Freedom Hills Therapeutic Riding Program, Inc.
P.0O. Box 222,
Port Deposit, Maryland 21904-0222
(410) 378-3817
www.freedomhills.org
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"Where Freedom Is Just A Ride Over The Hill"
P.O. Box 222 - Port Deposit, MD 21904 - (410) 378-3817

www.freedomhills.org
Freedom Hills is an equal opportunity system. The system's policies, programs and activities are in conformance with pertinent Federal and State
laws and regulations on discrimination regarding race, color, religion, age, national origin, sex, and handicap.
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Volunteer Information Form

Name: Date of Birth:
Home Phone: Email:
Address: City: State: Zip:
Business: Phone:
Address : City: State: Zip:
Parent/Guardian’s Name/Address/Phone (if applicable):
If student, name of school:
How did you learn about Freedom Hills:
Check which areas you are interested in:
Program Volunteer Competition Administration
U Leading a horse d Horse Show U Public Relations
U Sidewalking with a student d Away Horse Shows U Fundraising
U Stable management U Ride-A-Thon U Newsletter
O Special Olympics U Volunteer Recruitment
O Photography/Video
O Budget/Finance
O Future Planning
a Office Work

Photo Release

| consent to and authorize the use and reproduction by Freedoms Hills 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.

Date: Signature:

Volunteer Liability Release

As a volunteer at Freedom Hills | acknowledge the risks and potential for risks of a horseback riding program.
However, | feel that the possible benefits to myself and the clients | work with are greater than the assistance
Thereby, intending to be legally bound, for myself, my heirs and assigns, executors or administrators, released
forever all claims for damages against Freedom Hills, its Board of Directors, instructors, volunteers and/or
employees for any and all injuries and/or losses | may sustain while participating at Freedom Hills.

Date: Signature:

All Volunteers must sign in and out. Please check out our bulletin boards in the hallway while you are

here.

Freedom Hills is an equal opportunity system. The system's policies, programs and activities are in conformance with pertinent Federal and State
ie on discrimination regarding race, color, religion, age, national origin, sex, and handicap.
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Volunteers Authorization for Emergency Medical Treatment Form

In the event emergency medical aid/treatment is required due to illness or injury during the process of receiving services, or while being
on the property of this agency, | authorize Freedom Hills Therapeutic Riding Program, Inc. to:

1. Secure and retain medical treatment and transportation if needed.
2. Release volunteer records upon request to the authorized individual or agency involved in the medical emergency

treatment.
Volunteers Name: Phone:
Address: City/State: Zip:
In the event | cannot be reached: Contact: Phone:
Contact: Phone:
Physician's Name: Phone: Preferred Medical Facility:
Health Insurance Co.: Policy #:

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 person below is unable to be reached.

Date: Consent Signature:

Volunteer, Parent or Guardian
Print Name: Phone:
Address:

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 on the property of the agency. In the event emergency treatment/aid is required, | wish the following procedures to take
place:

Date: Consent Signature:

Volunteer, Parent or Guardian
Print Name; Phone:
Address:
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