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VOLUNTEER INFORMATION FORM

Name: ____________________________ Home Phone:________________Cell:________________Date:________________

Address:






City: 
State: 
Zip: 




Work Phone: 
 Date of birth: 






Email Address:_________________________________________________________________________________

If student, name of school: 






Do you have physical limitations?            YES  (   )                 NO  (   )                              If Yes, please specify below ___________________________________________________________________________________________

Can you walk for 60 minutes and jog for short distances ?     YES  (   )     NO   (   )             

Do you have experience with horses?                                      YES  (   )    NO  (   )       If yes, tell  experience below

Have you attended volunteer training?                                    YES   (   )    NO   (   )          Date___________________

Check which days and times you are able to commit to:

Monday 3:00 – 7:00 ___________      Tuesday 3:00 – 7:00_____________  Thursday 3:00 – 7:00_________________

Saturday 12:00 – 3:00 ___________

Check your areas of interest:

 Leading a horse
 Horse Shows- working booths, gate, etc.
 Phone Calling

 Sidewalking with a student
 Away Horse Shows-assisting instructors
 Fund Raising

 Stable Management
 Ride-A-Thon-fundraiser

 Newsletter

 Cleaning Tack
 Special Olympics

 Typing

 Cleaning Stalls
 Building jumps, etc.

 Photography/Video

 Exercising Horses

In Case of Emergency
Name:
Home Phone: 
Work Phone:



Address:






Physician:

Phone:



Hospital:






In case of emergency, I give permission to Tri-State Therapeutic Riding to secure medical treatment including x-ray, surgery, hospitalization and medication.

Date:
Signature:





Photo Release
I consent to and authorize the use and reproduction by Tri-State Therapeutic Riding of any and all photographs and any other audio-visual materials taken of me for promotional material, education activities, exhibitions or for any other use for the benefit of the program.

Date:
Signature:





Volunteer Liability Release
As a volunteer at Tri State Therapeutic Riding, I acknowledge the risks and potential for risks of a horseback riding program. However, I feel that the possible benefits to myself and the clients I work with are greater than the risk assumed.  I hereby, intending to be legally bound for myself, my heirs and assigns, executors or administrators, waive and release forever all claims for damages against Tri-State Therapeutic Riding, its Board of Directors, instructors, therapists, volunteers and/or employees for any and all injuries and/or losses I may sustain while participating at Tri-State Therapeutic Riding.

Tri-State Therapeutic Riding will preserve the right of confidentiality for all individuals in its program.  The staff and volunteers will keep confidential all medical, social personal and financial information regarding a person and his or her family.

Date:
Signature:





