
 

Name               Height               Birthdate ____/_____/_____ 
Address _______________________________________________________      Home Phone ________________________ 
City, State, Zip                                Work Phone ________________________ 
Home E-mail ___________________________________________________     Your Employer ______________________ 
Name of Spouse _________________________________________________    Spouse Employer  ____________________ 

If under 18 years of age, complete the following: 
 

Name of School  _______________________________________________   Home Phone  ___________________________ 
Name of Parent or              Parent or Guardian’s 
Guardian _____________________________________________________   Employer _____________________________ 
Address ______________________________________________________   Work Phone ___________________________ 
City, State, Zip ________________________________________________ 
Other Responsible Person _______________________________________    Spouse Employer _______________________ 
Phone                Work Phone 

Please use the back of this form to tell us anything else we should know about you, such as 
previous experience with horses, experience with special populations, community 
affiliations or clubs, etc.  

VOLUNTEER REGISTRATION

Date:                 New or Returning Volunteer? List Year Started with FSR:

How Did You Hear About FSR?  (Circle One)

Newspaper               Radio/TV Poster           Friend           Another Volunteer          Meeting          Relative of a Rider       

Volunteer Fair          Other: 

Check Those Areas In Which You May Have Experience or An Interest In:
Experience   Interest Experience  Interest

(  )           (  )  Side Walking (  )           (  )  Photography

(  )           (  )  Horse Handling (  )           (  )  Video Taping

(  )           (  )  Newsletter (Desktop Publishing) (  )           (  )  Craft Work

(  )           (  )  Newsletter (folding, taping, labeling) (  )           (  )  Prepare food for Special events

(  )           (  )  Typing (  )           (  )  Assist with craft or food booths

(  )           (  )  Making Posters (  )           (  )  Grant Writing

(  )           (  )  Training or Mentoring new (  )           (  )  Board Meetings

volunteers (  )           (  )  Special Project Committees

(  )           (  )  Telephone Calling (  )           (  )  Ride-a-thon Committees

(  )           (  )  Facility Maintenance o Raffle

(buildings & grounds) o "Not-so-Silent" Auction

(  )           (  )  Tack Cleaning o Food Committee

(  )           (  )  Carpentry (build or repair o Solicit sponsors

(  )           (  )  Volunteer Committee o Awards

Other Talents You Would Like to Share With FSR:  





 

Expectations of Free SPIRIT Riders' Volunteer and Staff 
 
To ensure a safe environment while engaging in therapeutic interaction with horses as stated in the Free SPIRIT Riders (FSR) 
Mission Statement, I acknowledge the expectations required of FSR volunteer and staff.  I am aware that disregarding any one 
of these expectations will result in first a warning, second a reprimand, and if a third time occurs, dismissal from FSR.   
• Safety is to be the top priority whether grooming, tacking the horses, side walking or handling the horses in or outside of 

class time. 
• Listen to and obey the instructor. 
• Follow the posted barn rules which include but is not limited to: 

+ No smoking 
+ No running or yelling 
+ No "horse play" 
+ No hand feeding the horses 

• Follow Dress Code for personal safety and professionalism. 
• Be courteous and work as a team member.  This includes: 

+ Speaking positively about FSR personnel, volunteers and participants 
+ Understanding the role of Side Walker Vs. Horse Handler 
+ Asking questions when not fully understanding what is needed 
+ Arriving in a punctual manner 
+ Contacting an appropriate substitute when a conflict arises that would cause unavailability 

 
Signature__________________________________   Date_________________ 
 
 

Volunteer Confidentiality Statement 
 

Divulging confidential information concerning any information of a sensitive nature to an unauthorized person is grounds for 
immediate discharge. We ask that you practice loyalty to the riders, their families and to each other. 
 
I am fully aware Free SPIRIT Riders serves children and adults who are challenged with various disabilities, including but not 
limited to mental and physical disabilities, mental illness, dependency issues, depression, anxiety and more. 
 
Information about a participant's condition, care, treatment, personal affairs and records is confidential.  It may not be 
discussed with anyone except physicians, therapists, employees, or volunteers who are responsible for the participant's care, 
unless the participants, their parent or guardian has authorized release of information or unless compelled by law to do so. 
Carelessness or thoughtlessness leading to the release of student information may result in immediate dismissal. 

 
Signature__________________________________   Date_________________ 
 

 

Honesty Acknowledgment Statement 
 
I understand that this is an application for and not a commitment or promise of a volunteer opportunity.  I certify that I have, 
and will, provide information, throughout the selection process, on this volunteer application and in interview with Free 
SPIRIT Riders, Inc. that is true, correct and complete to the best of my knowledge. I certify that I have and will answer all 
questions to the best of my ability and that I have not and will not withhold any information that would unfavorably affect my 
application for a volunteer position. I understand that misrepresentations or omissions may be cause for immediate rejection of 
my application for a volunteer position with Free SPIRIT Riders, Inc. or termination as a volunteer. 

 
Signature:__________________________________  Date:_______________ 


