VOLUNTEER APPLICATION 
Name: ________________________________________________________________

Address: ______________________________________________________________

Email:_________________________________________________________________

Phone: _________________

Age: ___________________

Do you have experience with horses?    Yes ______ 
      No ______

If yes, please tell us about your experience. 

______________________________________________________________________

______________________________________________________________________

Please tell us about any other experience you have: ie: administrative, marketing, building, etc. ____________________________________________________________________________________________________________________________________________
______________________________________________________________________

Are you willing to sign a Volunteer Waiver?     Yes ______
No ______
I have read and agree to abide by ALL of the DDF Barn Rules.  Yes _____
No _____

What days are you available to volunteer? ______________________________

Can you please provide us with two references?
1.  Name and phone number of reference.

 ________________________________________________________________

2.  Name and phone number of reference.

 ________________________________________________________________

Thank you for caring.  
Volunteer Waiver
Volunteers must be at least 18 years of age. The following waiver must be signed by all volunteers. While working with horses is almost always a safe and joyful experience, there is a remote possibility that an injury may occur. 
Under the Michigan Equine Activity Liability Act, an equine professional is not liable for any injury to, or the death of, a participant in an equine activity resulting from an inherent risk of the equine activity.

****RELEASE OF LIABILITY AND INDEMNITY AGREEMENT****
For and in consideration of Volunteer being allowed to work with horses from Day Dreams Farm Therapy and Rescue, I, the named Volunteer, hereby fully and forever release, discharge, acquit and exonerate Day Dreams Farm Therapy and Rescue, its volunteers, affiliates and all others acting on its behalf (hereinafter "DDF"), as the contact permits, form any and all claims, actions, causes of action, remedies and complaints of any kind which I have or may in the future have, whether known or unknown, arising out of or relating to the horses or my volunteer work for DDF, including specifically all claims for personal injury, paralysis, wrongful death, property damage and all claims resulting from any injury inflicted by the horses. 

I recognize and accept all risks associated with unpredictable horse behavior on behalf of myself. I specifically assume all risks arising out of or relating to the care and handling of the horses. I recognize that DDF and/or its agents, volunteers, or affiliates make no representations whatsoever as to the past history of the horses and whether or not they are safe horses. 

I agree to defend, indemnify and hold harmless DDF from any and all claims and costs, including attorney fees arising out of or relating to the horses or my volunteer work with DDF.

I have read the foregoing waiver and voluntarily agree to the terms set out above and so indicate by selecting "yes" on the Volunteer Application. 

I have received a copy of the DDF Barn Rules and upon reading said rules, I voluntarily agree to abide by all rules and so indicate by selecting "yes" on the Volunteer Application.

__________________________________



____________________ Volunteer Signature






Date 
