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Volunteer Information:
Name:________________________________Date of Application:__________
DOB: _______________ *Volunteers must be at least 16 years old. 
Address:______________________________________________________
Phone Number:_________________________________________________
E-mail:_______________________________________________________

Guardian/Parent Info if Volunteer is under 18: 
Name:_________________________________Phone #:________________
Address:______________________________________________________
Phone Number:_________________________________________________ 

How did you learn about McCord Training?______________________________
____________________________________________________________

Volunteer Opportunities Available:
1. Side Walking with a client in a lesson
2. Horse Leading
3. Barn Chores- picking up poop, and cleaning. 
4. Fundraising Events
What volunteer opportunities are you interested in?________________________
____________________________________________________________
What is your availability for volunteering?_______________________________
____________________________________________________________
____________________________________________________________
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McCord Training LLC
)
Volunteer Liability Release
I, _________________________, (Volunteer/Guardian) acknowledge and accept that horseback riding and activities related thereto, involve the risk of personal injury. By my signature I hereby waive all rights, if any, claims, causes of action and lawsuits against McCord Training LLC, the McCord’s, the Urbanski’s, their family, heirs, executors, legal representatives, administrators, successors, assigns, guests, employees, or agents affiliated with any of them in any manner for any injury, liability or damages which may occur while riding any horse, whether leased or owned by me or by any other person, or for any injury or damages which may occur while participating in any activity related to horseback riding. I agree to indemnify, defend and hold harmless McCord Training or any person or entity whose land a horseback ride crosses, for any accident, injury, or loss that might occur, and free such persons from all liability for such injury or loss. I understand that horseback riding always involves danger and I ride at my own risk. 
I understand that horseback riding involves being in remote areas for extended periods of time, far from communications, transportation, and medical facilities; that these areas have many natural and man-made hazards which horseback riders cannot anticipate, identify, modify, or eliminate; that horses can be excitable, difficult to control, and unpredictable; and that accidents can happen to anyone at any time. I further understand that horseback riding involves such things as crossing creeks, riding over uneven terrain, and being in strange places under adverse weather conditions which could result in injury to myself and the horse I am riding. 
I agree to take full responsibility for myself and the animal I am riding. My signature below constitutes acceptance of the above terms and conditions. I have read and fully understand this liability release. 

Signature:_____________________________________________________
                            Signature of Volunteer/Guardian

Printed Name: ____________________________ Date: ______________ 

Photo Release
Please check one of the following Options:
 
____ I hereby consent to and authorize the use and reproduction by McCord Training LLC of any and all photographs, digital reproductions, and any other audio/visual material taken of me/my son/my daughter/my ward for promotional material, whether electronic, print, digital or electronic publishing via the Internet, education activities, exhibits or for any other use for the benefit of McCord Training for an unlimited period of time and without monetary compensation or other remuneration.  
____ I do not consent to and authorize the use of any and all photographs and any other audio/visual materials taken of me for promotional material, education activities, exhibits, or for any other use for the benefit of the program.  
____________________________________________________________Signature of Client or Authorized Parent/Guardian if Client is a Minor 

Printed Name:_________________________________Date:____________
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Volunteer Background Info.

Volunteer Name: _______________________________________________  

Have you ever been charged with or convicted of a crime? Y N 
If Yes Please explain______________________________________________
________________________________________________________________________________________________________________________
 I, ___________________________________(volunteer/guardian), authorize McCord Training to receive information from any law enforcement agency, including police departments and sheriff’s departments, of this state or any other state or federal government, to the extent permitted by state and federal law, pertaining to any convictions I may have had for violations of state or federal criminal laws, including but not limited to convictions for crimes committed upon children or animals. I understand that such access is for the purpose of considering my application as an volunteer, and I expressly DO NOT authorize McCord Training, its directors, officers, employees or other volunteers to disseminate this information in any way to any other individual, group, agency, organization or corporation. 
Signature: ________________________________Date: _____________
 CURRENT DRIVER’S LICENSE?		 Y 	N 
LICENSE NUMBER_____________________________ STATE _________ 

Volunteer Agreement
I understand that all information (written and verbal) about participants at McCord Training is confidential and will not be shared with anyone. 
As a volunteer of McCord Training, you are required to read and follow the guidelines, policies, and standards set forth by the center. By signing below, you are agreeing to follow all of our policies and standards. 

Signature:_____________________________________Date:____________
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)         Volunteer Medical Info.

Volunteer Name: _______________________________________________  

In Case of an Emergency Contact:
· Name:___________________________________________________
	Relationship:__________________Phone#:____________________                                                                                             
· Name:__________________________________________________     
    Relationship:____________________Phone#:__________________    
 
Known Medical Problems and Medications:
 This information is included to provide information to emergency personnel of medical problems and medications in an emergency situation.

Please describe any health-related concerns that may cause or prevent you from participating as a volunteer in our program. Please address fitness, cardiac, respiratory, arthritis, recent hospitalizations/surgeries, or lifestyle changes. 
___________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________

     Are you currently taking any medication?_______________________
If yes, what kinds and how much?______________________
_______________________________________________________ 

Do you have any known Allergies?_________________________
If yes, what are they? __________________________________
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