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We are pleased to have you volunteering with us! In return, we ask for your cooperation by adhering to the
following policies.

¢ If you are not able to attend your scheduled session, please contact the instructor with whom you are
wor ki ng. You wi | receive a refrigerator magnet

e Sign in at the Volunteer Desk upon arrival and sign out before you leave.

e Be polite, courteous and respectful of others. Endless patience and compassion are required when
working with our riders and horses.

¢ Always be alert. Anticipate the unexpected behavior of the horse and rider.

o Treat all horses gently and calmly.

e Dress appropriately for the work you will be doing, always considering the weather. Wear sturdy shoes
or boots. NO open toed-shoes.

¢ NO SMOKING, DRUGS, ALCHOHOL OR INAPPROPRIATE LANGUAGE.
¢ If you are unsure of what needs to be done, as the instructor. Always follow directions.
e If you do not understand a procedure, ALWAYS ASK QUESTIONS.

e Any action that could cause harm to you, the horses or others is unacceptable.

| have read and understand the above policies of Horses with H.E.A.R.T. and understand that | may be asked
not to return if I do not abide by them.

Volunteer Signature Date

Parent/Guardian if volunteer is 18 years of age or under

PLEASE COMPLETE AND SIGN ALL ATTACHED FORMS
Return to: Horses with H.E.A.R.T., Inc., P.O. Box 186, Dewey, AZ 86327 (928) 533-9178

Ethel Peterson, Volunteer Coordinator (928) 759-3149
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Name: Date Completed: Birth Date:
Address: City/State/Zip:

Home Telephone: Cell: Email:
Parent/Guardian: Phone:

(Necessary if 18 years of age or under)

Shirt size (men’s)

In case of emergency, please notify: Phone:

Indicate any physical limitations of which we need to be aware

Can you walk for 60 minutes and jog for short distances? Yes No

Given a chance to change sides frequently, can you hold your arm above your shoulder and support a modest weight?
Yes No

Are you comfortable working or walking with horses/ponies?  Yes No
How much experience do you have with horses/ponies? Minimal Some Lots
Explain:

Please check your volunteer interests:

Safety Support Teams __School tours (Mondays)

Assist with transport horses/ponies — must have own trailer Groom horses (7 days a week)
Telephone calling for special events Mucking stalls (7 days a week)
Typing/Office/Data Entry __ Feeding horses (7 days a week)
Fund raising and/or grant writing Committee Opportunities:

Facility maintenance Volunteer Committee

Publicity: writing articles, contacting organizations, etc  __ Marketing/PR Committee
Equipment upkeep, repair, cleaning Program Committee
Construction __ Fundraising Committee
Special Ol ympics/ Shows/ ” Tr ____ Capital Committee

Please indicate what days and times we can count on you! (Circle AM and/or PM next to each day)
Monday AM PM Tuesday AM PM Wednesday AM PM Thursday AM PM

Friday AM PM Saturday AM PM Sunday AM PM (There are no riding sessions on Monday)
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it VOLUNTEER EMERGENCY MEDICAL & LIABILITY RELEASE FORM
Name: Date Completed: Birth Date:
Address: City/State/Zip:

Home Telephone: Cell: Email:

Parent/Guardian: Phone:

(Necessary if 18 years of age or under)

Health Insurance Co: Policy Number:

Physician’s Name: _ _ _ _ _ _ _ _ o o o Phone:
EMERGENCY CONTACT

Name: Relationship:

Phone Numbers: Home Office: Cell:

XXXXXXXXXXX XXX XXX XXX XXX XXXXXXXXXEXXXXXX XXX

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT
In the event emergency medical treatment is required due to iliness or injury, | authorize Horses with H.E.A.R.T., Inc., to secure and
retain medical treatment and/or transportation if necessary.

Date:

Volunteer Signature

Parent/Guardian Signature (Necessary if 18 years of age or under)

LIABILITY RELEASE
(Name) | acknowledge the risks and the potential for risks of horseback riding and activities associated
with such. Knowing and understanding those risks, dangers and rigors involved in the activities associated with riding/volunteering at
Horses with H.E.A.R.T., Inc., | certify that | and my family, including any minor children, are fully capable and willing to participate in the
activities. I/lwe assume full and complete responsibility for each and every member of my/our family including, but not limited to, myself and
spouse, and my minor children (all of those l/we are legally responsible for as a Parent or Guardian, and if not a Parent or Guardian, having
otherwise been made responsible over them) and l/we hold Horses with H.E.A.R.T, Inc. and Spray and Jones, LLC harmless for any
occurrence that causes bodily injury, death, loss of personal property and expenses thereof, as a result of my negligence, or the negligence
of my family and | further understand that Horses with H.E.A.R.T., Inc., reserves the right to refuse any person it judges incapable of meeting
the rigors and requirements of participating in the activities. This Registration and Release Form along with all other required forms to be
completed and executed thereof, constitute the entire required application process including, but not limited to, the Risk and Indemnity
Agreement.

Date:

Volunteer Signature
Date:

Parent/Guardian Signature (Necessary if 18 years of age or under)
PHOTO RELEASE
I, hereby, consent to and authorize the use and reproduction by Horses with H.E.A.R.T., Inc., of any and all photographs and any other
audio/visual materials taken of me/my child/my ward for promotional printed material, educational activities, exhibitions or any other use
for the benefit of the program.
Date:

Volunteer Signature
Date:

Parent/Guardian Signature (Necessary if 18 years of age or under)
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/’EA .5 CONFIDENTIALITY POLICY REGARDING DISCLOSURE
AR OF MEDICAL AND/OR SENSITIVE INFORMATIN
Purpose: To preserve the right of confidentiality of all individuals who participate in the Horses with H.E.A.R.T., Inc.,

(HwH) program.

