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Dare to Dream Volunteer Application Packet
Dear Prospective Volunteer: 
Welcome!  We appreciate your interest in how you can be a part of Dare To Dream’s mission and invite you to become part of our valued team. Our programs are fueled by volunteer energy and we are proud of what we accomplish.  Dare to Dream is primarily a volunteer organization; without our volunteers it would not be possible to provide quality therapeutic riding services to our community.  Horse experience is helpful but not a requirement; in fact, you may possess unique "non-horse" talents that would contribute much to Dare to Dream in important and needed ways. As a volunteer at Dare to Dream, you will be part of a professional team that loves to have fun!  
Below are just some of the ways that volunteers support the Dare to Dream mission.  There are many opportunities available for individuals who want to volunteer. If you want to volunteer in any capacity, even if it does not fit in any of the categories below, please let us know. 
· Lead or sidewalk horses, or spot riders during lessons and horse shows
· Assist with barn chores and the care of horses, before and after lessons
· Photograph or take videos of lessons or special events
· Set up the riding ring for games or other special lesson activities
· Operate sound equipment for music during lessons or horse shows
· Assist with clerical chores: file maintenance, inventory of supplies, making posters, organizing pictures, creating PowerPoint presentations)
· Provide minor carpentry assistance; help repair equipment and facilities
· Assist with fund raising projects; write grants
· Sew costumes for riders participating in costume classes or drill team exhibitions
· Lend your special skills, such as signing, to assist special needs riders

REQUIREMENTS
· Dare to Dream welcomes adult volunteers, and teens 14 years of age and older.
· All volunteers must attend a Volunteer Orientation and Training 
· Be available on a regular basis for the riding session
· Be reasonably fit in order to walk/jog in a sand arena and outside up and down hills
· Possess sufficient strength to assist mounted riders at the walk and trot during lesson activities or in emergency situations.
To become a Dare to Dream volunteer you will need to fill out and turn in the three forms below. These are the forms that all volunteers must complete and submit annually, and they must be on file at Dare to Dream before a volunteer can work.  These forms are downloadable in PDF format, so you can print them for your use.
To learn more about volunteering at Dare to Dream contact the office to schedule a time to come in and talk with the Executive Director. The Director will ask you to talk about your experience, interests, and goals, and will welcome your questions. The Director will suggest possible work assignments, discuss schedule options, and introduce you to the other staff. You will also have a chance to tour the Dare to Dream facilities and meet the horses! You will be under no obligation if you decide that Dare to Dream is not a "good fit" for you.
We look forward to hearing from you soon, and please know how grateful we are for your interest. 
Sincerely, 
Marsha Lunsford, Executive Director

	

DARE TO DREAM VOLUNTEER APPLICATION
Name: ____________________________________	Date: _______________
Address:_______________________________	City: _______________________      Zip: ______ 
Cell Phone: _______________________________Alternative Phone:_____________________________ E-mail: ____________ _________________________ 
Date of Birth: _________________________	Occupation: ___________________________
Volunteer Position Desired: ________________________________
Name of Parent/Guardian/Caregiver:_________________________________________ Parent/Guardian/Caregiver Phone Number:____________________________________ 
In case of emergency, please contact: 
Name: Phone: ____________________________	Relationship: ________________________ 
Day(s) and time(s) available for you to volunteer:
___________________________________________________________________________________
____________________________________________________________________________________
Please Answer the Following Questions… 
1. What would you like to gain from your experience at the Dare to Dream Therapeutic Horsemanship Center? 	_____________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________
2. Do you have any experience with horses? If yes, explain briefly: ____________________________
__________________________________________________________________________________
3. Do you have experience working with people with disabilities? If yes, explain briefly: ___________
_________________________________________________________________________________
4.  Please use the blanks below to describe your areas of interest, your particular talents, skills, or experience, and explain the ways in which you wish to contribute your time to Dare to Dream: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Lesson volunteers either lead the horse or walk beside the horse to assist a rider for up to one hour per lesson in all kinds of weather. Do you have any physical limitations that would make this difficult for you?  _____________________________________________________________________________
6. List any previous type of volunteer experience (i.e. lesson, office, fundraising or committee involvement): ____________________________________________________________________
________________________________________________________________________________
7. How did you hear about Dare to Dream Therapeutic Horsemanship Center? ________________
_________________________________________________________________________________
8. Do you have any allergies and/or medical conditions that the Staff at Dare to Dream Therapeutic Horsemanship Center needs to be aware of? Please list specifics. ________________________
______________________________________________________________________________
9. Please provide two personal references, other than relatives; 
Name: __________________________________	Phone:___________________ 
Relationship: ______________________________	How long have you known this person? ____
Name: __________________________________	Phone:___________________ 
Relationship: ______________________________	How long have you known this person? ____
10.  Media Release I hereby (please check one): 
o consent to and authorize            	o do not consent to and authorize
the use and reproduction by Dare to Dream Therapeutic Horsemanship Center of any and all photographs, any other audio/visual media taken of me for promotional material, and/or any artwork produced by me to be utilized for educational activities, exhibitions or for any other use for the benefit of the program. 
Signature: _______________________________________ Date: ____________________ 
11.  Background Information 
Have you ever been charged with or convicted of a crime or accused of misconduct involving a minor? __________ 
If yes, please explain: _________________________________________________________
I authorize Dare to Dream Therapeutic Horsemanship Center 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. I understand that such access is for the purpose of considering my application as a volunteer and that I expressly do not authorize Dare to Dream Therapeutic Horsemanship Center, 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:_____________________ 
12. Confidentiality Policy:   I affirm that I have received a copy of the Dare to Dream Therapeutic Horsemanship Center's Confidentiality Policy. I have read the Policy in its entirety and l understand the terms of the Policy and agree to observe it. I understand that all information (written and verbal) about participants at this PATH center 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.
Signature: _______________________________________ Date: ___________________

