P.O. Box 17764 Irving, TX 75017-764% 972.740.0900

WHITE BRIDLE VOLUNTEER FORM

Name DOB

Social Secu rity Number

Driver’s License Number State Issued
Address

City State Z_iP
Home Phone Cell Phone

Email

Occu[:)ation Emplogcr

Emploger’s Address

City State Z_iP
EmPloger’s Phone Your work Phone

How would you rate your skills regarding horse care?
__ DBegjnner ___Intermediate ___Advanced
How would you rate your skills regarding riding?

__ Begjnner ___Intermediate ___Advanced

Have HOU cver OWﬂCCl a hOI"SC or carecl {:OI“ a hOFSC ona daxlg basis?



White Bridle Volunteer APPlication for:

Please check the Fo”owing volunteer oPPortunities that interest you:
Equine Assisted Tnerapg Program with sPecial needs kids and minis

Horse care, Feecling, grooming,

Horse training (Please list exPerience and credentials)

___ Toster care (you will be asked to do all care and Provide all feed)
_ Func]raising

- Marke’cing of Equine Assisted Therapg Programs

_ PR

Accounti ng

Please list other skills or hobbies or Pertinent skills such as carpentry, etc.:

What dags, times, and number of hours are you interested in volunteering every week?

Those volunteering for dailg care will need to be available every evening to feed and
groom, or find another one of our volunteers to take your Place. Is this agreeable with
9ou?

Have you ever been convicted of a crime? if yes, Please explain:




White Bridle Volunteer APPlication for:

Have you served time injail? hcgcs, Please cxPlain:

I hcrebg acknowledge that the above statements are true and factual:

signature:

Thank you for complcting this aPP!ica’cion.
Please email your aPPIication to brook@whitcbric”e.org or mail to us at:

PO Box 177643 Irving TX 75017-7643



