Sogan's HEART.

Healing Equine Alliance for Recovery & Transformation

Volunteer Application and Emergency Contact

Use this form to tell us how you would like to help and whom we should contact in an emergency.

Volunteer Information

Full Name Date of Birth if under 18
Address
Phone Email

m | am 18 or older m | am under 18 and will provide parent or guardian permission
Interests and Availability

m Animal care m Barn or property help m Events m Fundraising m Website or social media m Other:

Days and times generally available

Relevant animal, farm, volunteer, or professional experience

Physical limitations, allergies, or accommodations we should know about

Emergency Contact
Name Relationship

Phone Alternate Phone

Acknowledgment

| understand that submitting this form does not guarantee placement. | will follow Logan's H.E.A.R.T. safety instructions,
stay within assigned areas and duties, report hazards or injuries promptly, and treat animals, visitors, volunteers, and
private information respectfully. A separate liability waiver and, when applicable, minor permission form must be
completed before volunteering.

Applicant Signature Date

Printed Name Relationship if signing for a minor

Logan's H.E.A.R.T. | logansheart.org Page 1




