Whispering Hearts Horse Rescue

1652 Concession 10
Hagersville ON NOA 1HO
(905) 768-9951
whhrescue@hotmail.com

VOLUNTEER APPLICATION

Please complete the whole form and print neatly. Date
Name Birth Date

Address City, Prov, Postal Code
Home Phone Work Phone

Mobile Phone Occupation

E-mail Address

Please fill in the blanks under the days you are available, with the times you will be
available.

“Whispering Hearts Horse Rescue requires a commitment of one visit per week for all volunteers.”

Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday

AM

PM

Other:

Why do you want to volunteer at Whispering Hearts Horse Rescue?

Please indicate how you heard about the opportunity to become a volunteer:?




Thank you for your interest in volunteering in our animal rescue and education program. Please consult with
your physician to ensure you are in good physical health to perform various volunteer duties. It is important
that you understand that being around, working with, grooming and exercising horses and other animals can be
a dangerous activity. It is critical that you follow all the rules, procedures and instructions of the Whispering
Hearts Horses Rescue.

Please complete the following questions about yourself and your experience with horses:

How many years of experience do you have...

Leading horses Grooming horses

Training horses with ground work Starting a horse under saddle

Riding well trained horses Riding “green” broke horses

Stall mucking Full care and/or maintenance of a horse
Providing medical assistance to horses Providing basic hoof care/cleaning

Working with an average size horse Working with a young horse (less than 1 yr.)

Working with a draft type horses

Please describe your horse experience, based on the years of experience that you have marked above:

Have you ever or do you currently own horses?

Please describe any other experiences or talents that you would like to let us know about:




Please provide the following emergency information:

Emergency Contact Name / Relation

Home Phone

Mobile Phone

Work Phone

Do you have any physical conditions that would prevent your or limit your ability to perform tasks and duties

typically involved on a horse rescue facility? Yes

No

If Yes, please describe your conditions and alert us to how to help you in an emergency situations:

I understand that by signing this application, I am applying to volunteer at Whispering Hearts Horse
Rescue and understand that for any reason my application may be denied. | also understand that upon
acceptance as a volunteer at Whispering Hearts Horse Rescue, | will be required to sign a release of
liability and waiver. By signing this application I am verifying that all information I’ve provided is

accurate.
Signature Date
Parent / Guardian Signature (If Under 18 yrs.) Date

Your position as a volunteer depends upon your skill set. Wherever your interest lay
iIs where you would be most beneficial to the program. This may include getting
your hands dirty by helping out around the farm, or performing other tasks. The
daily operations of our various projects would not be possible without you, the

volunteer.

On behalf of all our four legged friends, we thank you for your help!




