1
Reins of Rhythm Riding & Horsemanship
717-228-8037

www.reinsofrhythm.org


Volunteer Information Form and Health History

Name:








 Date: ______________________________
DOB:


  

Phone:

____
  ADVANCE \d 2 
Cell Phone:

_______
Address:










 
Employer/School: ___________________________________________________________Email:____________________________

Parent/Legal Guardian’s Name (if under 18):
Name:






  Home Phone:


  Work Phone:


  ADVANCE \d 2

 ADVANCE \u 2Address:











 Cell Phone:


Why are you interested in volunteering with Reins of Rhythm Riding & Horsemanship: _____________________________________  ADVANCE \d 3____________________________________________________________________________________________________________

Describe any previous horse experience: ___________________________________________________________________________

___________________________________________________________________________________________________________

Recent Medical Tests: 

Date of Last Tetanus Shot: ________________
Tuberculosis Test + - Date: ______________________

Health History: Describe your current health status ,  especially regarding the physical and emotional demands required to work in an equine assisted program. Please address fitness, cardiac, respiratory, bone or joint function, recent hospitalizations or surgeries,  or lifestyle changes: __________________________________________________________________________________________________
__________________________________________________________________________________________________________
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Check box of interested volunteer areas:

Program:

· Horse Handling

· Sidewalking with a student

· Stable Management

· Facility Repairs

Special Events:

· Horse Show

· Fundraising

· Special Olympics

· Trail Rides

Administration:

· Public Relations

· Grant Writing

· Newsletter

· Volunteer Recruitment

· Photography/Video

· Budget & Finance

· Future Planning

 ADVANCE \d 3I state that the information provided above is accurate to the best of my knowledge.  I know of no reason why I should not participate in Reins of Rhythm’s programs.

Signature: ___________________________________________              Date: ___________________________

   (volunteer;)

Signature: ___________________________________________              Date: ___________________________

   (parent or guardian, if under age 18)

Signed in the Presence of   a Program Member:

Signature: ___________________________________________              Date: ___________________________

Volunteer Information Form

Name:

 






 DOB:


  Phone:


 
Address:











 Cell Phone:


Employer/School: _____________________________________________________________________________________________

Parent/Legal Guardian’s Name (if under 18):
Name:






  Home Phone:


  Work Phone:


  ADVANCE \d 2

 ADVANCE \u 2Address:











 Cell Phone:


1.  Photo Release:

I  (Check one):

_____ Do 

_____ Do NOT

Consent to and authorize the use and reproduction by Reins of Rhythm Riding and Horsemanship of any and all photographs and any other audio/visual materials taken of me for promotional materials, educational activities, exhibitions or for any other use for the benefit of the program, and I give all rights to the photographs to the program for its use.

2.  Background Information

Have you ever been charged with or convicted of a crime?  Y   N; please explain____________________________________________

I, _____________________________________(volunteer), authorize Reins of Rhythm Riding and Horsemanship  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 the 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.

I understand that such access is for the purpose of considering my application as a volunteer, and that I expressly DO NOT authorize the Reins of Rhythm Riding and Horsemanship program, its directors, officers, employees, or other volunteers to disseminate this information in any way to any other individual, group, agency, organization, or corporation., except as required by law.

3.  Current Driver’s License:  Y   N   License Number __________________________________    State_________

Signature: ___________________________________________              Date: ___________________________

   (volunteer;)

Signature: ___________________________________________              Date: ___________________________

   (parent or guardian, if under age 18)

Authorization for Emergency Medical Treatment
Rider          Volunteer          Employee  
Name: ________________________________       
DOB: _____________ 
Address:   _________________________________________________________________________

Phone:  _____________________          
Cell Phone: _____________________
Physician's Name: __________________________________________________________________     
Preferred Medical Facility:  ___________________________________________________________   
In the event of an emergency, contact: 
	Name:
	Relation
	Phone:

	
	
	

	
	
	

	
	
	


I understand that I am responsible for my own care and medical condition and that I will let my emergency contact(s) know the times when I will be present at Reins of Rhythm’s program facility.  In the event emergency medical aid/treatment is required due to illness or injury during the course of giving or receiving lessons or while being on the property of the program, and if the program cannot 
reach my emergency contact(s), I authorize Reins of Rhythm to: 
 1. Contact and retain medical treatment and transportation, if needed. 
 2. Release my records upon request to the authorized individual or agency involved in the medical 
emergency treatment. 
 Consent Plan 
This authorization includes x-ray, surgery, hospitalization, medication and any treatment procedure deemed "life saving" by the physician. This provision will only be invoked if the contact(s) above cannot be reached. 
Consent Signature:  ______________________________________________________________       

                          Rider, Volunteer, Parent/Guardian of Rider or Volunteer 
Print Name: _____________________________________________________            Date: _________________________
 Non-Consent Plan 
I do not give my consent for emergency medical treatment/aid in the case of illness or injury during the process of receiving services or while being at the Reins of Rhythm facility. In the event emergency treatment/aid is required, I wish the following procedures to take place: ___________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Non- Consent Signature:  ______________________________________________________________       

