[bookmark: _GoBack]TRIPLE R RANCH SPECIAL EQUESTRIANS
VOLUNTEER INFORMATION FORM

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City/State: __________________________________________________ Zip: ______________

Home Phone: _______________ Cell Phone: _______________Work Phone: _______________ 

Email Address: _____________________________

Date of Birth: _______________________ Height: __________________

Occupation: ___________________________________________________________________

If student, name of school: ______________________________________City: _____________

How did you learn about our program? ______________________________________________

Do you have any special talents or skills that could benefit the program? Creative work, media, photography, video, fund raising, grant writing, carpentry, electrical, organizational, O.T., P.T., etc.?
If so please list, we need you!!!
____________________________________________________________________________________________________________________________________________________________
Have you had any experience with horses? (If so, describe) ____________________________________________________________________________________________________________________________________________________________

Have you had any experience with handicapped persons? (If so, describe) ______________________________________________________________________________

Other experience which might be helpful? ______________________________________________________________________________

Can you walk for 45 minutes and jog for short distances? _______________________________

Given a chance to change sides frequently, can you hold your arm above shoulder height and support a modest weight? _________________________________________________________

Do you have any health conditions such as high blood pressure, allergies, heart condition, knee injuries and/or shoulder or arm weakness that could prevent you from physically assisting a rider during riding lessons and/or in an emergency situation? ______________________________________________________________________________

Please check which classes you will be able to volunteer for:

Class a 6:00-7:00 P.M. ________

Class B 7:00 - 8:00 P.M. ________

Please list the dates of any classes you may have to miss: ______________________________________________________________________________


Photo Release

I hereby (please check) consent___ do not consent___ to the use and reproduction by Triple R Ranch of any and all photographs and or audiovisual materials made of me/my son/my daughter/my ward for promotional printed material or for any other use for the benefit of the program.

Volunteer Signature: ___________________________________ Date: ___________________

Parent/Guardian: ______________________________________ Date: ___________________

Confidentiality

I understand the confidential nature of all records maintained by Triple R Ranch Special Equestrians Riding Program. I agree not to disclose or divulge any information contained in these records.

Volunteer Signature: ___________________________________ Date: ___________________

Parent/Guardian: ______________________________________ Date: ___________________

Liability Release

As a volunteer at the Triple R Ranch Special Equestrians Riding Program, I acknowledge the 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 Triple R Ranch, it’s board, instructors, therapists, volunteers and/or employees for any and all injuries and/or losses I may sustain while participating in the Triple R Ranch Special Equestrians Riding Program.

Volunteer Signature: ___________________________________ Date: ___________________

Parent/Guardian: ______________________________________ Date: ___________________


In Case Of Emergency

In the event emergency medical aid/treatment is required due to illness or injury while volunteering, I authorize Triple R Ranch to secure and retain medical treatment (including x-ray, surgery, hospitalization, and medication) and transportation if needed.

Volunteer Signature: ___________________________________ Date: ___________________

Parent/Guardian (if under 18): ____________________________ Date: ___________________

In case of emergency:

Contact: __________________________ Phone (H): _____________ (C): _______________

Contact: __________________________ Phone (H): _____________ (C): _______________

Physician’s Name _________________________________ Phone: _____________________

Preferred Medical Facility______________________________________________________

Health Insurance Co. ______________________ Policy # ____________________________

Non-Consent Plan

I do/do not give my consent for emergency medical treatment/aid in the case of illness or injury during the process of rendering services or while on the property of Triple R Ranch. In the event emergency/aid is required, I wish the following procedures to take place:

Non-Consent Signature: ___________________________________ Date: ________________
Volunteer, Parent/Guardian

Print Name _____________________________________ Phone: _______________________

Address: _____________________________________________________________________


