In regards to the dangers of working with wildlife at
Wild Things Sanctuary


By signing below, I understand that:

There are about 150 known zoonotic diseases (diseases that are transmissible between humans and animals). These diseases include: Rabies, Leptospirosis, Salmonella, Tularemia, and a variety of other bacterial, viral and parasitic diseases.

The possible contraction of an infectious, zoonotic disease presents potential health hazards for employees and volunteers working with animals. The animals admitted to Wild Things Sanctuary usually have no known health history. Although Wild Things Sanctuary staff takes strong precautionary measures to isolate sick animals, animals may be infected with a disease and not show any symptoms.

Wild Things Sanctuary strongly recommends that individuals accepted into our volunteer program check with their doctor that they are up to date on their tetanus inoculation. It is also recommended that you inform your health care professional that you will be working with native wildlife as they may have additional recommendations for your safety and well being.

Volunteers who may be immune-compromised and women who are pregnant should inform their doctor of any intended volunteer work with wildlife as their doctor may make additional recommendations to reduce exposure to disease.

To minimize hazards at Wild Things Sanctuary, volunteers are encouraged to practice measures that will reduce their risk of physical injury and exposure to disease. Awareness, hygiene and sanitation are the keys to prevention of zoonosis. We expect volunteers to comply with all safety precautions, for the protection of themselves, coworkers, the public and the animals.

By signing below, I understand that by volunteering at Wild Things Sanctuary I will be exposed to the risks of injury and zoonoses associated with native wildlife. Although all measures are taken to prevent injury and illness, there is no guarantee that I will be immune to the exposure of wildlife-related disease and injury.


______________________________________________________________________________
Signature								date

___________________________________________________
Printed name