                                 Rider, Volunteer, Parent/Guardian of Rider or Volunteer 
Print Name: ______________________________________________________________  
Date: _________________________
VOLUNTEER RELEASE AND HOLD HARMLESS AGREEMENT


Participant Name: _____________________________________________ Age: _____________

Address: ______________________________________________________________________

City/State: _____________________________________________ Zip: ___________________

Home Phone: ___________________ Business Phone: _____________ Other: ______________

· Inherent Risks of Equine Activities 

Anyone who participate in any kind of activities on or about horses, including riding, training, assisting in medical treatment of horses, driving or being a passenger on a horse, or assisting a participant in a horse show or assisting show management, but does not include merely being a spectator to an equine activity, is considered to be engaged in an equine activity. 
Equine activities hold inherent risks, defined by statute to include: 
(1) the propensity of horses to behave in ways that may result in injury, harm, or death to persons on or around them; 
(2) the unpredictability of a horse’s reaction to such things as sounds, sudden movement, and unfamiliar objects, persons, or other animals; 
(3) certain hazards such as surface and subsurface conditions; 
(4) collisions with other horses or objects; 
(5) the potential of a participant to act in a negligent manner that may contribute to injury to the participant or others, such as failing to maintain control over the animal or not acting within his or her ability.  
· Acknowledgement of Risk 

I, _______________________, acknowledge that I have read the above statements and definitions, and hereby indemnify and hold harmless, REINS OF RHYTHM RIDING & HORSEMANSHIP 
and their employees or owners from any liability arising from accident, injury, theft, or damages to myself, my representatives, and helpers, all equipment and property, and all animals under my jurisdiction.  I understand that I must wear a helmet, secured with a harness, at all times when mounted at Reins of Rhythm Riding & Horsemanship’s facility.  I have been informed of Reins of Rhythm Riding & Horsemanship’s Barn Rules and will adhere to them strictly.  This agreement shall continue for each and every visit to Reins of Rhythm Riding & Horsemanship’s facility.
 
The terms of this release form shall be construed as the entire agreement and may not be altered, amended, or modified except in writing and signed by both parties.  The terms of this release shall be governed by the laws of the Commonwealth of Pennsylvania.  
If under 18, the parent or guardian must read and sign the above, indicating his/her acceptance. 
Date: ___________ Signed: ________________________________________ 
                                              (Participant) 
Date: ___________ Signed: ________________________________________ 
                                              (Parent/Guardian; if minor) 
Grant of Permission

I/we the undersigned, (participant above named for, if minor, parents/guardians) hereby grant permission and authority to Reins of Rhythm Riding & Horsemanship, its officers and authorized representatives to act for us in executing verbal instructions of if unable to contact us, to act for us in dealing with physicians, available ambulance companies and hospitals, to obtain prompt medical attention for the participant named above in the event of any perceived medical emergency.  I hereby covenant and agree to release Reins of Rhythm Riding & Horsemanship, their officers, agents, and employee, and owners of any property concerned, and hold harmless from liability for any injury or damage which this individual may sustain while at Reins of Rhythm Riding & Horsemanship’s facility, or participating in any activity sponsored by Reins of Rhythm Riding & Horsemanship’s program, and from any liability connected with obtaining prompt medical attention for the participant named above.

If under 18, the parent or guardian must read and sign the above, indicating his/her acceptance.
Date: ___________ Signed: ________________________________________

                                              (Participant)

Date: ___________ Signed: ________________________________________

                                              (Parent/Guardian; if minor)

Confidentiality Policy


Reins of Rhythm Riding & Horsemanship recognizes a legal and ethical obligation to maintain confidentiality of sensitive information it might receive about an individual. Reins of Rhythm Riding & Horsemanship shall preserve the right of confidentiality for all individuals in its program.  Staff and volunteers shall keep confidential all medical, social, referral, personal and financial information regarding a person and his/her family.  Anyone who works, volunteers, or provides services Reins of Rhythm Riding & Horsemanship is bound to this policy.  This confidentiality policy applies to all full- and part-time staff, independent contractors, temporary employees, volunteers, board members, and anyone connected with Reins of Rhythm Riding & Horsemanship who could obtain this information either accidentally or on purpose. Reins of Rhythm Riding & Horsemanship will not disclose information to outside agencies or individuals without the consent of the rider and/or parent or legal guardian, except as required by law.  Unauthorized disclosures of confidential information will result in dismissal and or termination from Reins of Rhythm Riding & Horsemanship.


I understand that all information (written and verbal) about participants at this facility is confidential and will not be shared with anyone without the express written consent of the participant and their parent/guardian in the case of a minor, except as required by law.  I understand and will observe the confidentiality policy of Reins of Rhythm Riding & Horsemanship.
________________________________________                       _________________

Signature                                                                                       
 Date

________________________________________                       _________________

Signature (by parent or guardian, if a minor)


 
Date

________________________________________

Print Name

Must be signed in the presence of a Reins of Rhythm Riding & Horsemanship Representative.

________________________________________                       __________________

Witness Signature                                                                         
Date

________________________________________

Print Name

