ZAJAC RANCH HORSE PROGRAMS

VOLUNTEER INFORMATION FORM
 

Name: _________________________________________________________________
Phone:  _________________________ Cell: __________________________________

Address: _______________________________________________________________

_______________________________________________________________________

Email: __________________________________________________________________

Date of Birth: ____________________________________________________________

 

Zajac Ranch Horse Programs run year round and volunteers are needed in many different areas, which of the following are you interested in?
__ Petting zoo maintenance        __ Leading/side walking         __ Grooming/tacking

__ Barn maintenance                  __ Office work                         __Camps

__ Feeding/cleaning                     __ Therapeutic riding             __Rental Groups
 

Do you have any health problems or physical limitations? Please specify__________

________________________________________________________________________

 

Date of last tetanus ____________ Allergies ___________ Medications ____________

 

Have you had any experience with horses? Please specify ______________________

_______________________________________________________________________

 

Have you had any experience working with people with disabilities? Please specify

______________________________________________________________________

 

What days of the week are you available and what times? _____________________

_______________________________________________________________________
 

In case of emergency
In case of emergency, I________________________ give permission to Zajac Ranch to secure medical treatment including x-rays, surgery, hospitalization and medications.

My emergency contact person is:

Name: _____________________________________

Phone: _____________________________________

My Care Card Number: ______________________________________

My Physician Name and Phone# ___________________________________________

 

I understand that the information provided above is accurate to the best of my knowledge. I know of no reason why I should not participate in this center’s program.  Date: __________________________________
Volunteer, Parent or Guardian Signature: ___________________________________

ZAJAC RANCH HORSE PROGRAMS
 

VOLUNTEER LIABILITY RELEASE

 

As a volunteer with Zajac Ranch for Children, 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 herby, intending to be legally bound, for myself, my heirs and assigns, executors or administrators, waive and release forever, all claims for damages against Zajac Ranch, its Board of Directors, Instructors, Therapists, Volunteers and/or employees for any and all injuries and/or losses I may sustain while participating in the Zajac Ranch Horse Programs.

 

X     Signature __________________________________ Date: ______________________

 

X     Witness  __________________________________   Date: ______________________ 

 

VOLUNTEER STANDARDS OF CONFIDENTIALITY

 

I, ________________________recognize that my role as a volunteer with Zajac Ranch For Children will entitle me to certain information about riders which should be treated as confidential. All information given to me by a parent/instructor/rider in relation to a rider will be discussed only with the personnel of Zajac Ranch for Children.

 

PHOTO RELEASE CONSENT

 

I consent to authorize the use and reproduction by Zajac Ranch for Children of any and all photographs and any other audiovisual materials taken of me for promotional material, educational activities, exhibitions, or for any other use for the benefit of the program.

 

X    Signature ___________________________________ Date: _______________________

 

 

