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SOUTHERN STARRS, INC.
Special Therapeutic And Recreational Riding Students
4050 Cairo Bend Rd  * Lebanon, TN 37087 * Phone (615) 453-2592

VOLUNTEER INFORMATION FORM

Name: _____________________________________ Date of Birth (if under18)/ Day & Month if over 18: ________ 
Home Phone: _________________   Email: (preferred contact) ________________________________________
Address: _______________________________________ City _________________ State ______ Zip _______
Parent/Guardian Name  (if under 18) and Address (if different) ________________________________________
_________________________________________________________________________________________
If student, name of school: _________________________________  Grade: ____________________________ How did you learn about Southern STARRS: ______________________________________________________

Experience: (please give a brief summary of any experience you have had with children who have a disability, or experience with horses)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I am available for the following jobs (check all that apply):   Sidewalking   Leading Horse   Grooming 
 Feeding horses,  Cleaning Tack   Ring Assistant   Facility maintenance  Working events
		 
Times Available:          Monday:________ Tues: ________Thursday:________ Saturday: _________ 

I can volunteer every week _____    or every other week______   I’m  available for Special Events: ________

PHOTO RELEASE: (optional)
I consent to and authorize the use and reproduction by Southern STARRS of photographs and audio-visual materials in which I may appear, for promotional material, educational activities, exhibitions or for any other use for the benefit of the program.

Date: _________________ Signature: ____________________________________________________

VOLUNTEER LIABILITY RELEASE: (mandatory -  if under 18, must be signed by parent)  
As a volunteer at Southern STARRS, I acknowledge the risks and potential for risks of a horseback riding program.  However, I feel that the possible benefits to myself and the clients with whom I work are greater than the risk assumed. I hereby, intending to be legally bound, for myself, my heirs and assigns, executors or administrators, waive and release forever all claims for damages against Southern STARRS, its board of directors, staff, volunteers, and/or contributors for any and all injuries and/or losses I may sustain while participating.

DATE: _______________  Signature: ____________________________________________________

VOLUNTEER'S AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT FORM
(Information remains confidential for supervisor reference in case of emergency)

In the event emergency medical aid/treatment is required due to illness or injury during the process of participating in services, I authorize Southern STARRS, Inc. to secure and retain medical treatment and transportation if needed for the above volunteer and to release a copy of the patient’s insurance information to the authorized individual or agency involved in the medical emergency treatment. This authorization is for Emergency Room, triage, and any treatment procedure deemed “life saving” by the physician. Further medical decisions will then be made by the individual or an appointed medical power of attorney or family member. This provision will only be invoked if the person requires a 911 call.  

Date:__________________ Consent Signature:_______________________________________
Physician’s Name:____________________________ Preferred Medical Facility:___________________________
(Please attach a copy of your medical insurance card )	


PLEASE LIST THREE PERSONAL REFERENCES WHO ARE WILLING TO PROVIDE A WRITTEN RECOMMENDATION.   (At least one must be someone other than a friend or co-worker.  For example:  employer, clergy, teacher, professional colleague.) Reference forms will be emailed to the individuals listed.

1. Name____________________________________ Email ________________________________  
2. Name____________________________________ Email ________________________________  
3. Name____________________________________ Email ________________________________  
CRIMINAL BACKGROUND CHECK  AUTHORIZATION AND REQUEST  (age 18 or older)

The following individual has made application to Southern STARRS, Inc. seeking training and service as a Therapeutic Riding Team Volunteer.   In compliance with Standards and Practices of Professional Association of Therapeutic Horsemanship International (PATH), a criminal background check must be obtained and kept on file.

Full Name: __________________________________________________	DOB: _______________

Address:________________________________________________________________________________

TN Driver's License: _____________________       Phone: ________________________    Other Driver's 

License #: ____________________   Sex: ____________________	Race: ____________________

If current residency is less than 5 years, former address: _____________________________________________

__________________________________________________________________________________________

Authorization for Release of Information:

I authorize the Southern STARRS program to obtain information concerning my suitability to become a volunteer for this agency from the Department of Human Services; the Child Abuse Register; the Department of Corrections; the District Attorney's Office; juvenile, civil and criminal court records; the Department of Motor Vehicles; and/or law enforcement records.

____________________________________________	        ________________________
                                  Signature					              Date

Information obtained under the above release shall be held in confidence and shall be used exclusively to determine suitability to serve as a volunteer.
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