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Northwest Therapeutic Equestrian Association

4217 Thomas St.  Terrace, BC  V8G 3H2   

2009 Volunteer Application 

Please direct any questions and concerns regarding volunteering to our volunteer co-ordinator, Lynne Eastman at 250-635-3474 

General Information

Name: _______________________________________ Date: _____________________

Address: ________________________________________________________________________________________________________________________________________________

Phone: _______________________________ email: ____________________________

Work Phone: __________________________ Cell: _____________________________

Age: under 15 ___   15 – 19 ___    19 – 35: ___   35-50:___   50 – 65: ___   Over 65: ___

Parent/Legal Guardian Name:___________________ Phone:_____________________

(Required if under 18)
Please fill in availability:

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Are you available on short notice? 
YES
 NO 
How many hours per week are you willing to commit to volunteering with NWTEA? ___

Reason for Volunteering: People get involved with volunteer work for many reasons. In order to ensure that your volunteer experience meets your needs, please check all that apply:

1 I want to use my skills & experience 
2 I would like to explore new skills 
3 I have a friend or family member who has benefited/is benefiting from the program
4 I want to be involved with horses 
5 I want to be involved with people with disabilities 
6 I would like to gain experience to apply to my resume 
7 I would like to develop new relationships and expand my social circle 
8 Exercise 
9 Work experience 

10 Other: ________________________________________________________________________________________________________________________________________________

Experience: Please provide a brief description of your experience in the following areas:

Horses & Horse Activities: 

______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

People with disabilities: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Other experience you feel might be of use i.e. marketing, fundraising, special events, photography, graphic design: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

What type of volunteer work interests you: (check all that apply)
Sidewalking 
Horse Handling 
Horse Care 

 Office

Fundraising 

PR/Newsletters 
Special Events      Ring Crew    Other: 

Are you physically able to walk over uneven ground for an hour with short periods of jogging? (requirement for sidewalking & horse handling) 
YES 
NO 

Are you able to hold your arm above shoulder height and support a modest weight, given a chance to change sides? (requirement for sidewalking) 
YES 
NO 

Do you feel safe and comfortable with horses? (You do not need to have horse experience, but it is important to feel comfortable and safe with them to work in the ring during lessons) 


YES 
NO 
Additional Comments:___________________________________________________________ ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

I certify that the information provided above is accurate to the best of my knowledge. I know of no reason whatsoever why I should not participate in the NWTEA Therapeutic Equestrian Program.

I fully understand each person’s right to have information concerning him or her treated in confidence. I agree to keep all information about riders and volunteers confidential.

Signature of Volunteer: _____________________________ Date: ________________

Signature of Legal Guardian _________________________Date: ________________

 (required if volunteer is under 18)


 Photo/ Video Release
 □  I DO

□  I DO NOT

Consent to and authorize the use and reproduction by Northwest Therapeutic Equestrian Association of any and all photographs and 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:________________________


Parent/Legal Guardian if under 18

Authorization for Emergency Medical Treatment

Name:__________________________ DOB:____________  Phone: (     )____________

Address:________________________________________________________________ Physician’s Name:_________________________  Phone: (     ) ____________________

Care Card #  _____________________________

Allergies:_______________________________________________________________

Medications: ____________________________________________________________

_______________________________________________________________________

In the event of an emergency, contact:

Name:_______________________ Relation:______________  Phone:_______________

Name:_______________________ Relation:______________ Phone:_______________

Consent 

In case of emergency, I consent to Northwest Therapeutic Equestrian Association securing medical treatment/aid including x-rays, surgery, hospitalization, medication

and any treatment procedure deemed “life saving” by the physician.  This provision will only be invoked if the person(s) above is unable to be reached.

Date:________________   Consent Signature: __________________________________






Parent or Legal Guardian if child is under 18

Non-Consent
I do not give consent for emergency medical treatment/aid to be secured by Northwest Therapeutic Equestrian Association.  In the event emergency treatment/aid is required, I wish the following procedures to take place:

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Date:_________________   Non-Consent Signature: _____________________________






Parent or Legal Guardian if child is under 18
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Northwest Therapeutic Equestrian Association

4217 Thomas St.  Terrace, BC  V8G 3H2   
Liability Waiver     

I acknowledge that the sport of horses is a risk sport and that I am participating at my own risk and in full knowledge of the hazards and potential hazards which are inherent in this sport. I further acknowledge the inherent risk in riding, working around horses (mounted and dismounted) and viewing horse activities, which include bodily injury to both horse and rider which can result from therapeutic riding as well as normal use, competition and schooling. It is hereby also understood that no helmet or protective equipment can protect me against all foreseeable injury.

I hereby assume all risk and herby absolve Northwest Therapeutic Equestrian Association, its members, volunteers, and Board of Directors, from all responsibility, liability or claims of any nature and kind which I may have arising from participation in the therapeutic riding program including, but not limited to bodily injury or death, and damage to or loss of my property arising from any cause whatsoever, including negligence of Northwest Therapeutic Equestrian Association or any of its members, volunteers, or Board of Directors.

I hereby declare that in signing this document that I have read and fully understand and agree to the terms and conditions stated herein and that it is binding upon my executors, heirs, and assigns.

Signature of Volunteer: __________________________ Date:_____________________

Signature of Legal Guardian: ______________________ Date:_____________________


(required if under 18)

Signature of Witness: ____________________________ Date:_____________________
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Northwest Therapeutic Equestrian Association

4217 Thomas St.  Terrace, BC  V8G 3H2   

2009 NWTEA Membership Application

(expires Dec. 31, 2009)

	
	

	Youth (under 18)
	$10

	Adult
	$10

	Family
	$20


Type of Membership: ________________________ Amount enclosed: ______________

Name:__________________________________________________________________

Address:________________________________________________________________

City:____________________________ Postal Code:_____________________________

Phone: (     )_______________________ E-mail:________________________________

Horse Council BC #____________________________

( Please attach a photocopy of current HCBC membership card)

Please check all that apply:

 □ Volunteer

□ Rider
□ Staff

□ Parent/Caregiver

□ Board

□ other___________________

Method of Payment
At this time NWTEA is only able to accept payment made by cash or cheque. Please make cheques payable to Northwest Therapeutic Equestrian Association. 

In addition to the NWTEA membership all volunteers are required to be members of Horse Council BC. Applications can be made online at www.HCBC.ca or by phone at 1-800-345-8055.
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Northwest Therapeutic Equestrian Association

4217 Thomas St.  Terrace, BC  V8G 3H2   Ph: 638-1706
All volunteers will need to submit a Criminal Records check from the RCMP. There is no cost for volunteers with the following letter. 

* Please take this letter along with photo ID directly to the Terrace RCMP detachment.  

REQUEST FOR A CRIMINAL RECORD CHECK 

Northwest Therapeutic Equestrian Association is a non-profit organization that provides Therapeutic Equestrian activities for children and adults with disabilities, living in Terrace and surrounding area. As a dedicated service provider for a highly vulnerable population we require submission of an R.C.M.P. Criminal Record Check from all N.W.T.E.A. volunteers. We respectfully request your assistance in providing us with this information for: 

____________________________________________________

(Please Print Full Name) 

_____________________________________________________

(Address) 

The above named person has submitted a Northwest Therapeutic Equestrian Association volunteer Application Form for our consideration at: ____________________(city), on this ______( day) _________(month) _______(year) 

Sincerely, 

Dr. Jaco Strydom

Northwest Therapeutic Equestrian Association

President 
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