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PO Box 11045, Winston Salem, NC 27116
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HORSE, EDUCATION & RESCUE ORGANIZATION, Inc.
VOLUNTEER APPLICATION

PLEASE PRINT

Name ______________________________________________________Date ____________________


Address _____________________________________________________________________________

City __________________________    Zip ___________________  E-Mail _______________________

Home Phone _________________________________       Work or Cell Phone ____________________

Birthdate_____________        Gender ____________              NCDL# ___________________________
IF UNDER 18 PARENT OR Guardian must give signature

________________________________________________________________________ 
(Volunteers under 18 May not start volunteer service without the parent signature)
Participant’s signature:  _____________________________________________________

Horse Experience:

Describe your horse experience:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other Experience/Talents you wish to share:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you want to volunteer with HERO?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Which areas would you enjoy participating in the most?  (No experience necessary)
Barn Chores _____ Horse Care   _____ Info Booths _____ Concession Booths ______PR __________

Community Outreach  ______ Clerical/Record Keeping ______ Fundraising Events _______________
Days Available to Volunteer:    Week Days:  M T W T F    WEEKENDS:  SAT SUN

Times available:   ____am ____pm    hours at a time __________   Other: ______________


Which of these areas would you enjoy participating in the most?

 

Training/handling Horses                   Transportation of horses




      
Grant Writing/PR


Handy Man /Maintenance 

      
Barn chores/feeding/grooming 
Historian/Photographer/writing articles


Clinics, lectures, educational programs            Foster inspections, supervision
Emergency contacts: ____________________________________________________________ 



VOLUNTEERS OVER THE AGE OF 18 MUST COMPLETE THE FOLLOWING; 


These questions are being asked for the protection of our staff and volunteers.
Have you ever been convicted of a crime, misdemeanor or felony, other than minor traffic violations?   If yes, please explain: _____________________________________________________________________

Have you ever been convicted of sexual offences? _____________________________________________
Have you ever been convicted of Animal Cruelty?  __________________  Initials please ______________                 
Release of Liability Form
HORSE, EDUCATION & RESCUE ORGANIZATION, Inc.
PO BOX 11045 

Winston Salem, North Carolina
       27116-1045

For and in consideration of Horse, Education and Rescue Organization, a North Carolina non-profit corporation (“H.E.R.O”) granting the undersigned permission to enter upon H.E.R.O’s facility and/or allowing the undersigned to participate in equestrian activities on its premises, the undersigned hereby assumes any and all risk of loss or injury to the undersigned’s person and/or property, whether anticipated or unanticipated, arising from such entry upon H.E.R.O’s premises and/or the undersigned’s participation in any equestrian activities. 

The undersigned further agrees to indemnify H.E.R.O, its Board of Directors, owners, agent, volunteers and employees and to hold same harmless from any and all claims, demands, actions, expenses or liabilities (including H.E.R.O’s attorney’s fees and court costs) for any injury or damage to the undersigned and/or the undersigned’s property, arising out of the undersigned’s entry onto H.E.R.O’s premises and/or participation in such equestrian activities, and/or arising out of any act or acts of anyone or any animal within the undersigned’s control.

The undersigned acknowledges that equestrian activities such as horseback riding, horse care and maintenance contain inherent risks of injury and damage to the undersigned personally, the undersigned’s property and horses. Based upon such knowledge and in consideration of H.E.R.O’s allowing the undersigned to enter onto the premises, hereby, for myself, my heirs, executors and administrators waive, release and hold harmless H.E.R.O, its Board of Directors, owners, agents, volunteers and employees from any and all right, or from any and all claims of any kind or nature that the undersigned might have as the result of, or arising out of the undersigned’s participation, whether caused by the undersigned’s own act or the acts of anyone or any animal within the undersigned’s control.

“Under North Carolina 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 Statues.
THE UNDERSIGNED HEREBY ACKNOWLEDGES THAT I HAVE READ THE FOREGOING PARAGRAPHS AND UNDERSTAND THE CONTENTS THEREOF.
Signature: ___________________________________________      Date: _______________________                                                       
Name: ______________________________________________      Phone: ______________________                                                       
Address: ___________________________________________________________________________                                                                                                                                                                                                                                     

Family Physician: _____________________________________       Phone: ______________________                                                                                         

MINORS:

The undersigned declares that the undersigned is the parent or legal guardian of the minor named below. The undersigned has read the foregoing Release and Indemnity Agreement and in consideration of H.E.R.O allowing such minor entry onto its premises and/or allowing such minor to participate in equestrian activities, hereby agrees that all of the terms and conditions contained herein shall apply to such minor and shall be biding upon the undersigned and the minor.

The undersigned declares under penalty of perjury under the laws of the State of North Carolina, that the foregoing is true and correct.
Executed this ___________________ day of ___________________ 200___

Signature: _______________________________________    Minor: __________________________ 
Parent/Guardian: __________________________________   Phone: __________________________

Address: __________________________________________________________________________                                                                      
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