
 

Adams County SPCA 
11 Goldenville Road, Gettysburg, PA 17325 
Phone: 717-334-8876 / Fax: 717-334-1338 

website:www.adamscountyspca.org 

 
Volunteer 

Event Application 
 
Host of Event: ______________________________________________ 

Event Title: ________________________________________________ 

Event Date: ________________________________________________ 

Contact Name: ____________________________________ 

Address: __________________________________________ 

     __________________________________________ 

Phone #: ___________________________________ 

Location of event: ________________________________________________________ 

   ___________________________________________ 

   ___________________________________________ 

Description of event (attach a separate sheet if necessary): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Are there any special permissions, forms, or permits required to do this event?  
Yes ___   No ___  * If yes, then please attach them to this form 

 
Will there be any advertisement, brochures, or any other information needed for 
 this event?  Yes ___ No___   * If yes, then please attach them to this form 
 

How much do you expect to raise with this event? $ ____________ 

Age group of this event: ________________________________ 

 

Do you need… (Mark which are needed with an X) 

___ Animal Pamphlets ___Coloring Books ___ ACSPCA Brochure  

___ Other: _____________________________________________ 
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Will there be a donation jar at this event? Yes___   No___ 

Number of expected participants: _________________________ 

Topics / Other Information: ______________________________________________ 

______________________________________________________________________ 

Animals Welcome:    Yes___   No___ 

 

 

 

For Adams County SPCA Use ONLY 

Approved?    Yes___  No___ 

ACSPCA Person Attending (If Applicable): _________________________________ 

Director’s Signature: _________________________________ Date: ______________ 

Notes: 

________________________________________________________________________

________________________________________________________________________ 
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