Adventure Tails Protocol
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Here are the rules of the game:

1. Person must be 18 years old to take one of our dogs off SPCA premises

2. SPCA Front Desk Personnel must confirm that person knows how to properly walk a dog:


A. Do not bring our SPCA dog to a dog park and avoid nose-to-nose interactions


B. Dog must remain on a leash at all times


C. Person "checking out" animal must have control of leash at all times

3. Front Desk Personnel will recommend an animal based on a list of approved dogs


A. Approved dogs MUST have all vaccines, be fixed, and be micro chipped


B. Approved dogs cannot be on our behavior watch list

4. Front Desk Personnel will put animal in a tight fitting harness and attach leash for dog walker

5. Front Desk Personnel will get a copy of dog walker's Driver's License, as well as TWO means of contact (phone, email, etc.)

6. Front Desk Personnel will have dog walker sign a liability waiver

7. Dog walker will be informed that SPCA animal should be kept hydrated, especially on 70 degrees plus days. Dog walker will be furnished with a pet bowl and a bottle of water

8. A sign will be placed on kennel of animal on a walk- "I am on an adventure!"

9. SPCA animals must be back to the building no later than 5:45pm

10. Front Desk Personnel will place liability waiver and Driver's License copy into an Adventure folder, which will be kept at the front desk. The front of the folder will have the dog check out sheet on it, and must also be filled out completely.

11. At 5:30pm, Front Desk Personnel will call any dog walker's who have not returned with SPCA animal to remind them of the 5:45pm drop off

12. When SPCA animal is returned, Front Desk Personnel will take a moment to ask how the dog behaved. Leash manners? Interactions with people? Notes taken will be put into PetPoint.

13. When SPCA animal is returned, they will be placed in their kennel with a full bucket of water. If their dinner is not in their kennel, Front Desk Personnel will find or prepare their dinner.

14. Any unusual behavior of animal must be reported to a supervisor immediately

	Name of dog walker
	Contact Number
	Name of Dog checked out
	License Copied and in Folder?
	Waiver signed and in folder?
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Adventure Tails Dog Walker Agreement

Please Print Clearly

Name: _______________________________

Dog's Name: ____________________________________

Address: ____________________________________________

Primary Phone: _____________Email:____________________

Thank you for your interest in walking and socializing our dogs. Please read and abide by the following dog walking rules and initial each line AFTER reading.

____ Dogs can ONLY be walked by volunteers over the age of 18.

____ Dog leashes must be held securely and wrapped around your  

         hand a few times.

____ Dogs must be kept on a short leash at all times

____ Never allow any of the dogs to be off-leash

____ Do Not allow any dogs to interact with each other (because of 
         aggression or illness)
____ Dog must remain in harness and collar at all times

____ Check here if you would like to be added to our monthly email 

         newsletter

Signature: ________________________________ Date: _____________ 
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Adventure Tails Waiver
This Waiver and Release of Liability, Indemnification and Hold Harmless Agreement 

(“Agreement”) is between the Volunteer and the Fredericksburg Regional SPCA, 10819 Courthouse Rd in Fredericksburg, VA 22408 and its directors, officers, members, employees, agents, assigns, legal representatives and successors. 

As a volunteer that is 18 years old or older, I hereby understand and agree to the following: I agree to WAIVE and RELEASE the Fredericksburg Regional SPCA from all liability, manner of actions, causes of action, debts, contracts, claims and demands for or by reason of any illness, death, damage, loss or injury to person and property, which has been or may be sustained as a direct or indirect consequence of the Volunteer’s volunteering at or for the Fredericksburg Regional SPCA and notwithstanding that such damage, death, illness, loss or injury may have been caused partly by the negligence of the Fredericksburg Regional SPCA. 
I agree to INDEMNIFY and HOLD HARMLESS the Fredericksburg Regional SPCA for any costs or liabilities which they may incur as a result of my volunteering at or for the Fredericksburg Regional SPCA. I acknowledge and agree that I have carefully read this Agreement, that I fully understand the Agreement, and that I freely and voluntarily execute the same. I understand that I may seek independent advice prior to signing this Agreement. I understand that this Agreement is binding on me, my spouse, my executors, administrators, personal representatives and assigns and that this Agreement has important legal consequences. The terms of this Agreement are contractual and not mere recitals. This Agreement will be construed in accordance with and governed by the laws of the State of Virginia.

Signature of Volunteer ____________________________________ Date _____________
I AM ON AN ADVENTURE!
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Check me out later!

I AM ON AN ADVENTURE!
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Check me out later! 

