Prospect Mountain
Therapeutic Riding Center

“Finding Value In All Abilities”

Prospect Mountain Therapeutic Riding Center
VOLUNTEER APPLICATION

Date: PMTRC ID#: Ges3nde:
Last First Middle

Home:
Address City State Zigode Cell Phone:
Employer/School Work Phone

[ ] Check here if you do NOT wish to receive emails

Email from PMTRC
Date of Birth Parent/Guardian Name Parent/Guardian Phone

Why do you want to volunteer witAMTRC ?

Please describe your general background (educatiank, experience, etc.):

Do you have previous experience working with pensah any type of disability?
If yes, explain:

Do you have previous experience working with hd?ses

Application must be renewed in One Year
Prospect Mountain Therapeutic Riding Center
Page 1 of 8



Applicant: PMTRC ID#:
Please PRINT the Applicant’s Full Name

Please check all areas in which you would be istarehelping the PMTRC Program:

[ ] Riding Classes [ ] Fundraising [] Hunter/Jumper Show
[ ] Tack Cleaning [] Telephoning [] Public Relations

[ ] Maintenance [ ] Mailings [ ] Volunteer Appreciation
[ ] Admin Work [ JHorse Shows Celebration

[ ] Ridefest [ ] Special Events

Other Interests (Please List)

Are you certified in:
[ ]First Aid [ ]CPR Certificate Expires:

List two NON-FAMILY referencegstudents must add teacher or scroll counselor as
a third reference)

Name Phone Number Relationship

Application must be renewed in One Year
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Applicant: PMTRC ID#:
Please PRINT the Applicant’s Full Name

STATEMENT OF UNDERSTANDING, AUTHORIZATION, RELEASE AND INDEMITY

l, the undersigned (“Volunteer”), am over 18 yeairage and fully competent to
make this Statement of Understanding, Authorizatielease and Indemnity
(“Statement”), which | have read and understanohderstand the information | have
provided may be verified and perrMTRC to inquire of others concerning my
suitability as a volunteer. In the course at vadaning, | may deal with confidential
information and agree to keep said informatiorhm strictest confidence. The
relationship betweeRMTRC and me is an “at will” arrangement and may be teated
at any time, without cause, by eitf&ITRC or me. | understand that, as a volunteer, |
will assist in the riding and instruction of memyadr physically challenged riders, and
that | will work with and around horses, as welkigers. | understand that | cannot serve
as a volunteer until this Statement has been signed

In return for the opportunity to serve as a volenteithPMTRC, | hereby
forever release, acquit and dischaRMTRC and its officers, directors, trustees, agents,
employees, representatives, affiliates, successwassigns (collectively the “Released
and Indemnified Parties”) from any and all claidemands and causes of action of any
and every kind of nature, including those causshole or in part by the negligence of
any of the Release and Indemnified Parties, whiclay now or in the future have againt
any or all of the Released and Indemnified Pagresthat arise in whole or in part as a
result of my involvement witPMTRC. | also understand and agree tARMTRC
assumes no liability for accidents or acts of rgagice or gross negligence by anyone,
including the Releases and Indemnified Parties.

| further agree to fully indemnify and defend arfyttee Released and Indemnified
Parties against any and all claims, demands oresanfsaction of any and every kind of
nature (including attorney’s fees and other def@osts), including those caused in
whole or in part by the negligence of any or altled Released and Indemnified Parties,
which directly or indirectly relate to personalungs or property damages sustained by
me and that arise in whole or in part as a reduttyinvolvement withPMTRC. If any
provision of this Statement is determined to benfmeeable, all other provisions shall
remain in full force and effect.

Signature of Volunteer Date

| represent th®MTRC that | am the parent or guardian of the Voluntebose signature appears above.
On behalf of that Volunteer, | agree and accephallprovisions of the foregoing Statement of
Understanding, Authorization, Release and Indemhiiyn authorized to sign this Statement on beatfalf
the Volunteer and my doing so legally binds thewtéer as if he/she were not a minor.

