
P. O. Box 177643 Irving, TX  75017-7643   972.740.0900
White Bridle Humane Society

WHITE BRIDLE VOLUNTEER FORM

Name_______________________________________DOB_______________________ 

Social Security Number_____________________________

Driver’s License Number ____________________________  State Issued _________

Address________________________________________________________________

City_____________________________________State________Zip_______________ 

Home Phone_________________________ Cell Phone_________________________ 

Email_______________________________________________ 

Occupation_______________________Employer_____________________________ 

Employer’s Address 

_______________________________________________________________________

City_____________________________________State_________Zip______________ 

Employer’s Phone ____________________Your work phone___________________ 

How would you rate your skills regarding horse care? 

___Beginner    ___Intermediate    ___Advanced 

How would you rate your skills regarding riding?

___Beginner    ___Intermediate    ___Advanced 

Have you ever owned a horse or cared for a horse on a daily basis?__________ 



Please check the following volunteer opportunities that interest you:

_____Equine Assisted Therapy Program with special needs kids and minis

_____ Horse care, feeding, grooming

_____ Horse training (please list experience and credentials) _________________ 

_______________________________________________________________________

_____ Foster care (you will be asked to do all care and provide all feed)

_____ Fundraising

_____ Marketing  of Equine Assisted Therapy Programs

_____ PR

_____ Accounting

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

_______________________________________________________________________

_______________________________________________________________________

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

_________________________________________________________________

_______________________________________________________________________

Those volunteering for daily 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 

you? ________

Have you ever been convicted of a crime?  _________  If yes, please explain: ___________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

White Bridle Volunteer Application for:  __________________________________________



Have you served time in jail?  ________ If yes, please explain: ________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

I, hereby acknowledge that the above statements are true and factual:

signature:   _____________________________________________

Thank you for completing this application.

Please email your application to brook@whitebridle.org or mail to us at:

PO Box 177643 Irving TX 75017-7643

White Bridle Volunteer Application for:  __________________________________________


