
 
 
 
 

VOLUNTEER  
REGISTRATION FORM  

 

Personal information 

Full Name: 
__________________________________________________________________________________ 

Date of Birth: 

__________________________________________________________________________________ 

Nationality: 

__________________________________________________________________________________ 

Passport Number: 

__________________________________________________________________________________ 

Email Address : 

__________________________________________________________________________________ 

Phone Number: 

__________________________________________________________________________________ 

Emergency Contact (Name, Relationship, Phone, Email): 

__________________________________________________________________________________ 

 

Volunteer details 

Preferred Start Date : ____________________________________________________________ 

Preferred End Date: ______________________________________________________________ 

 

Length of Stay (e.g. 1 month, 2 months, 3 months): 



__________________________________________________________________________________ 

Have you volunteered before? (Yes/No) 

__________________________________________________________________________________ 

o​ If yes, please describe your experience. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Skills and motivation 

Why do you want to volunteer with Wildlife Paws? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Do you have any relevant skills (animal care, veterinary, childcare, teaching, 
maintenance, etc.)? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Languages spoken : 

__________________________________________________________________________________ 

 

Health and safety 

Do you have any allergies or medical conditions we should be aware of? 

__________________________________________________________________________________ 

Are you currently on any medication? 



__________________________________________________________________________________ 

Do you have health or travel insurance? (Yes/No) 

__________________________________________________________________________________ 

Dietary requirements (vegetarian, vegan, allergies, etc.) : 

__________________________________________________________________________________ 

 

Logistics 

Will you need airport pick-up? (Yes/No) 

__________________________________________________________________________________ 

We can help you to book a bus ticket to the closest town and we will organize a 
pick-up. Please confirm your flight number, date, and time as soon as it is booked. 
We recommend arriving in the morning to be able to fetch the bus and not to 
travel at night. If you have no other options for your flight than arriving late, we 
recommend you book a room near the airport so you can fetch the bus the next 
day in the morning.  

 

Consent and agreement 

I understand that Wildlife Paws is a volunteer program and not a paid position. 

I agree to respect the rules of the center and the safety of the animals. 

 

Signature & Date : 

 

 

 

 

Contact Information 
Wildlife Paws based at Dullstroom Bird of Prey​

Dullstroom, Mpumalanga, South Africa​
Email: info@wildlifepaws.co.za​

Phone: +33682798073 / +27715160131 


