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2012 Volunteer Registration & Release Form               Date: ______________ 
 

Personal Information 

Full Name:   
 First Last 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Home Phone: (         ) Work Phone: (         ) 

Cellular Phone: (          ) Which is your preferred number?  

Email Address:   

** How did you hear about We Can Ride?  

** Would you like to receive our quarterly       

      newsletter (Joy Riding) by email?  

Birth Date:          /          / Are you under the age of 18?  
 

IF UNDER 18: 
Parent / Guardian Name:  Parent / Guardian Phone: (         ) 

Parent / Guardian Address:                                                                 City/State/Zip 

 

Job Information 

 

Some employers offer a matching gift program as an incentive for their employees who volunteer and/or may 

want to help We Can Ride.  May we inquire with whom you are employed? 

Employer:  Address:  
 

Physical Ability / Horse Experience        Volunteer Opportunities 

      Volunteering with We Can Ride can sometimes be very              

      physical.  Can you: 

 
    We Can Ride has many opportunities available.      

    Would you be interested in helping with: 
 
 Walk for 60 minutes without fatigue?        Yes         No 
 Jog for short distances?                           Yes        No 
 Hold your arms above shoulder height 
       and support a modest weight?               Yes        No 
 Do you have any physical limitations  
       that would affect your participation?       Yes       No 
      If yes, please describe: 
 

_________________________________________________ 
 
_________________________________________________ 
 
 

 Do you have experience with horses? Do you own a horse? 
    Please provide a few details—thank you! 
 

__________________________________________________ 
 

        __________________________________________________ 

 
     Program Activities 
 

     Lead a horse                                                _____ 
     Sidewalk with a rider                                     _____ 
     Assist in the barn                                          _____ 
     Help with miscellaneous barn                         _____ 
        related activities (during the day) 
     Help with volunteer trainings                          _____ 
        or at demos/special events 
 

    Administrative Activities 
 

     Help with bulk mail prep (during the day)        _____      
     Involvement with fundraising activities            _____               
     Write newsletter articles                                _____ 
     Photograph events and classes                       _____ 
     Data entry/database management                  _____ 
                                        (during the day) 

 

 

Please Read and Sign the Other Side of this Page 



 

 

Liability Release 

 
I UNDERSTAND THAT RIDING, DRIVING, HANDLING AND BEING NEAR HORSES CARRIES CERTAIN RISKS OF PROPERTY 

DAMAGE, PERSONAL INJURY OR EVEN DEATH AND THAT I AM ASSUMING THOSE RISKS.  
I AGREE THAT: In consideration of We Can Ride allowing my participation in this activity, under the terms set forth 

herein, I, the volunteer, for myself and on behalf of my child and/or legal ward, heirs, administrators, personal 
representatives or assigns, do agree to hold harmless, release and discharge We Can Ride, its owners, agents, 

employees, officers, directors, representative, assigns, members, owners of premises and trails, affiliated organizations, 

insurers, and others acting on its behalf (hereinafter collectively referred to as "ASSOCIATES"), of and from all claims, 
demands, causes of action and legal liability, whether the same be known or unknown, anticipated or unanticipated, 

arising from this activity, including We Can Ride's or ITS ASSOCIATES' ordinary negligence; and I do further agree that 
except in the event of gross negligence or willful and wanton misconduct, I shall not bring any claims, demands, legal 

actions and causes of action, against We Can Ride and ITS ASSOCIATES as stated above in this clause, for any economic 
or non- economic losses due to bodily injury, death, property damage sustained by me and/or my minor child and/or 

legal ward in relation to the premises and operations of We Can Ride to include riding, handling, driving or otherwise 

being near horses owned or furnished by or in the care, custody or control of We Can Ride, whether on or off the 
premises. 

 

SIGNATURE    ✗____________________________________________________                                                                   DATE ___________ 

 

RELATIONSHIP 

TO VOLUNTEER 

 

 

  ✗____________________________________________________ DATE ___________ 

 

 

Confidentiality agreement 

 

We Can Ride is bound by confidentiality requirements of state and federal law and of 
the Hennepin County Home School and does not disclose confidential client information without permission.  

All volunteers agree to abide by the Hennepin County Home School confidentiality rules, including but not limited to the 

ban on taking pictures of Home School residents. You are advised that a violation of the confidentiality rules can lead to 

denial of access to the Hennepin County Home School as well as being charged with a misdemeanor for such violation. 

 

SIGNATURE 

 

   

✗__________________________________________________  

**If under 18 parent/guardian must also sign**                                                                  

DATE 

 

 

 

 

PARENT/GUARDIAN 

 

 

✗_________________________________________________ DATE ___________ 
 

 
We Can Ride, Inc. 

P.O. Box 1102 

Minnetonka, MN  55345 

(952) 934-0057 

Fax 952-974-9688 

volunteers@wecanride.org 

mailto:volunteers@wecanride.org

