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2027 Junior Keeper Application


Applicant Information

Full Name: _________________________

Date of Birth: _______________________

Address: ___________________________

Email: _____________________________

Phone: _____________________________

T-Shirt Size: _____________



Emergency Contact

Name: __________________________

Relationship: _______________________

Address: _________________________

Email: ___________________________

Phone: ___________________________

Employer: __________________________



__________________________________________

Medical Information:
SWZS is committed to making its programs available to qualified individuals regardless of disability.  If you seek an accommodation of a disability in order to serve as a Junior Keeper, please describe the accommodations you seek here:




References
Please provide the name and contact information for one or two references (teacher, coach, mentor, employer, or another non-family adult).


Reference 1: ___________________________
Relationship: ___________________________
Phone or Email: ________________________
Reference 2: ___________________________
Relationship: ___________________________
Phone or Email: _________________________



Our program requires participants to volunteer either Saturday or Sunday each week from 9am to 2pm. Please let us know your availability.
(circle one or both below):

Saturday     |    Sunday

The mission of Safari West Zoological Society is to “strengthen animal welfare, expand conservation-based research and education, and safeguard Safari West's long-term mission for future generation.” By becoming a Junior Keeper, we hope you will gain a deeper appreciation for the wildlife around us and be dedicated to conservation of the environment that sustains it.
Please complete each page of this application and email to spiscitello@safariwest.org
Applicant Questions

1. What inspired you to apply for the Junior Keepers Program?


2. What are some of your favorite outdoor activities?


3. What hobbies or interests do you enjoy?


4. What is one challenge you have faced at school, and how have you worked through it?


5. Have you ever been responsible for caring for an animal? If so, describe your experience. If not, what type of animal would you like to care for someday, and what responsibilities do you think would come with it?


6. What skills, knowledge, or experiences are you hoping to develop through the Junior Keepers Program?




Safari West Zoological Society Junior Keeper Agreement
Safari West Zoological Society Agrees:
1. To provide the opportunity for a meaningful experience, allowing the participants to share in the tasks and goals of Safari West Zoological Society. 
2. To provide opportunities for hands-on work with a variety of domestic and exotic animals.
3. To provide the opportunity for participants to assist in the education of students and visitors through Safari West Zoological Society’s education programs. 
4. To provide a Program Manager responsible for interviewing and placing participants. 
5. To provide training and supervision for participants 
6. To provide evaluation of participant performance, to keep an account of participant hours, and to provide a letter of recommendation when requested. 

Safari West Zoological Society Junior Keeper Agrees:
1. To a minimum commitment of 6 months of service to Safari West Zoological Society, unless otherwise arranged.
2.  Any donated items and/or work or materials produced while participating becomes the property of Safari West Zoological Society. 
3. To report faithfully to one’s assigned project on the assigned day at the scheduled time and to carry out duties promptly and responsibly. 
4. To use space and equipment only for tasks assigned and only at authorized times. 
5. To promote the dignity and integrity of Safari West Zoological Society in all interactions with the public and to honor confidential information. 
6. To abide by the Junior Keeper Policies set forth in the Participant Policies and Junior Keeper Handbook provided on the first day.


I acknowledge that I will not receive any compensation for services, which I am providing as a volunteer. 

Volunteer Signature: ___________________________________	Date: ______________

If volunteer is under age 18:
Parent/Guardian Signature: ______________________________            Date: ______________

Program Manager: ____________________________________	Date: ______________




Participant Policies
1. Those participants working with animals should have a current tetanus inoculation. It is required that these participants also have a TB screening before attending.
1. All participants must have completed an application, a signed Participant Agreement, a signed copy of the Participant Policies, a signed copy of the Media Release form, and a signed copy of the Junior Keeper Handbook. It is the responsibility of each individual to inform the Program Manager of any change in address, phone number, etc. 
1. Participants must notify the Program Manager as soon as possible if they are unable to attend the program. Three unexcused absences will be interpreted as an individual’s resignation from the Junior Keeper program. 
1. Participants will adhere to all health guidelines then in effect to prevent the spread of COVID-19. This may include wearing a mask for all or portions of the program, maintaining social distancing, and using hand-sanitizer whenever possible.  It 
1. Participants are not permitted in any restricted areas unless assigned to be there. 
1. Animal handling may only take place with the Program Manager’s approval. Specific guidelines for each area will be provided on the participants’ first day. 
1. Endangering the safety of others, rude or abusive behavior, and the theft or damaging of company property or the personal property of other workers are strictly forbidden and will be grounds for immediate discontinuation of one’s participation in the program.
1. Inappropriate dress, jewelry, etc., may not be worn while acting as participants as it is dangerous. 
1. Participants may not indicate any official connection with Safari West Zoological Society in any communication with newspapers, radio broadcasts, etc., without prior approval of an official Safari West Zoological Society representative. Communication of this kind can, of course, be made as a private citizen, as long as it is understood that these views are not necessarily those of Safari West Zoological Society staff and/or management. 
1. Safari West Zoological Society assumes no responsibility for personal vehicles or personal articles brought onto the grounds. 
1. If a participant receives a visitor complaint, listen, thank the visitor for his/her comments, and direct that person to the Main Office. Never Argue. Encourage the visitor to write to Safari West Zoological Society or to go to Safari West’s main office to express their opinion. 

