
Brisbane Pet Headquarters Volunteer Cuddler 
Enrolment Form 

 

Each type of animal (dogs/cats/rats/guinea pigs or birds) will be allocated a 30min 
time slot per day.  As a volunteer cuddler you will be required to spend up to 30mins 
with your rostered animal(s). You are welcome to play with, talk to, pat, cuddle or 
just sit with the animals. You can nominate for as little or as much as you like but, to 
keep it fair for everyone, you may not get all of your requested time slots or animals. 
 

Surname:________________________ Given Name (s): ___________________ 

Address: _________________________________________________________ 

Suburb:__________________________ State: _________ Postcode: _________ 

Home Phone:_____________________ Mobile: __________________________ 

DOB: _____________________ 
 
Emergency Contact: ________________________________________________ 

Relationship to you: _________________________________________________ 
 
Availability (please indicate time per day) 
 

MON TUES WED THURS FRI SAT SUN 
       
 
Animal Preference(s) (please circle) 
 

Dogs  Cats  Birds  Rats  Guinea Pigs 
  
Conditions of the volunteer cuddler program 
 I will follow the directions of Brisbane Pet Headquarters staff 
 I will not do anything to endanger the life of the animals 
 I will interact appropriately with the animals 
 I will wear smart casual (not revealing) clothing and enclosed shoes (not 

thongs/sandals) 
 I will lock the cage(s) once I have finished ‘cuddling’ 
 I will not remove any animal from the store (unless instructed to take the dogs for 

a walk) 
 I will be responsible for my own actions and will not hold Brisbane Pet 

Headquarters liable for anything that may happen to me while on the program 
 I will notify staff when I arrive and when I have finished 
 I will notify Pet Headquarters if I am unable to attend my rostered cuddle time 
 This is a volunteer program so no payment will be received for time spent with 

animals 
Failure to comply with any of these conditions may result in your exclusion from the 
program. 

 
Signature of Volunteer:__________________________ Date:________________ 

Signature of Parent/Guardian: ____________________ Date:________________ 


