
Volunteer Registration
Name:

_____________________________________________________

Address:
_____________________________________________________

 Phone Numbers:
________________________________________________

Date of Birth:__________________________ Age:_______________________ 

Medical Information    (I.e. Allergies, seizures, etc.):_______________________
_______________________________________________________________
 Medications:   ____________________________________________________

Horse Experience: ________________________________________________
Experience with Children:___________________________________________
Fund-raising Experience:
__________________________________________

 How did you learn about the program?
________________________________

________________________________________________________________
Check which areas you are interested in:

  Program Volunteer


 Administration
  ( Leading a horse


 ( Public Relations          ( Photography/Video

  ( Sidewalking with a student
 ( Fund-raising                 ( Budget & Finance

  ( Stable Management

 ( Newsletter
                  ( Future Planning

  ( Facility Repairs


 ( Volunteer Recruitment

I understand that the information provided above is accurate to the best of my knowledge.  I know of no reason why I should not participate in the Star Time Rider’s program.

Signature: __________________________________
      Date: _____________
(If signed by parent or legal guardian, please print name and address.) ________________________________________________________________

________________________________________________________________

