
Volunteer Application 
Roaring Acres Alpacas 

685 Hale Street 
Suffield, CT 06078 

 
Personal Information 
 
Name: ___________________________________________       Date: ________________________ 

Age: _________________ 

Current Address: ___________________________________________________________________ 

Phone Number: ______________________        Email Address:______________________________ 

 

Emergency Contact Information 

Name: ___________________________       Relationship to you: _____________________________ 

Current Address: ___________________________________________________________________  

Phone Number: _____________________      Email Address: ________________________________ 

 

Interests 

Special Training, Skills, Hobbies: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

For volunteer hours?   Yes _____ No ______ 

What are you interested in helping with? (Check)  ____Animal Training    _____Animal Socialization    

_____Crafting    ____Bottle Feeding    _____Fiber Cleaning    _____Farm Maintenance    _____Gardening 

Physical Limitations? ____________________________________________________________________ 

 

Availability 

(Check)    ____Weekends    ____Weekdays     ____Mornings     ____Afternoons     ____Evenings 

 

Additional Information 

Any comments/questions for us? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 


