
VOLUNTEER REGISTRATION AND RELEASE FORM (Family)
(all family members must reside at the same address listed on this form or you must complete and individual form)
Name (mom): ______________________________________________Date of Birth: ______/______/_____ Age ______

Name (dad): _______________________________________________Date of Birth: ______/______/_____ Age ______

Name: (child) ______________________________________________Date of Birth: ______/______/_____ Age ______

Name: (child) ______________________________________________Date of Birth: ______/______/_____ Age ______

Name: (child) ______________________________________________Date of Birth: ______/______/_____ Age ______

Address: __________________________________________________________________________________

City: _______________________________________________________ State ________ Zip ______________

Home Phone: (______)_____________________

Cell # (mom): (______)_____________________   Work Phone (mom): (______)__________________________

Cell # (dad): (______)______________________   Work Phone (dad): (______)___________________________

E-mail Address(s):___________________________________________________________________________________ 

Occupation (mom):__________________________________ Occupation (dad):__________________________________

Reference Name: _______________________________________ Phone: _____________________

Do you or anyone listed above have any history of committing physical violence? ________  If yes, please explain: 

___________________________________________________________

Do you or anyone listed above have any history of criminal convictions? ________  If yes, please explain: ___________

___________________________________________________________
PLEASE READ EACH OF THE FOLLOWING ITEMS BEFORE SIGNING:

LIABILITY RELEASE: I acknowledge the risks and potential for risks of horseback riding and working with horses. However, I feel that the possible benefits to myself and my minor children are greater than the risks 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 Horses for Hope, its Board of Trustees, Instructors, Therapists, Aides, Volunteers, Employees, or horse owners for any and all injuries and/or losses I may sustain or my minor children may sustain while participating as a Horses for Hope volunteer.

DATE: _______________ SIGNATURE (volunteer[parent or guardian-if under 18]):____________________________________

DATE: _______________ SIGNATURE (parent-guardian-if under 18):____________________________________________
(If any volunteer is under 18 years of age, both parent signatures are required)

(Over)
PHOTO RELEASE:      ____ I consent to and authorize       ____ I do not consent to nor do I authorize  

The use and reproduction by Horses for Hope of any and all photographs and any other audiovisual materials taken of me or my minor children for promotional printed material, educational activities, exhibitions, or for any other use for the benefit of the program. No compensation will be provided for use with consent.

DATE: _______________ SIGNATURE (volunteer[parent or guardian-if under 18]):____________________________________

DATE: _______________ SIGNATURE (parent-guardian-if under 18):____________________________________________

(If any volunteer is under 18 years of age, both parent signatures are required)

POLICY OF CONFIDENTIALITY: Confidentiality is defined as “told in secret or private relations; trusted.” Any information in regards to the participants (clients) at Horses for Hope must be held in strict confidentiality.  It is critical that we respect each individual.  Confidentiality is considered one of the most basic responsibilities of our facility.  Failure to abide by this policy may diminish the quality of the services we provide and result in legal ramifications.  I have read and understand Horses for Hope’s Policy of Confidentiality and agree to abide by same.

DATE: _______________ SIGNATURE (volunteer[parent or guardian-if under 18]):____________________________________

DATE: _______________ SIGNATURE (parent-guardian-if under 18):____________________________________________

(If any volunteer is under 18 years of age, both parent signatures are required)

Horses for Hope abides by Federal regulations mandating no tolerance for sexual or other illegal harassment.

******************************************************************************************
Your Interests:

(A) Riding Program Volunteer - I am interested in being involved with horses and/or riders in the following way(s):

___ Horse Leading    ___ Sidewalking    ___ Groom & Tack
___ Summer Camp Volunteer
(B) Stable & Facility Maintenance Volunteer

___Field Maintenance    ___Stable Maintenance    ___Carpentry    ___Equipment Repair    ___ Cleaning Stalls & Tack

(C) Office Volunteer

___Data Entry    ___ Phone Chain    ___ Newsletter    ___Mailings    ___Volunteer Recruitment & Appreciation

(D) Special Events & Fundraisers Volunteer

___Serve on Special Events Planning Committees    ____ Provide Volunteer Assistance Day of an Event

(E) Special Skills Volunteers. Do you have skills, hobbies or technical/professional experience that would be helpful to Horses for Hope?

___Photography
     ___Horse Show Announcing
___Sign Language    ___ Cooking/Baking    ___Public Relations

___Fundraising Experience       ___Grant Writing    ___ Computer     ___ Other (Describe)________________________

(F) Your experience with horses is
___None     ___Little exposure (some lessons)    ___Lot’s of exposure (many lessons)    ___ Horse owner    

___Very experienced (owned/trained horses and/or certified instructor)

Your Potential Volunteer Availability.  This will serve as a guideline only.  Actual participation will be arranged with the Volunteer Coordinator.  Some participation levels allow more flexibility of scheduling.  All Horses for Hope volunteers are just that - volunteers - who do not receive compensation for their time.  We all have other responsibilities as well (family, work, school, etc.) - we understand that schedules often change, and we ask your understanding when our schedules occasionally change as well.  With these considerations, please provide as accurate an estimate as possible when listing your days per week or hours per month available.  Over-commitment can be overwhelming for everyone, but we can always use your help!

Expected available hours per week:  ________________    Expected available hours per month:  ____________________

Expected days and times available (if possible):  
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


