
	 WEDNESDAYS / Noon - 6pm
	 FIRST SHIFT................NOON - 3-3:30pm
	 SECOND SHIFT......... 3pm - 6pm

	 THURSDAYS / Noon - 6pm
	 FIRST SHIFT................NOON - 3-3:30pm
	 SECOND SHIFT......... 3pm - 6pm

	 SATURDAYS
	      FIRST SHIFT..........8am - 10:30am
	      SECOND SHIFT.... 10am - 12:30pm
	      Optional: Any 2 hours ____________am

Rides and Reins
Therapeutic Riding Center

Volunteer
Application

    CONTACT INFORMATION

	 Instructing for therapy			   Catching, grooming, tacking horses
	 Side walking for therapy			   Fundraising
	 Leading horses for therapy			   Special Events
	 Barn Chores				    Cleaning
	 	 	 	 	 Bookkeeping/Office Work

NAME		  DATE OF BIRTH / AGE

STREET ADDRESS

CITY		  STATE	 ZIP CODE

CELL PHONE	 HOME PHONE	 DATE

EMAIL ADDRESS

Tell us in which areas you are interested in volunteering.
    INTERESTS

    AVAILABILITY

During which hours are you available for volunteer assignments?

    THERAPY SCHEDULE
      Each half-hour session with a client runs approximately between 1:00 and 5:30 on Wednesdays
      and Thursdays. Saturdays between 9:00 and 12:30.

4/2024



    SPECIAL SKILLS or QUALIFICATIONS

    PERSON TO NOTIFY IN CASE OF EMERGENCY

    AGREEMENT AND SIGNATURE

    OUR POLICY

Summarize your experience, special skills and qualifications you have acquired from employment, previous 
volunteer work, or through other activities, including hobbies or sports. (describe horse experience as well.)

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if 
I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this 
application may result in my immediate dismissal. I also affirm that I have reviewed the Rides and Reins 
Volunteer Handbook and hereby agree to comply with the terms set forth therein.

PARTICIPANT
             NAME

IF UNDER 18, PARENT/
GUARDIAN SIGNATURE										        

IT IS THE POLICY OF THIS ORGANIZATION TO PROVIDE EQUAL OPPORTUNITIES WITHOUT 
REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, GENDER, SEXUAL PREFERENCES, AGE 
OR DISABILITY.

Thank you for completing this application form and for your interest in volunteering with us.

NAME									        RELATIONSHIP

STREET ADDRESS

CITY	 STATE	 ZIP CODE

CELL PHONE	 HOME PHONE

EMAIL ADDRESS

PRINTED SIGNATURE

DATE
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