
FULL NAME

EMERGENCY CONTACT NAME

DAT E  OF BIRT H

R E LAT IONSHIP

ADDRESS

ADDRESS

P HYSICIAN NAME

HOSPITAL NAME

EMPLOYER ADDRESS

NAME OF SCHOOL (STUDENTS ONLY)

EMPLOYER

EMAIL ADDRESS

WORK PHONE

E M E RGE NCY CONTACT  PHONE

PHYSIC IA N PHONE

HOSPITA L C IT Y

CELL PHONE HOM E  PHONE

C IT Y

C IT Y

STATE

STATE

ZIP

ZIP

CONTACT PREFERENCE:     WORK PHONE      HOM E  PHONE       C E LL PHONE       E M A IL

VOLUNTEER APPLICATION
ALL VOLUNTEERS MUST BE AT LEAST 14 YEARS OLD

EMERGENCY CONTACT INFORMATION

  In  case of  an  emergency,  I  g ive  permiss ion to  M AGICA L M ea dows to  sec ure 
medical  t reatment  inc luding x-ray,  surgery,  hosp i ta l i za t i o n a nd m edi ca t i o n.

  I  do  no t  g i ve  Per m i ss i o n for 
m edi ca l  t rea tm ent .

SIGNATURE DATE

PLEASE EMAIL COMPLETED  FOR M TO T HE MAG IC ALME AD OWS @YAHOO.COM



VOLUNTEER APPLICATION
ALL VOLUNTEERS MUST BE AT LEAST 14 YEARS OLD

SIGNATURE DATE

STATEMENT OF CONFIDENTIALITY

Th e inherent  r ight  of  a l l  indiv iduals  is  to  be respec ted as  eq ua l .  In  a l l  o ur  p ro g ra m s,  we a re  co m m i t ted to  m a i nta in  t he 
h ighest  eth ical  s tandard in  respect  to  personal  in fo r m a t i o n.  T herefo re,  the  M AGICA L M ea dows,  Inc .  has  esta bl i shed t h is 
Statement  of  Conf ident ia l i ty.

I ,  the  unders igned,  agree to  hold  in  conf idence a l l  i n fo r m a t i o n gi ven to  m e rega rdi ng a ny  sp ec i f i c  i ndi v i dua l  here  at 
MAGICAL Meadows.  Al l  heal th  h istor ies  and persona l  i n fo r m a t i o n reg a rdi ng p a r t i c ula r  i ndi v i dua ls  i s  covered by  th is 
agreement.

I  wi l l  not  d iscuss wi th  my fami ly,  f r iends,  acquainta nces,  o r  genera l  p ubl i c ,  sp ec i f i c  i ndi v i dua ls ,  r i ders,  s ta f f  o r  volu nteers, 
or  any  in format ion re lat ing to  an indiv idual  here  at  M AGICA L M ea dows.

SIGNATURE DATE

VOLUNTEER TERMINATION POLICY

Volunteer ing at  MAGICAL Meadows is  a  pr iv i lege.  We do  a p p rec i a te  a l l  the  sk i l l ,  energy  a nd co m m i tm ent  vo lunteers  br ing 
to  our  programs.  Somet imes i t  may be necessary  to  rem ove a  vo lunteer  f ro m  a  sp ec i f i c  c lass  o r  f ro m  p ro g ra m s o f  MAGICAL 
Meadows.

P lease understand,  for  the safety,  secur i ty  and cont i nua t i o n o f  excel lence i n  p ro gra m s,  a n i na t tent i ve  vo lunteer,  or  one who 
ca nnot  per form the funct ions or  dut ies  of  a  volunteer,  wi l l  be  rem oved f ro m  c lasses,  a nd m ay be p la ced a t  o ther  aspect s  of 
th e  program,  or  inv i ted NOT to  return  to  MAGICAL  M ea dows.

Absolute ly  no intoxicated or  chemical ly  impaired vo lunteer  wi l l  be  a l lowed to  wo r k/vo lunteer  a t  M AGICA L M ea dows.  I f 
th ere  may be a  quest ion,  MAGICAL Meadows staf f  wi l l  ere  o n the s i de o f  ca ut i o n,  a nd wi l l  no t  p er m i t  the  i ndi v i du al  to 
volunteer.

