 

I agree to indemnify and hold harmless Releasees from any loss, liability, damage, or cost Releasees 
may incur due to my presence at the GCC property or in any way observing or using any the GCC 
facilities or equipment, whether caused by Releasees’ negligence or otherwise. 

I further expressly agree that the foregoing release, waiver, and indemnity agreement is intended to 
be as broad and inclusive as is permitted by the law of the State of California and that if any portion is 
held invalid, it is agreed that the balance shall, not withstanding, continue in full legal force and effect. 

The GCC will take all such steps and/or actions as in its sole discretion are appropriate and reasonable under the 
circumstances of such a wild animal refuge, to prevent injury and /or harm to any volunteer at the facilities and or 
while engaged in the activities of and on behalf of the facility and will take such steps in the case of a medical  
and/or injury-related emergency to get and/or obtain such care and /or medical treatment as may be reasonably 
necessary in its sole discretion under the circumstances.  

By initialing and/or signing these provisions and agreement, I indicate that I have carefully read and fully 
understand its contents.  I sign this document of my own free will and I have had the opportunity to ask questions 
concerning the meaning of the document, its provisions and the dangers involved in visiting or volunteering for the 
GCC.  Any such questions I may have had have been answered to my satisfaction. 

Date: Your 
 Signature: 

If you are under 18, please 
have your parent or guardian 

sign this release here: 

When you’ve completed this application, you can email it to us at info@gibboncenter.org 
or mail it to us at the address on the first page. 
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