


Volunteer Application Packet
Dear Prospective Volunteer:

Thank you so much for your interest to participate in the milestones achieved daily by our students with special needs at Dream Catchers at the Cori Sikich Therapeutic Riding Center.  We take pride in the highly individualized program designed specifically for each of our riders and invite you to become part of our valued team, where “can’t” becomes “can.”

The benefits and joys the riders and their families receive make your volunteer commitment to Dream Catchers a rewarding experience.  We depend on volunteer participation to provide safe and effective lessons for our riders, and we are grateful for their impact with the Dream Catcher’s fundraising outreach in the community.  Without our many dedicated volunteers, our students’ continued progress would not be a reality.

As we continue to expand, there are many family volunteering opportunities for youth and/or parents to choose from:

· Working outside with our riders and horses;

· Helping with fundraising events;

· Leadership opportunities;

· Helping in the office; or

· Working with our guests and visitors.

Please review the enclosed information, complete the application of interest and return it in the enclosed envelope.  If you are applying for a lesson volunteer, I will contact you to arrange for a mandatory, two-hour volunteer orientation.  Please feel free to give me a call at (757) 566-1775 if you should have any questions.

We look forward to hearing from you soon, and please know how grateful we are for your interest.

Sincerely,

Melissa Conner
Program Coordinator

Family Volunteering Opportunities
Lesson Volunteers
The Lesson Volunteers work directly with the NARHA Certified Instructors to provide assistance prior to and during lessons.  The main responsibilities include participating in the lesson by leading the horse or sidewalking, and grooming and tacking the horses.  What a wonderful opportunity to work outside with our clients and horses.  Minimum age is 14 (We can sometimes accommodate younger volunteers.  Please contact us for opportunities.)

Office Volunteers

Under the direction of the administrative staff, office volunteers assist in the administrative function of the organization, which may include helping with mailings, data entry, filing or answering phones.

Fundraising Volunteers

Working with the event chairperson, these volunteers staff and help plan our exciting special events.  These events make an impact with directing the community’s attention and support to Dream Catchers.  Other opportunities may include thank you calls, on-site tours or participation on committees, where leadership opportunities play an integral role in our continued success and outreach in the community.

VOLUNTEER APPLICATION

Name:






  Date:





Address:





 (H) Phone:





City: 



 Zip: 

 (W) Phone:





Cell Phone:



E-mail:


____________




Date of Birth:



Occupation:






Volunteer Position Desired:










Name of Parent/Guardian/Caregiver:__________________________________________


Parent/Guardian/Caregiver Phone Number:_____________________________________

In case of emergency, please contact:  Name:







Phone: 



  Relationship: 






Lesson schedule:  8:30 a.m. – 12:30 p.m.; 2:30 p.m. – 6:30 p.m.  Tuesday through Friday



            8:00 a.m. – 2:00 p.m.  Saturday

Day(s) and time(s) available:









Please Answer the Following Questions…

1. What would you like to gain from your experience at the Dream Catchers?

2. Do you have any experience with horses?  If yes, explain briefly:

3. Do you have experience working with people with disabilities?  If yes, explain briefly:

4. Lesson volunteers either lead the horse or walk beside the horse to assist a rider for up to one hour per lesson in all kinds of weather.  Do you have any physical limitations that would make this difficult for you?

5. List any previous type of volunteer experience (i.e. lesson, office, fundraising or committee involvement):

6. How did you hear about Dream Catchers?

7.
Do you have any allergies and/or medical conditions that the Staff at Dream Catchers needs to be aware of?  Please list specifics.

Please provide two personal references, other than relatives;

Name:




Phone: 




Relationship:










How long have you known this person?







Name:




Phone: 




Relationship:










How long have you known this person?







Media Release

I hereby (please check one):

· consent to and authorize 
· do not consent to and authorize

the use and reproduction by Dream Catchers at the Cori Sikich Therapeutic Riding Center of any and all photographs, any other audio/visual media taken of me for promotional material, and/or any artwork produced by me to be utilized for 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 or accused of misconduct involving a minor? __________  If yes, please explain:

I authorize Dream Catchers at the Cori Sikich Therapeutic Riding Center to receive information from any law enforcement agency, including 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.

I understand that such access is for the purpose of considering my application as a volunteer and that I expressly do not authorize Dream Catchers at the Cori Sikich Therapeutic Riding Center, its directors, officers, employees, or other volunteers to disseminate this information in any way to any other individual, group, agency, organization, or corporation.

Signature: _________________________________________   Date:_____________________

Confidentiality Policy

I affirm that I have received a copy of the Dream Catchers at the Cori Sikich Therapeutic Riding Center’s Confidentiality Policy.  I have read the Policy in its entirety and I understand the terms of the Policy and agree to observe it.

Signature: __________________________________________    Date: ___________________

Thank you for your time.  We hope your volunteer experience at Dream Catchers will be rewarding.