SIGNATURE DATE

PHOTO & MEDIA RELEASE

  I  consent  to  and author ize  the use and reproduc t i o n by  M AGICA L M ea dows 
Riding Center  of  any  and a l l  photographs & any a udi o -v i sua l  m a ter i a ls  o f  m e 
for  promot ional  mater ia l ,  educat ional  act iv i t ies,  p ubl i ca t i o ns,  bro a dcast , 
websi te  or  for  any  use for  the benef i t  o f  the  pro gra m .

  I  do  no t  g i ve  Per m i ss i o n To u se my 
p ho to g ra p h.

PLEASE EMAIL COMPLETED  FOR M TO T HE MAG IC ALME AD OWS @YAHOO.COM



VOLUNTEER APPLICATION
ALL VOLUNTEERS MUST BE AT LEAST 14 YEARS OLD

SIGNATURE DATE

LEGAL NAME OF VOLUNTEER

SOCIAL SECURITY NUMBER

DAT E  OF BIRT H

BACKGROUND CHECK RELEASE

I  h ereby author ize  the MAGICAL Meadows Inc.  to  co nduc t  a  l i m i ted c r i m i na l  h i sto r y  c hec k o n m e thro ug h the Indiana 
C r iminal  Just ice  Inst i tute  on- l ine  database.  I  unde rsta nd tha t  th i s  co nf i dent i a l  i n fo r m a t i o n wi l l  be  kep t  i n  the lo c ked f i les  at 
th e  MAGICAL Meadows.  In  addi t ion,  I  may request  a  co py o f  th i s  rep o r t  tha t  i s  p ro duced thro ug h th i s  c hec k.

SIGNATURE DATE

PARENT/GUARDIAN NAME/SIGNATURE ( IF  UNDER  18) DATE

PARENT/GUARDIAN NAME/SIGNATURE ( IF  UNDER  18) DATE

VOLUNTEER LIABILITY RELEASE

As  a  volunteer  at  the  MAGICAL Meadows Riding Center,  I  a c knowledg e the r i sks  a nd p o tent i a l  r i sks  o f  a  ho rseback  r id ing 
program.  However,  I  fee l  that  the possib le  benef i ts  to  mysel f  a nd the sp ec i a l  r i ders  tha t  I  wo r k  wi th  a re  g rea ter  than t he 
r isk  assumed.  I  hereby,  intending to  be legal ly  bound,  fo r  mysel f  a nd my  hei rs  a nd assi gns,  exec uto rs  o r  a dm i ni st rators, 
waive and re lease forever  a l l  c la ims for  damages a g a i nst  T he M AGICA L M ea dows,  Inc . ,  i ts  a dvi so r y  co unc i l ,  i nst ru ctors, 
th erapists ,  volunteers,  r iders,  and/or  employers  fo r  a ny  a nd a l l  i n j ur i es  a nd/o r  lo sses I  m ay susta i n  whi le  p a r t i c i pat ing at 
th e MAGICAL Meadows Riding Center.

PLEASE EMAIL COMPLETED  FOR M TO T HE MAG IC ALME AD OWS @YAHOO.COM



VOLUNTEER APPLICATION
ALL VOLUNTEERS MUST BE AT LEAST 14 YEARS OLD

ADDITIONAL INFORMATION

P LEASE DESCRIBE ANY MEDICAL LIMITATIONS R E LAT ING TO YOUR  A BILIT Y TO COM PLE T E  YOUR  VOLUNT E E R DU TIES.

DESCRIBE ANY EXPERIENCE YOU HAVE HAD WOR KING WIT H HOR SE S.

DESCRIBE ANY EXPERIENCE YOU HAVE HAD WOR KING WIT H PEOPLE  WHO HAV E  SPEC IA L-NE E DS.

ADDITIONAL COMMENTS OR QUESTIONS.

HOW DID YOU HEAR ABOUT MAGICAL MEADOWS?

PLEASE EMAIL COMPLETED  FOR M TO T HE MAG IC ALME AD OWS @YAHOO.COM


