MILLS FARM

NEW BEGINNINGS THERAPEUTIC RIDING PROGRAM, INC

410-209-0373

FAX: 410-346-6496

                                         Millstherapeuticriding@usa.com

Volunteer Information Form

Name _____________________________________________D.O.B_______________________

Address _______________________________________________________________________

Home # _____________________Work # __________________Cell # _____________________

Occupation _________________________ If student, Name of School ___________________

Employer Name & Address _______________________________________________________

Circle Days Available:
MON
TUES
WEDS
THURS
   FRI
SUN
Comments:  ______________________________________________________________________________

Hours Preferred: 
_____ 
______
 ______
   ______ _______ ______

Do you have any physical limitations?

YES

NO

If YES, please explain ___________________________________________________________________________________

Have you had any experience with horses? 

YES

NO

If YES, please explain in detail _____________________________________________________________________________________________

Can you walk for 45mins and jog for short distances? 
YES

NO

Circle which areas you are interested in:    grooming a horse    leading a horse    side  

Walking    stable management    public relations    photography/video   office assistant    

Equipment care

Do you have any experience working with emotionally/physically challenged individuals? 
YES          NO

If YES, please explain ______________________________________________________________________________________________

Do you have any other skills that would be beneficial? ______________________________________________________________________________________________

PHOTO RELEASE:

I consent to and authorize the use and reproduction by Mills Farm of any and all photographs and any other audio-visual materials taken of me promotional material, educational activities, exhibitions or for any other use for the benefits of the program.

DATE ___________________________ SIGNATURE ________________________________________

If minor, signature of parent, or responsible adult _________________________________________

