
Dear New Volunteer,

Please complete the following as completely as possible. This will help us match your talents and abilities with the projects and tasks we need help with.

I am interested in assisting the TROTR program by:
___ Administrative work (newsletter or stories, mail outs, communications, filing and data entry)

___ Sponsoring TROTR horses (monthly donation to assist with feed/care of specific horse)  

___ Fundraising (sponsorship, raffles, track information dates, fairs, membership, calendar sales)

___ Promoting the program and versatility of the Standardbred (advertising, organizing activities, booths)

___ Transporting horses (to foster homes and/or adoptive homes)

___ Fostering TROTR horses (off-property)  ***Please complete the Fostering Questionnaire as well****
___ Follow Up (includes contact via e-mail and/or phone each year to adopters to discuss training and any issues)

___ Clean-up, construction (includes facility maintenance, stablework, construction)

___ Horse care, grooming (includes grooming, bathing, hand walking and some groundwork assistance)

___ Horse training and rehabilitation (includes groundwork assistance, riding, and troubleshooting horse issues)

___ Non-profit help (includes grant writing, public outreach, publicity)

___ Photography (for web site and publicity use)

___ Other (please specify) _______________________________________________________________________

Do you prefer: outdoor work? _____ Indoor work? ______ Either ______

If you have any physical limitations that may hinder your capabilities as a volunteer, please list:
If you are interested in working with horses, please complete this section: (please note: previous experience with horses is not a requirement of volunteers.)  Horse Experience – please describe:
Years of horse experience _____ 

Do you consider yourself a beginner, intermediate or advanced horse person? _____________
Are you willing to participate in our volunteer Safety with Horses Training? _______________
What days would you like to work? ____________________________What hours? ____________
How many hours per week would you like to volunteer? _____  Or, do you prefer to work sporadically? _____

Have you ever volunteered with a non-profit before? ______ If yes, please specify _________________

I certify that the information given is true and correct:

Signature ___________________________________________Date ______________________

Participant Name (print)_______________________________________ DOB _____________

Address _______________________________________________________________________

City _________________________________ State _____________ Zip ________________

Phone ___________________________  Email ________________________________________  
VOLUNTEER EMERGENCY INFORMATION


Contact in case of emergency______________________________________ 

Phone:_________________

Medical Insurance Policy _______________________

Policy # ______________________________

Doctor's Name/Hospital _________________________________

Doctor's Phone ________________________

**LIST ALL SPECIAL MEDICAL PROBLEMS, WHICH SHOULD BE KNOWN IN CASE OF A MEDICAL EMERGENCY:

____________________________________________________________________________________________

____________________________________________________________________________________________

MEDICAL TREATMENT RELEASE STATEMENT

I give my consent for medical emergency treatments/aid in the case of illness or injury during my participation in a TROTR program or while being on the property of the organization. This authorization includes x-ray, surgery, hospitalization, medication and any treatment procedure deemed "life saving" by the physician.

____________________________________         ____________________________________

Signature






Parent/Guardian Signature (for minors)

RELEASE & HOLD HARMLESS AGREEMENT

Horseback riding and working around horses involves risk.  No volunteer will be accepted for participatory service until this form has been read, understood, completed, and signed by the student/volunteer, if that person is of legal age and sound mind, or by the parent(s)/guardian(s) of a minor who is applying to be a student/volunteer.

Although participation in the program is under supervision and every effort is made to avoid injury or accident, the undersigned acknowledges the inherent risks involved with riding and working around horses. These risks include bodily injury from horseback riding or from being in close proximity to horses. There is a chance that both horse and rider could be injured during normal use, in competition, or during schooling. In order to provide its service, NO LIABILITY can be accepted by TROTR or any of the organizations and persons connected with TROTR.

In consideration, for the privilege of riding and/or working around horses at TROTR, the undersigned, as self or as parent/guardian of the undersigned minor, jointly and severally, do hereby agree to release, hold harmless and indemnify TROTR, its officers, directors, trustees, agents, employees, representatives, successors, and assigns form all manner of liability, loss, costs, claims, demands, and damages of every kind and nature whatsoever, including but not limited to reasonable attorney fees, which the undersigned or said minor may now or in the future have against TROTR, its officers, directors, trustees, agents, employees, representatives, successors, and assigns on account of any accident, damage,

injury, illness, physical or mental condition, known or unknown, to the undersigned or said minor, or the treatment thereof, arising as a result of, or in any way connected to acts or incidents occurring at Hacienda Becerra or relating to TROTR, its officers, directors, trustees, agents, employees, representatives, successors, and assigns including but not limited to their negligence or gross negligence in rendering the services described above or in any way incidental thereto.
PHOTO RELEASE

I, (please print your name) _______________________________________________, give TROTR, the absolute right and permission to use my photograph in its promotional materials and publicity efforts. I understand that the photographs may be used in a publication, print ad, direct-mail piece, electronic media (e.g. video, CD-ROM, Internet/WWW), or other form of promotion. I release TROTR, the photographer, their offices, employees, agents, and designees from liability for any violation of any personal or proprietary right I may have in connection with such use. I hereby grant permission to TROTR the right to use, reproduce, and/or distribute photographs, films, video-tapes, and sound recordings of me/my child, without compensation or approval rights, for use in materials created for purposes of promoting the activities of TROTR.
Signature _______________________________________________
RESPONSIBILITES

I agree to take responsibility for any damages done to the property and/or equipment by myself or my child/ward.  I will discuss any damages with Shannon or Felipe Becerra to determine the best course of action for repairs an/or replacements.

Signature of Minor _______________________________________________

Signature of Adult/Parent/Guardian _______________________________________________
(for minors) 


Parent/Guardian Name _______________________________________ 





Relationship to Participant  __________________________________________________





Telephone: Day _____________________ Evening __________________  





Cell _____________________
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