Thank you for your interest. We hope your volunteer experience at Dare to Dream will be fulfilling and enjoyable.  



CONFIDENTIALITY POLICY/STATEMENT

1. Riders and their families, staff members, and volunteers have a right to privacy that gives them control over the dissemination of their medical or other sensitive information. The therapeutic riding center shall preserve the right of confidentiality for all individuals in its program. 
2. The staff shall keep confidential all medical, social, referral, personal and financial information regarding a person and his/her family. Any person who accidentally obtains such information must not disclose it to anyone without proper authorization. 
3. Anyone who works or volunteers for, or provides services to, the therapeutic riding center is bound by the confidentiality policy, including but not limited to: full- and part-time staff, independent contractors, temporary employees, volunteers, and board members. 
4. A person must be over the age of 18 to give consent for disclosure of medical or sensitive information. For anyone under the age of 18, only parent(s), legal guardian or other legal representatives may give consent for disclosure. Adults with developmental disabilities are presumed legally competent to give or deny disclosure unless they have been adjudicated incompetent to make this type of health care decision. If a substitute decision maker has been appointed, written consent must be obtained from that individual. 
5. Disclosure of private or sensitive information will not be given out without a person’s consent based on a perceived need to protect staff or anyone else from possible exposure through casual contact. EVERYONE should commonly practice infection control procedures with all riders and volunteers under the assumption that anyone could have HIV, hepatitis, or other blood-borne diseases. Casual contact poses NO RISK of transmission of diseases such as HIV. 
6. Information will be disclosed to outside agencies or individuals only with the specific written consent of the rider or client (or volunteers due to a medical emergency). 
7. Breach of this confidentiality policy may result in reprimand, loss of certain job/volunteer responsibilities, or termination of services/employment, to be determined by the Program Director and/or Board of Directors based on the severity of the breach. Other grounds for dismissal of volunteers or staff include, but are not limited to: 
1) the use of drugs or alcohol on the grounds or at a Dare to Dream event, 
2)  verbal or physical abuse or sexual harassment or other inappropriate behavior toward participants or other volunteers or staff members, 
3) mistreatment of the horses or other animals at Dare to Dream, 
4) the expression of vulgar language, “off-color” jokes, or disrespectful language, 
5) frequent missed “work” times, without prior explanation, 
6) abuse of phone and/or computer privileges, 
7) smoking in prohibited areas, 
8) persistent failure to follow the rules or directions of the instructors or persistent disruption of riding lessons. 
I have read, I understand, and I will follow the guidelines of the confidentiality policy, barn rules and policies and volunteer/staff conduct at Dare to Dream Therapeutic Horsemanship Center, (Parents/legal guardians must sign for children under 18 or wards of the court. Both parents/guardians must sign below if there is joint or shared custody.) 
Date_______________Signature____________________________________________________Print Name________________________________________________________
Date______________  Signature____________________________________________________
Print Name____________________________________________________________________




AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT
In the event emergency medical aid/treatment is required due to illness or injury during the process of participating in events or programs held by Dare to Dream Therapeutic  Horsemanship Center, or while being on the property of Circle L Farm, I authorize the Dare to Dream Therapeutic  Horsemanship Center staff to: 
1. Secure and retain medical treatment and transportation if needed. 
2. Release participant records upon request to the authorized individual or agency involved in the medical emergency treatment. 
3. This authorization includes x-ray, surgery, hospitalization, medication and any procedure deemed "lifesaving" by the physician. This provision will only be invoked if the person listed below is unable to be reached. 
Consent Signature: ___________________________	Date: _______________________
(Participant/Parent or Guardian)      Parent/Guardian Name: _________________________
Phone: ______________________  
Physician's Name: _____________________________   Phone: __________________
Preferred Medical Facility: ________________________   
Health Insurance Company: ________________________	Policy #: _____________
In the event that parents/guardians cannot be reached, please contact: 
Name: _________________________	 Phone: _______________   Relationship __________
Name: _________________________	 Phone: ________________ Relationship: __________




