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Volunteer Application & Information 

General Information 

Name: ___________________________ _ Date: ____________ _ 

Address:------------------------------------------

Date of Birth: Phone: (H) _______ (C) ----------

E-mail Address:----------------------------------------­

In case of lesson cancellation, please circle the best way to reach you: Home Phone Cell Phone Email

Cancellations may be made the evening before or the morning of a scheduled lesson or activity. 

Employer/School:---------------------------------------

Parent/Legal Guardian/Caregiver Name/ Address/Phone Number: _______________________ _ 

How did you learn about HorsePower? --------------------------------­

Are you volunteering for school or church required community service hours? Yes No 

If yes, how many hours and which school? _________________________ _ 

Do you have a current CPR/First Aid Certification? Yes No 

If yes, CPR: Date ____ Expiration ____ _ First Aid: Date _________ Expiration _____ _ 

Please check areas in which you are interested: 

Program Special Events 
D Horse Show 

Administration Other 
□ Head Walker
D Side Walker
□ Horse Handling

D Summer Camp 
D Gala 

□ Grant Writing
D Newsletter
D Volunteer/Participant Recruitment

Please check times you are available (feel free to check more than one): 

D Facility Projects 
D Tack repair/maintenance 

(Tues-Fri: AM [8am-12pm], PM [lpm-5pm], EVENING [6pm-9pm]; Sat: AM [8am-12:30pm], PM [l:30-4pm]) 
D Tues AM D Wed AM D Thurs AM D Fri AM D Sat AM 
D Tues PM □ Wed PM □ Thurs PM D Fri PM D Sat PM 
D Tues EVENING □ Wed EVENING D Thurs EVENING D Fri EVENING 

Do you have previous horse experience? 

D None D A little D Considerable 
Please briefly describe:---------------------------------------

Do you have experience or training working with individuals with disabilities? 

□ Yes D No 
If yes, please briefly describe:------------------------------------

For Office Use Only 

□ New Volunteer D Volunteer Orientation, Date: ___ _ □ Form Updated, Date: ___ _
□ Returning Volunteer D Side Walker □ Form Updated, Date: ___ _
D Volunteer Under 18 Yea.rs u Head Walker
D Parent/Guardian of a Participant D Horse Handling
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