Procedure: All medical, social, referral, personal and financial information regarding a person and his/her family shall
be kept confidential.

Anyone who works or volunteers for, or provides services to HwH, Inc., shall be bound by this policy. This policy includes
but is not limited to: full and part-time staff, independent contractors, temporary employees, volunteers and board
members.

If a volunteer is under the age of eighteen (18) and/or not competent to give consent for disclosure, then a parent or legal
representative must give informed consent.

Disclosure of information to outside agencies or individuals shall only be done with the specific written consent of the
volunteer.

Intra-agency disclosure of medical and/or sensitive information shall be on an as-needed basis.

The Director of Riding and volunteer Coordinator shall ensure that all staff, volunteers and board members receive a copy
of this policy.

All staff, volunteers and board members of HwH, Inc., shall sign this statement pledging to protect the confidentiality of all
information regarding individuals who participate in the HwH, Inc., program.

Violations of this policy which results in a breach of confidentiality may result in reprimand, loss of employment/position,
volunteer responsibilities or termination. The Director of Riding shall be responsible for reviewing any violations of this

policy.
CONFIDENTIALITY STATEMENT

| have read and understand this policy of confidentiality. A copy of this policy has been made available to me. | agree to
observe and follow all the procedures contained therein.

Date:

Signature of Staff/Volunteer/Board Member

Revised 2/08



RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF
RISK AND INDEMNITY AGREEMENT

WARNING

BY SIGNING THIS AGREEMENT, YOU ARE GIVING UP CERTAIN LEGAL RIGHTS, INCLUDING THE
RIGHT TO RECOVER DAMAGES IN CASE OF INJURY (TO PERSON OR PROPERTY) AND/OR DEATH.

READ THIS AGREEMENT CAREFULLY BEFORE SIGNING IT. YOUR SIGNATURE INDICATES YOUR
UNDERSTANDING AND AGREEMENT TO ITS TERMS.

l, (undersigned) reside at
(Print name)

in
(Address) (City/State/ZIP Country)
On behalf of myself, my personal representatives, heirs, estate, spouse and assigns, do hereby agree and acknowledge
that I

1. Understand that a horse or other livestock may, without warning or apparent cause, make unpredictable
movements, equipment may fail and/or circumstances may occur in activities in which the undersigned
participants at the Whistle Stop Ranch (owned by Spray and Jones, LLC, or Nominee) or any of which may
cause the participant to be seriously injured or whic

2. Understand that horseback riding, or other activities at the Whistle Stop Ranch are dangerous activities and
involve RISKS that may cause SERIOUS INJURY, AND IN SOME CASES, DEATH, because of the
unpredictable nature and behavior of horses and/or livestock, regardless of their training and/or past
performance.

3. Voluntarily assume the risk and danger of injury or death inherent in the activities in which | participate with
Horses with H.E.A.R.T., Inc.

4. RELEASE, DISCHARGE AND PROMISE NOT TO SUE Horses with H.E.A.R.T., Inc., and (Spray and Jones,
LLC, or Nominee) and/or any of their respective owners, officers, employees and agents (hereinafter the
“Rel easees”), for any | oss, l'iability, damage, or co:
or injury (including death) to my person or property.

5. Release the Releasees from any claim that such Releasees are or may be negligent in connection with my
riding experience or ability, including but not limited to, training or selecting horses, maintenance, care, fit or
adjustment of saddles or bridles, instruction on riding skills, or conduct concerning activities at Horses with
H.E.A.R.T., Inc.

6. INDEMNIFY AND SAVE HOLD HARMLESS and its Releasees from and against any loss, liability, damage or
cost they may incur arising out of or in any way connected with either my use of livestock, arena, equipment
gear or any other items provided or acts or omission of Horses with H.E.A.R.T, Inc., and/or (Spray and Jones,
LLC, or Nominee).



7. Specifically and knowingly agree that the Undersigned is expressly and irrevocably intending to release
Rel easees from Releasees’ own negligence. The Under
release herein by execution hereof in exchange for being able to participate in activities occurring at the
Whistle Stop Ranch.

8. The Undersigned expressly agrees that the foregoing Release and Waiver of Liability, Assumption of Risk
and Indemnity Agreement is governed by the State of Arizona and is intended to be as broad and inclusive as
is permitted by Arizona law, and that in the event that any portion of this agreement is determined to be
invalid, illegal, or unenforceable, the validity, legality and enforcement of the balance of the Agreement shall
not be affected or impaired in any way and shall continue in full legal force and effect.

9. Acknowledge that the agreement is a contract and agree that if a lawsuit is filed against Horses with
H.E.A.R.T., Inc., (and/or Spray and Jones, LLC, or Nominee) or their respective owners, agents, employees,
guides or wranglers for any injury or damage in breach of this Agreement, the Undersigned will pay all legal
attorney’'s fees and costs incurred by Hor ses with
Nominee) in defending such action.

| HAVE READ THIS DOCUMENT AND UNDERSTAND THAT IT IS A PROMISE NOT TO SUE AND A RELEASE AND
INDEMNITY FOR ALL CLAIMS OF ANY NATURE AGAINST HORSES WITH H.E.A.R.T INC. and (SPRAY AND
JONES LLC, or NOMINEE). AND/OR ITS OWNERS, OFFICERS, EMPLOYEES AND AGENTS.

Date: Signed:

Phone:

Home Work Cell
If participant is a minor (under 18 years of age), signature of parent, legal guardian, or care giver.

Date: Signed:




