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Spirit Ridge Volunteer and Contact Information

Name: _____________________________________ 

DOB: __________

Address: ___________________________________

              ___________________________________

Size T-Shirt _________________ Color ___________________

Contact Information:


Work: ______________________

                        (Only if it’s ok to call you there) 

Home: _______________________

   Cell: _______________________


Other: _______________________

Experiences with horses:    Yes             No 

Times that you can volunteer:                                 _______________________________

_______________________________

_______________________________

_______________________________

CONFIDENTIALITY
I understand that through my participation, employment or volunteer activities with Spirit Ridge Therapeutic Riding Center I may become acquainted with medical, social, referral, financial and personal information about students and/or their families who participate in the riding center’s programs.  This information may be acquired through contact with the students and/or their families, provided to me by Spirit Ridge Therapeutic Riding Center and others as may be necessary for the safe and effective performance of the student’s participation in program activities, or contained in written documentation that I may come into contact with.  I recognize and agree that all such information constitutes Confidential Information of the students and their families.

I understand and agree to treat the Confidential Information as confidential and to not use, cause to be used, disclose, cause to be disclosed, destroy, or cause to be destroyed any Confidential Information at any time during or after the cessation of my involvement with Spirit Ridge Therapeutic Riding Center.

I further agree not to remove any Confidential Information without the prior written authorization of the Executive Director of Spirit Ridge Therapeutic Riding Center.  Upon the cessation of my involvement with Spirit Ridge Therapeutic Riding Center for any reason, I agree to leave or return, as applicable, all documents, files, notes, printouts, discs, manuals, other written material, magnetic tapes, programs, proposals and other media of all types that contain any Confidential Information.  I recognize and agree that disclosure of, or failure to return, Confidential Information is considered a violation of this policy, which can result in discipline, up to and including discharge, if employed, or cessation of my services, if a volunteer, as well as possible criminal penalties.

I agree that should I violate this agreement in any manner, Spirit Ridge Therapeutic Riding Center shall have the right to seek injunctive relief to prevent disclosure and/or require the return of Confidential Information, in addition to such other legal remedies that may be available, and that Spirit Ridge Therapeutic Riding Center shall be entitled to recover costs and reasonable attorney fees incurred in bringing such action.

Name (Printed) ________________________________________

Signature _____________________________________________

Employee, Participant or Volunteer __________________________________

Date: _________________________________________________

Witness Signature _______________________________________

         Conduct of Personnel, Participants and Guests
The code of conduct stated below is applicable to all personnel, volunteers, participants and guests of Spirit Ridge Therapeutic Riding Center.  Repeated offenses may warrant dismissal from the property or the program.  All participants, personnel and volunteers receive and sign a copy of this code.  It is the participant’s responsibility to ensure guests adhere to the same policies.

Punctuality is important to our program.  Please be sure to arrive early.

· Upon arrival, do not enter until the previous session has ended.

Riders, horses, instructors and volunteers need complete silence when working 

during a session.  There should be no disruptions and all other activity should cease.  Please be sure to silence cell phones.

· Once a session has started the arena is closed.  If you are on the deck, please remain there until the session is over.

· Guests should be kept to a minimum and their visit should be pre-arranged.  Our sessions are closed.

· Please leave toys and pets at home.  Toys are a distraction and pets are against policy.

· All participants sign a confidentiality statement.  We respect everyone’s privacy.  Violation of this is an immediate cause for dismissal.

· Safety policies and emergency procedures are in place for your protection.  Drills are practiced to ensure proper procedure during a real emergency.  Refusal to cooperate during a drill or real emergency could result in dismissal.  All emergency procedures should be performed according to policy.

· All personnel, volunteers, participants and guests should always treat each other with courtesy and respect.  Fighting, cursing and violent outbursts are means for dismissal.

· Under no circumstances is alcohol or drug use permitted.  Violation will result in dismissal and possible arrest.

· Our facility is smoke-free.  No smoking except in designated areas.

· The property of Spirit Ridge should be respected and well cared for.  Misuse or abuse could result in dismissal.  Stealing is a crime and will result in dismissal and arrest.

· Our horses are our trusted friends and part of our family.  Any abuse towards them will result in dismissal and possible arrest.



____________________________________



Signature

Please Sign one or the other
CONSENT FOR PHOTO RELEASE

Name of Rider ___________________________________________________________

For valuable consideration, given and which is hereby acknowledged, the undersigned hereby grants to Spirit Ridge Therapeutic Riding Center permission to take or have taken still and moving photographs and films, including television pictures and consents and authorizes Spirit Ridge Therapeutic Riding Center, its advertising agencies, news media, and any other persons interested in Spirit Ridge Therapeutic Riding Center and its work, to use and reproduce the photographs, films, or pictures and to circulate and publicize the same by all means, including without limiting the generality of the foregoing, newspapers, television media, brochures, pamphlets, instructional materials, 

and clinical materials.

With respect to the foregoing matters, no inducements or promises have been made to secure this signature to this release other than the intention of Spirit Ridge Therapeutic Riding Center to use or cause to be used such photographs, films, and pictures for the primary purpose of promoting Spirit Ridge Therapeutic Riding Center and its work.



PLEASE SIGN HERE_________________________________________





            (Adult Rider or Parent/Guardian of Minor Rider)






_________________________________________






Date

NON-CONSENT FOR PHOTOGRAPHY

The undersigned withholds permission to Spirit Ridge Therapeutic Riding Center to take or to have taken still and moving photographs and films, including pictures.



PLEASE SIGN HERE________________________________________






(Adult Rider or Parent/Guardian of Minor Rider)






________________________________________ 






Date

Spirit Ridge Therapeutic Riding Center

Authorization for Emergency Medical Treatment of Staff
Name: ____________________________________DOB:______________________

Phone: _______________________________E-mail: __________________________

Address;_____________________________________________________________

             ______________________________________________________________

Physician’s Name: _______________________________Phone:_________________

Health Insurance Company:______________________________________________

Policy #:_____________________________________________________________

In the event of an emergency, contact:

Name: ________________________________________Relation:________________

Phone: ____________________________       ____________________________

Name: _______________________________________Relation:________________

Phone: ____________________________       ____________________________

In the event emergency medical treatment is required due to illness or injury during the process of receiving services, or while being on the property of the center, I authorize Spirit Ridge TRC to:

1. Secure and retain medical treatment and transportation if needed.

2. Release client records upon request to the authorized individual or agency involved in the emergency treatment.

Consent Plan
This authorization includes x-rays,  surgery, hospitalization, medication and any treatment procedures deemed “life saving” by the physician.  This provision will only be involved if the person(s) above is unable to be reached.

Date:__________________ Consent Signature:_______________________________________






       (To be signed in the presence of the center’s staff)

Witness from Staff: __________________________________________________
Spirit Ridge Therapeutic Riding Center’s

Volunteer Termination Policy
Volunteer for Spirit Ridge TRC is a privilege.  We do appreciate all the skill, energy and commitment volunteers bring to our program.  Sometimes, it may be necessary to remove a volunteer from a specific class or from Spirit Ridge programs.

Please understand, for the safety, security and continuation of excellence in programming, an inattentive volunteer, or one who cannot perform the functions or duties  of a volunteer, will be removed from classes, and may be placed in another area of the program or asked not to return to the Spirit Ridge sessions.

Absolutely no intoxicated or chemically impaired volunteer will be allowed to assist with any Spirit Ridge Therapeutic Riding Center operations, classes or events.

________________________________                        __________________

SIGNATURE




        DATE

Volunteer Understanding and Release of Liability

As a volunteer at Spirit Ridge Therapeutic Riding Center, I understand and agree that the work and services I may perform for Spirit Ridge Therapeutic Riding Center are entirely voluntary and that I have no obligation to perform these voluntary services, that there is not penalty for not volunteering and that I may stop performing these voluntary services at any time without penalty.  I further understand and agree that I am performing these services without promise or expectation of compensation or advancement and solely for personal purpose or pleasure.

I hereby for myself and for my legal representatives, heirs and assignees, do hereby release and forever discharge Spirit Ridge Therapeutic Riding Center, its board of Directors, volunteers and employees from any and all liability, claims, demands, and causes of action arising from injury, death, or other damage of any kind that may occur as a result of my participation in or rendering services for programs or activities of Spirit Ridge therapeutic Riding Center and any and all activities in connection therewith, whether caused by negligence or not, and whether active or passive

Under Arkansas law, an equine activity or equine sponsor is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to title 16, Chapter 120 of the Arkansas Code
______________________________________          _______________________

                  PRINTED NAME



      DATE

______________________________________

SIGNATURE OF VOLUNTEER (or parent or legal guardian if under age 18)