Signature of Parent/Guardian Date

Application must be renewed in One Year
Prospect Mountain Therapeutic Riding Center
Page 3 of 8



Applicant: PMTRC ID#:
Please PRINT the Applicant’s Full Name

Prospect Mountain Therapeutic Riding Center

Confidentiality Agreement

The undersigned volunteer of Prospect Mountain dpeutic Riding Center
acknowledges that in the course of volunteerindukfi®er may receive and have access
to information and records of PMTRC clients, vokers, and donors including but not
limited to medical records, diagnosis, progres®ispand financial statements.

The Volunteer hereby agrees to hold such inforonati confidence and
not to divulge the information to any person exa@ptlirected by.

Volunteer also further agrees that written mateiimthe client, volunteer or
donor’s file will be maintained in confidence anat nemoved form such files.

Signature of Volunteer Date

Volunteer (print name)

Application must be renewed in One Year
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Applicant: PMTRC ID#:
Please PRINT the Applicant’s Full Name

CONSENT for EMERGENCEY MEDICAL TREATMENT

Name
Parent/Guardian
(if under 18)

Address
Street City, State ZipCode
Phone Home: Work:
Physicians
Name
Phone:

EMERGENCEY CONTACT:

Name:

Phone:
Preferred Medical Facility:
Describe any medical condition requiring speciaicautions or treatment and ant
medications and dosage:

Please List all known allergies:

I, (“Volunteer”), am over 18 years of age dultly competent to sign this Emergency
Medical Form, which | have read and understand, under age, Volunteer has obtained the
signature of his/her parent/guardian, who, by dignea represents he/she has read and
understands this form.

In case of medical emergency or necessity, “Voleritauthorize$MTRC to seek or
provide for “Volunteer” such medical assistanceray be necessary or advisable and further
authorizePMTRC to seek the assistance of any physician or mefiicaity to provide any
medical/ surgical care, including, but not limited hospitalization, with such treatment to
include anesthesia as necessary or advisablghthahysician or medial facility deems or
determines to be necessary or advisable, pendiegpteby physician or “Volunteer” understands
that NO LIABLITY can be accepted by any of the arigations concerned, includifyMTRC,
in the event such accident many occur. In the eepntprovision of this form is determined to be
unenforceable, all other provisions shall remaifulhforce and effect.

Insurance Carrier

Policy #
Signature of Volunteer Date
Signature of Parent/Guardian Date

Application must be renewed in One Year
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Applicant: PMTRC ID#:
Please PRINT the Applicant’s Full Name

NON-CONSENT for EMERGENCY MEDICAL TREATMENT
(ONLY TO BE COMPLETED IF REFUSING TO SIGN CONSENT)

| do not give my consentfor emergency medical treatment or aid in the eeéillness

or injury during the process of any participationroy part aPMTRC or its
representatives to take the following action inlmefalf (please write your instructions in
the space provided below):

No person can be accepted for participation adunteer at PMTRC until this form has
been completed. If the person wishing to be a welemis of legal age (18 years or older),
he or she may complete this form. If the persamoisof legal age, a parent or guardian
must complete this form. Volunteer activities viaél supervised, and although every
effort will be made to avoid any accident, NO LIABTY can be accepted by any of the
organization concerned, including

Volunteer (Signature) Date

| represent t&’MTRC that | am the parent or guardian of the Voluntelose signature
appears above. On behalf of that Volunteer, | agrneeaccept all provisions of the
foregoing Non-Consent for Emergency Medical Treatineam authorized to sign this
statement on behalf of the Volunteer and my dombtggally binds the Volunteer as if
he/she were not a minor.

Signature of Parent/Guardian Date

Application must be renewed in One Year
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Applicant: PMTRC ID#:
Please PRINT the Applicant’s Full Name

CONSENT for CRIMINAL BACKGROUND CHECK

EachPMTRC staff member or volunteer who is to receive a anahbackground history check
must sign an authorization/waiver/indemnity formdan below), giving approval fd#dMTRC

and the Volunteer Center of Dallas County to penféne criminal background search.

