
                             Volunteer Form 
 

Information  
Name:                                                                                 Adult      Minor      Age of Minor: 

Home Address: 

Parent/Guardian                                                                 AHC# 

Home ph:                                 cell:                                   Email Address: 

T-Shirt Size (please circle) Child   S   M  L   XL   Adult  S   M   L   XL   XXL  

  Please notify me via email about special events, lesson information and newsletters 

  Please notify me via TEXT if lessons are cancelled 

  Please do not contact me via email 

  Please do not TEXT me  

Emergency Contact Information  

Name:                                                                                  Phone: 

Alternate Emergency Contact 

Name:                                                                                  Phone: 

Are there any health considerations we should be aware of? 

 

 

Horse experience  

 

Please initial or check below the days that you’d like to volunteer. 

Saturday 10:00–11:00  _________ Saturday 11:15-12:15 _________ 

Monday 4:30 to 5:30 ___________ Monday 5:00-6:30 _________ 

Tuesday 4:30 to 5:30 ___________ Tuesday 5:45 to 6:45 __________ 

Thursday 4:30 to 5:30 ___________ Thursday 5:45 to 6:45 _________ 

 

Please add me to the birthday party call sheet for Saturdays in April to October ______________ 

Please contact me for Summer Camps and other special events______________ 

 

HELMETS:  

Helmets are MANDATORY for all volunteers participating in thank you riding.  A thank you 

ride is given when clients are not here, and we have extra horses in the class OR you are learning 

to ride, and we feel that a ride will help with leading/horse comfort 

Waivers: 

If DH does NOT have a valid waiver on file (signed within the last 12 months) we will need a 

new one signed PRIOR to volunteering/riding at camps. 

 

I/we _____________________ accept the above on behalf of myself or my child_____________ 

 

Signature of participant or guardian: ____________________________ Date: _______________ 

 

 