DARE TO DREAM RULES AND POLICIES
HORSES: 
1. Horses may be startled by sudden movements or loud noises, particularly outside of their field of vision. No running, jumping, or yelling in the vicinity of the horses.  
2. Avoid approaching horses from the rear where they may not see you. Most horses are most used to being approached towards their left shoulder. 
3. Announce your presence and put your hand on the horse's neck or shoulder so he knows where you are. 
4. No hand feeding. Use a feed bucket for feeding of treats, even carrots or apples.  
5.  Do not feed anything to the horses without prior approval of Director or Barn Manager.
6. Do not enter a stall containing a horse unless you are authorized to do so. 

APPAREL: 
1. Wear closed-toe shoes around horses.  Boots are ideal but not necessary. 
2.  Horses may be attracted to jewelry.  Please do not wear any jewelry that could result in an injury to yourself or others. 
3.  Dress in layers that you can shed as you exercise, especially during cooler months. During the summer months, be sure to dress coolly and bring water with you. 

GENERAL POLICY: 
1.  Absolutely NO SMOKING on the premises. 
2. The use of drugs or alcohol on the premises or at a Dare to Dream event is prohibited. 
3. Absolutely no verbal or physical abuse or sexual harassment or other inappropriate behavior toward participants or other volunteers or staff members.  
4. Dogs should not be brought to the center. 
5. Mistreatment of the horses or other animals at Dare to Dream is prohibited.  Our horses are here to work and should be respected. 
6.  The expression of vulgar language, “off-color” jokes, or disrespectful language is prohibited.   
7.  Persistent failure to follow the rules or directions of the instructors or persistent disruption of riding lessons are grounds for dismissal of volunteers, staff or participants.
8. Any potentially unsafe conditions must be reported to a Dare to Dream staff member. 
9. We have a well-stocked medical kit. Please report any injuries to us so that we may attend to them. Even a scratch can become infected. 
7. lF YOU HAVE ASTHMA, ALLERGIES OR ANOTHER SERIOUS CONDITION, please bring any medication that you might need during your time at Dare to Dream, along with instructions to our staff so that we could administer, if necessary. Any medical conditions should be listed on your Medical Consent form. 
 
I have read these rules and agreed to follow them. 
Signature: __________________________________________________________________
Date:____________________________




Dare to Dream Therapeutic Horsemanship Center

NOTICE: Please read this document before signing. Signing this document affirms that you have read it and understand it in its entirety.
DARE TO DREAM THERAPEUTIC HORSEMANSHIP CENTER,  WAIVER AND NOTICE
____Student ____Volunteer ____Staff ____Board Member
I choose to participate in equestrian activities with Dare to Dream Therapeutic Horsemanship Center, located at the 515 Wade Woods Lane, Monterey, Virginia. In order to do so, I agree to the following waiver of liability: I recognize that there are risks inherent in participating in any equine activity, including: 1) the propensity of an equine to behave in dangerous ways which may result in injury or death of the participant; 2) the inability to predict an equine’s reaction to sound, movements, objects, persons, or animals;  3) certain hazards such as surface or subsurface conditions; and 4) collisions with other animals or objects; and (5) the potential of a participant acting in a negligent manner that may contribute to injury to the participant or others, such as failing to maintain control over the equine or not acting within the participant's ability. The undersigned, on behalf of himself/herself (hereinafter himself) and all members of his immediate family and household, and his and their heirs, executors, administrators as assigns, (collectively, the “PARTICIPANT”) does hereby forever release and discharge DARE TO DREAM THERAPEUTIC HORSEMANSHIP CENTER  and its members thereof, of any and all claims, demands, causes of reaction and liability of any nature, which may arise from or in connection with my participation in equestrian activities at DARE TO DREAM THERAPEUTIC HORSEMANSHIP CENTER.  The PARTICIPANT hereby agrees to waive and not to assert or bring action at law or in equity or otherwise any claim, demand, cause of action, or liability against DARE TO DREAM THERAPEUTIC HORSEMANSHIP CENTER or its members. 
Signature:______________________________________________________________________ (Must be 18 years of age or older, or parent/guardian must sign) 
Print name as shown above:____________________________________________________________ 
Child’s name (if applicable):________________________________________________________
Date:_____________________________________________ 
Address:_________________________	State  _______________ Zip: _________________ 
Phone Number:_____________________________________ E-mail:_______________



