Stirrups 'n Strides Therapeutic Riding Center, Inc.
VOLUNTEER INFORMATION FORM

Name Date
Address City Zip
Home Phone Cell Phone Work Phone
E-mail address Date of Birth

Place of Employment/School

Physical limitations  If so specify

Given a chance to change sides frequently, can you hold your arm shoulder height and support a

modest weight?

Experience with horses/ponies If so, Specify

Special Training/Skills (Circle) Special Ed. OT PT RN LPN EMT First Aid CPR
Other

Areas of Interest Please check. Our greatest need is for side walkers and horse handlers.

Side walking with a student Leading a horse during class

Horse care, grooming, tacking Special projects/events
Typing/Office Telephone calling
Fund Raising/Public Relations Newsletter/posters

Maintenance of facility Equipment (Tack, etc) care and repair

oo on
oo on

Volunteer recruitment Assist with carriage driving
Availability Our Riding/Driving program has activities planned on Tuesday, Wednesday &
Saturday mornings - Please circle the day or days on which you would be interested in helping.
How long will it take you to travel from home to Stirrups ‘n Strides - Round trip time?

How did you learn about Stirrups ‘n Strides?

Age under 14? 14 to 55? 55 or over? Registered with RSVP?

(Office Use)

[ JTues [ |Wed [ ] Sat

[] Stirrups ‘n Strides Forms Complete [] Data entered in computer [ ] Name & # on call list
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Special Training
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