The Department of Public Safety recommends thatalh@wving information be ontained for
identification purposes: Social Security numbeivet's license number and length of residence
in Texas. The Volunteer Center requires (BITRC obtain the following additional

information on staff and volunteers who will be cked for a criminal background history: full
name, maiden name and all aliases (other name}, dsed of birth, gender, and race.

AUTHORIZATION, WAIVER and INDEMNITY

I, the applicant name above, hereby give my peioniger PMTRC to obtain information
relating to my criminal history record through telunteer Center of Dallas County. The
criminal history record, as received from the réipgragencies, may include arrest and
conviction data, as well as plea bargains and defexdjudications. | understand that this
information will be used, in part, to determine aligibility for employment or a volunteer
position withPMTRC. | also understand that, as long as | remain gri@me or a volunteer
with PMTRC the criminal history records check maybe repeatexhy time. | understand that |
will have an opportunity to review the criminal tai/ report and a procedure is available for
clarification if | dispute the record as received.

I, the Applicant named above, do, for my self, nayr$, executors, and administrators hereby
remise, release, and forever discharge and agiadd¢mnify and hold harmless the Volunteer
Center of Dallas County and each of their officdiggctors, employees, and agents from and
against all causes of action, suits, liabilitiessts, debts, and sums of money, claims and
demands whosoever, and any and all related attsrfess, court costs, and other expenses
resulting from the investigation of my backgroundtonnection with my application to become
an employee of, or volunteer f(MTRC.

AGREED: AT
Applicant’s Signature

Social Security Number Driver’s License State and Number

(This information is required to complete a backgyd check and will be kept confidential)
Applicant’'s Maiden Name:
Applicant’'s Current Address
How long have you lived in Texas?
Print ALL other name(s) used:
| represent t®MTRC that | am the parent or guardian of the Applicahbse signature appears above. On
behalf of that Applicant, | agree and accept advions of the foregoing Consent for Criminal
Background Check. | am authorized to sign thisest&nt on behalf of the Applicant and my doing so
legally binds the Applicant as if he/she were natiaor.

Signature of Parent/Guardian Date

Application must be renewed in One Year
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Applicant: PMTRC ID#:
Please PRINT the Applicant’s Full Name

CONSENT for PHOTOGRAPHY
(PHOTO RELEASE)

For valuable consideration given and which is hgmatknowledged, the Volunteer
named above hereby grantITRC permission to take, or have taken, still and
moving photographs and films, including televispotures, of the Volunteer, and
consents and authorizB8/TRC, its advertising agencies, news media, and amgroth
persons interest IAMTRC and its work, to use and reproduce such photogrdipis or
pictures, and to circulate and publicize the saynallomeans, including materials, books, and
clinical materials.
With respect to the foregoing matters, no inducemenr promises have been made to secure this
signature to this release other than the interdfdPMTRC to use, or cause to be used, such
photographs, films, and pictures of the primarypmse of promotinMTRC and its work.

Volunteer (Signature) Date

| represent t®MTRC that | am the parent or guardian of the Applicahbse signature appears above. On
behalf of that Applicant, | agree and accept adviions of the foregoing Consent for PhotograpPiyato
Release). | am authorized to sign this statemetetialf of the Applicant and my doing so legallpds

the Applicant as if he/she were not a minor.

Signature of Parent/Guardian Date

OR

CONSENT for PHOTOGRAPHY

(ONLY TO BE COMPLETED IF REFUSING TO SIGN CONSENT)
The Volunteer named above withholds permissioANtTRC to take or have taken still
or moving photograph and films, including televisiictures, of the Volunteer.

NON-CONSENT:

Volunteer’s Signatur Date

| represent t®MTRC that | am the parent or guardian of the Applicahbse signature appears above. On
behalf of that Applicant, | agree and accept adiions of the foregoing Non-Consent for Photogsap
(Photo Release). | am authorized to sign this state on behalf of the Applicant and my doing salsg
binds the Applicant as if he/she were not a minor.

Signature of Parent/Guardian Date

Please return completed application to:
Prospect Mountain Therapeutic Riding Center
7471 FM 3094 Scurry, TX 75158

Application must be renewed in One Year
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