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FtR FAITH THERAPEUTIC RIDING SERVICE
“Empowering people with disabilities, through equine assisted activities.”

VOLUNTEER APPLICATION, EMEGERNCY CONTACT, & LIABILITY RELEASE FORMS
Name:
 





Phone:



Date:

I.  Volunteer Information

Email Address:      


          Text Message:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Date of Birth:      


Address (Street, City, State, Zip):      





  
 Age:       
Parent / Legal Guardian / Caregiver (if applicable) Name / Address:

     
School/Employer/Occupation:      
II.  Medical Information

Emergency Contact Information:

1.  Name:       





Phone:      
2.  Name:       





Phone:       

3.  Name:       





Phone:       

Do you have any physical disabilities or limitations?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  If yes, please explain:       
Do you have any unusual or severe physical reactions or conditions?  (Heart, allergies, asthma, diabetes, other).   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  If yes, please explain:        

NOTE:  In a serious emergency, you may be taken to the nearest hospital emergency room.  Should such action be necessary, you will be responsible for any charges incurred.

I do  FORMCHECKBOX 

    I do NOT  FORMCHECKBOX 
  give permission for emergency medical service.

III.  Volunteer Questionnaire
We would like to get to know you better.  Please answer these to the best of your ability.

How did you hear about FtR?       
Please explain why you want to become an FtR Volunteer.       
What do you hope to gain from this experience?       
Have you been involved with therapeutic riding programs in the past?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Do you have previous experience with individuals who have disabilities?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Do you have previous experience with horses?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Owned and cared for your own horse(s)?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Are you willing to take classes to increase your knowledge?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Please list type of training and years of experience you feel might benefit us (both with horses and with individuals with disabilities).       
Volunteer responsibilities may include communicating with others, following directions, working independently, walking for extended periods of time, jogging short distances, working in hot/humid/cold conditions, working with individuals who may have mild to severe mental and/or physical challenges, working with large animals.  Are you able to perform these responsibilities?   

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  If no, please explain:       
Volunteering takes dedication.  How much time are you willing to commit as a Faith Therapeutic Riding Service (FtR) volunteer?       
Which days would work best for you?

 FORMCHECKBOX 
 Sunday     FORMCHECKBOX 
 Monday     FORMCHECKBOX 
 Tuesday     FORMCHECKBOX 
 Wednesday     FORMCHECKBOX 
 Thursday     FORMCHECKBOX 
 Friday     FORMCHECKBOX 
 Saturday
Which time of day would work best for you?

 FORMCHECKBOX 
 9-11:30AM
      FORMCHECKBOX 
 11:30AM-2PM      FORMCHECKBOX 
 2:30-5PM
      FORMCHECKBOX 
 5-7:30PM
Are you able to commit to a regular scheduled lesson time for 4-10 weeks?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Are you available only on sub or on-call basis?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Are you available for an occasional facility work-day on a weekend?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Please check your areas of interest:

	 FORMCHECKBOX 

	Horse Leader
	 FORMCHECKBOX 

	Side-walking with a Rider
	 FORMCHECKBOX 

	Horse Care

	 FORMCHECKBOX 

	Office/Stable Management
	 FORMCHECKBOX 

	Facility Maintenance
	 FORMCHECKBOX 

	Horse Exerciser

	 FORMCHECKBOX 

	Photography/Video
	 FORMCHECKBOX 

	Newsletter
	 FORMCHECKBOX 

	Public Speaking

	 FORMCHECKBOX 

	Committee Member
	 FORMCHECKBOX 

	Volunteer Recruitment
	 FORMCHECKBOX 

	Fundraising Activities

	 FORMCHECKBOX 

	Administration/Board
	 FORMCHECKBOX 

	Budget and Finance
	 FORMCHECKBOX 

	Grant Writing


IV: Volunteer Agreement & Photo Release

As a volunteer for the Faith Therapeutic Riding Service, Inc. riding program, I agree that I will follow all rules, directions, and instructions.  I will exercise due care to avoid injury, damage, or loss to my person or property and damage or loss to others.   FORMCHECKBOX 
 Agree      FORMCHECKBOX 
 Disagree

I release any and all photographs and any other audiovisual materials taken of me for promotional printed material, educational activities, website display, transmission via the Internet, exhibitions or for any other use for the benefit of the program.

 FORMCHECKBOX 
 Consent to and authorize
 FORMCHECKBOX 
 Do NOT consent to and authorize

V. Liability Release
Please read carefully before signing.  This is a release of liability and waiver of certain legal rights.

Above persons herein referred to as Releasor to Faith Therapeutic Riding Service, Inc. (herein referred to as FtR) and service location (lesson, clinic and/or fundraising locations), are referred to as Releasee.
I, the Releasor, being of lawful age, in willing participation, acknowledges and assume all risks, agrees to hole the Releasee harmless from any and every claim arising from or by reason of any activity associated with all/any Equine assisted activities, including but not exclusive to Horseback riding or other related activities, while on or off service location in participation with, or under the care and supervision of FtR/service location personnel and Volunteers, I do for myself, my spouse, my legal representatives, my heirs, executors, administrators, and assigns hereby releases, waives, and discharges release, its officers, volunteers, owner agents, representatives, leases, insurers, their administrators, representatives, and executives from any and every claim, demand, action, or right of whatever kind of nature, either in law or in equity arising from or by reason of any bodily injury or personal injury known or unknown, death or property damages, resulting from accident, incident, or occurrence, which may occur as a result of participating in horseback riding, or other related activities I choose to participate in, and/or are connected with horseback riding, or training, whether negligence of the Releasee, their employees, volunteers, agents, representatives, heirs, administrative or executives.

I, the Releasor, acknowledges and agrees that the Releasee or its agents or employees have no representation of nor assume responsibility for a specific horse being fit for a specific rider.

I, the Releasor, acknowledges and further releases the Releasee or its agents or employees from any claim whatsoever on the account of any first aid or other emergency treatment or service rendered by the Releasee or any person associated with FtR/service location during any participation in any activities herein described.
The Releasor, being of lawful age, must in his/her own handwriting, write the following:

I have read the above release and understood all terms, I understand that the release is a legal and binding document and effects my rights.
IN WITNESS THEREOF, The Releasor being of lawful age, has executed the Release the day and year first written below.

In signing this form, I affirm that the information that I have provided above is true and correct.

Signature:










Date:

If not of lawful age Parental/Guardian signature is required:

Signature ( FORMCHECKBOX 
 Father /  FORMCHECKBOX 
 Mother /  FORMCHECKBOX 
 Guardian):  





Date:

Witness:










Date:
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Office: 406-219-8387

Email: ftr.montana@gmail.com

501(c)(3) Nonprofit Organization







Initials:  

