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Volunteer/Staff Information Form and Health History

General information
Name: ________________________________________email:____________________________________________________ Date:_______________________

Address:_________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Employer/School:__________________________________________________________________________________________________________________

Work Address:____________________________________________________________________________________________________________________

Date of Birth: ________________________________ Phone:(H)________________________________________(W)_________________________________

Parent/Legal Guardian Name and Address:_________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

How did you learn about the program?__________________________________________________________________________________________________

Recent medical tests: 
Last Tetanus Shot: ________________ 
Tuberculosis Test + -- Date:________________

(Consult your physician or local health department if you are not up to date with these shots/tests)

Health History

Please describe your current health status, particularly regarding the physical/emotional demands of working in a therapeutic riding program. Address fitness, cardiac, respiratory, bone or joint function, recent hospitalizations/surgeries, or lifestyle changes.

________________________________________________________________________________________________________________________________

Allergies: ________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Medications: _____________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Check which areas you are interested in:
	Program Volunteer
	Competition
	Administration

	GLeading a horse

GSidewalking with a student

GStable management

GFacility Repairs


	GHorse Show

GAway Horse Shows

GRide-A-Thon

GSpecial Olympics


	G Board Member

GPublic Relations

GFundraising
GNewsletter

GVolunteer Recruitment 
GBudget & Finance
GFuture Planning
GPhotography/Video


I understand that the information provided above is accurate to the best of my knowledge. I know of no reason why I should not participate in this center’s program.

Signature: __________________________________________________________ Date: ________________________

(volunteer/staff; signed in presence of center staff)
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Name: ____________________________________________________________________________________________

Address: __________________________________________________________________________________________

Phone: _______________________________________________ Date of Birth: _________________________________

Photo Release

I  G
DO

I  G
DO NOT

consent to and authorize the use and reproduction by Heads Up! of any and all photographs and any other audio/visual materials taken of me for promotional material, educational activities, exhibitions or for any other use for the benefit of the program.

Signature: ____________________________________________________________ Date: _______________________

Background Information
Have you ever been charged with or convicted of a crime? Y G N G 

please explain __________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

___________________________________, authorize Heads Up! to receive information from any law enforcement agency, including 

 (volunteer/staff)

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.

(Heads Up! may perform random criminal checks on any or all persons involved with the program.)
I understand that such access is for the purpose of considering my application as an employee/volunteer, and that I expressly

DO NOT authorize the operating center, its directors, officers, employees, or other volunteers to disseminate this information

any way to any other individual, group, agency, organization, or corporation.

Signature: ____________________________________________________________ Date: _______________________



(volunteer/staff)

CURRENT DRIVER’S LICENSE Y G N G LICENSE NUMBER ________________________________ STATE _________
Social Security Number:______________________________________

I understand and will observe the confidentiality policy of Heads Up!
Signature:___________________________________________________
Date:______________________________

Witness:__________________________________________________

Date:______________________________

Liability Release

_______________________ would like to participate in the Heads Up! Program. I acknowledge the risks and potential for risks of horseback riding. However, I feel that the possible benefits to myself/my child/my ward are greater than the risk assumed. I hereby, intending to be legally bound, for myself, my heirs, and assigns, executors or administrators, waive and release forever all claims for damages against Heads Up!, its Board of Directors, Instructors, Therapists, Aides, Volunteers and Employees for any  and all injuries and/or losses I/my child/my ward may sustain while participating in Heads Up! I understand that the information provided above is accurate to the best of my knowledge. I know of no reason why I/my child/ my ward should not participate in this center’s program.

Date:______________________________
Consent Signature:_______________________________________










   Volunteer (if under 18 parent or guardian must sign)
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A premier accredited center since 1998





 Mobility to the spirit within!





“WARNING”


Under NC Law, an equine activity sponsor or equine professional is not liable for an injury to or the death of a participant in equine activities resulting exclusively from the inherent risks of equine activities.


-Chapter 99E of the NC General statutes
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