Volunteer/Student Information Form
(Please note: Minimum age requirement is 5 years for students and 16 years for volunteers)

Check one: |:| Volunteer D Student

General Information

First Name Last Name Date
Address City State Zip
Phone Number: Home Cell

Date of Birth: Age Month Day Year

Email Address

Employer

How did you hear about our program?

Please briefly describe rider’s challenges

Volunteer Interest
Please check the areas that you are interested in:

[] Horse Handling [] Horse Shows [] Public Relations
[] side walking with student [ Fundraising [] Grant Writing
[] Stable Management [] Special Olympics [] Newsletter

[] Facility Repairs [ Trail Rides [] Website

[] Volunteer Recruitment [] Photography/Video [] Budget & Finance
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