VIOLATION OF ANY OF THESE POLICIES MAY RESULT IN AN INDIVIDUAL’S REMOVAL FROM THE VOLUNTEER PROGRAM. THESE REGULATIONS APPLY TO ALL VOLUNTEERS IN ALL PROJECTS.

Participant Acceptance:
I have read, or have had explained to me, the above policies and I agree to comply with them.

Participant Signature:_________________________________	Date:______________

Parent/Guardian Signature: ____________________________      Date:______________






Liability Release Form

Each volunteer who is at least 18 years old or the volunteer's parent/guardian must complete and sign the appropriate form below: 

[bookmark: _Hlk236067077]Volunteer is at least 18  years old:

I understand that by participating in the Junior Keepers program, I may be asked to feed, pet, and clean the cages of animals, among other activities. Such animals might include, without limitation, giraffes and porcupines.

I acknowledge that Safari West Zoological Society ("SWZS") houses wild animals that are or may be dangerous, untamable, and unpredictable.  At the same time, I understand that the program is designed so that all of my contact with animals at SWZS will occur with an adult employee of SWZS present and with a fence between the animal and me.  I understand and agree not to open any fences or other closures, not to stray from the Junior Keepers group, and to abide strictly by the instructions of the adult employee/leader at all times.   I understand that my failure to abide by these rules could result in serious harm or injury to me.


I understand that under California law, keepers of wild animals can, in certain circumstances, be held strictly liable for injuries they cause. By signing below, I expressly waive any right to sue under a theory of strict liability, as well as any claims arising from the ordinary negligence of SWZS, its staff, or its handlers. 



Signed: ________________________________________________________  


Print Name________________________


Date: ________/________/_________


Volunteers under 18 must have a release of liability signed by their Parent or Guardian.










Liability Release Form


I am a parent or guardian of ______________________________, who is currently under the age of 18.

I understand that by participating in the Junior Keepers program, my child or ward may be called upon to feed, pet, and clean the cages of animals, among other activities. Such animals might include, without limitation, giraffes and porcupines.

I acknowledge that Safari West Zoological Society ("SWZS") houses wild animals that are or may be dangerous, untamable, and unpredictable.  At the same time, I understand that the program is designed so that all of my child's or ward's contact with animals at SWZS will occur with an adult employee of SWZS present and with a fence between the animal and my child or ward.  I understand and agree that my child or ward is not to open any fences or other closures, not to stray from the Junior Keepers group, and to abide strictly by the instructions of the adult employee/leader at all times.   I understand that my child's or ward's failure to abide by these rules could result in serious harm or injury to my child or ward. I understand that under California law, keepers of wild animals can, in certain circumstances, be held strictly liable for injuries they cause. By signing below, I expressly waive any right to sue under a theory of strict liability, as well as any claims arising from the ordinary negligence of SWZS, its staff, or its handlers.


Guardian Signature: ________________________
  
Print Name_____________________________

Identify Relationship to Volunteer: __________________________________________ 

Child’s Name _____________________________________


Date: ________/________/_________











Photo and Media Release Form

I, and if applicable, the undersigned parent or legal guardian of the minor child named below, hereby grant permission to Safari West Zoological Society and its representatives, employees, volunteers, and authorized agents to photograph, videotape, and/or otherwise record my child while participating in programs, activities, events, or services provided by Safari West Zoological Society.

I understand that these photographs, videos, and other media may be used by Safari West Zoological Society for promotional, educational, and informational purposes, including but not limited to:
· Social media platforms (such as Facebook, Instagram, LinkedIn, and similar platforms)
· The organization's website
· Printed brochures, newsletters, flyers, and other promotional materials
· Annual reports, presentations, and fundraising materials
· Other marketing and communications related to the mission of Safari West Zoological Society
I understand that:
· No compensation will be provided for the use of these photographs or recordings.
· The images and recordings become the property of Safari West Zoological Society and may be used, reproduced, edited, published, or distributed for the purposes described above.
· Once photographs or videos are posted online or shared through social media, Safari West cannot control how others may copy, share, or redistribute them.

I release and hold harmless Safari West, its officers, directors, employees, volunteers, and agents from any claims, demands, or liabilities arising out of or relating to the use of these photographs, videos, or recordings as authorized by this release.

This authorization is voluntary and will remain in effect unless I revoke it in writing. I understand that revocation cannot apply to materials that have already been published or distributed.














Photo and Media Release Form


Consent for Additional Opt-Ins


☐ YES – I give permission for images or recordings to be used for promotional and commercial purposes as described above.


☐ YES – I give permission for images or recordings to be used in connection with my (or if applicable, my child's) name, meaning first name and first initial of last name.




Child Information


Child's Name: _________________________________________________________


Junior Keeper Signature: ____________________________ Date: ________________



For minors under 18:
Guardian Name (Print):  _________________________________________________


Relationship to Child: ___________________________________________________ 


Parent/Guardian Signature __________________________Date: ________________
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