Rainbow 
Riders

Volunteer Information, Health History, and Emergency Treatment Form

General Information
Name_____________________________ Birthdate____________ Phone (C)_____________ Phone (H)______________
In the event that we need to cancel a ride, the number to call is _______________________________________________
Street Address_______________________________ City _______________________ State & Zip__________________ 
Email_____________________________________ Employer/School_________________________________________
How did you learn about this program? __________________________________________________________________
Circle the area that you trained to volunteer in:  
                   Horse Leader            Side Walker            Arena Assistant            Tack & Groomer

Health History and Emergency Treatment
Physician_____________________________ Preferred Medical Facility_______________________________________
Health Insurance___________________________________________________ Policy #__________________________
Allergies__________________________________________________________ Blood Type______________________
Current Meds_______________________________________________________________________________________ 
Describe your current health, physical/emotional fitness, cardiac, respiratory, bone and joint function, recent life style changes, etc., as applies to an equine assisted program. _____________________________________________________
__________________________________________________________________________________________________

I understand that the information provided above is accurate to the best of my knowledge.  I know of no reason why I should not participate in the Rainbow Riders program.
Signature_____________________________________________________ Date_________________________________

Authorization for Emergency Treatment
In the event of emergency, contact:
Name__________________________ Relation____________________ Phone(s)________________________________
Name__________________________ Relation____________________ Phone(s)________________________________

In the event of emergency medical aid/treatment is required due to illness or injury during the process of receiving services or while being on the property of Rainbow Riders at Bowman Meadow Farm, I authorize Rainbow Riders to:
1. Secure and retain medical treatment and transportation if needed
2. Release participant records upon request to the authorized individual or agency involved in the medical emergency treatment

Consent Plan
This authorization includes x-ray, surgery, hospitalization, medication and any treatment procedure deemed “life saving” by the physician.  This provision will only be invoked if the person(s) above is unable to be reached.  
Date______________ Consent Signature________________________________________________________________
							(Participant, Parent/Legal Guardian)
Non-Consent Plan
I do not give my consent for emergency medical treatment/aid in the case of illness or injury during the process of receiving services or while being on the property of Rainbow Riders at Bowman Meadow Farm.  In the event of emergency treatment/aid is required, I wish the following procedures to take place: ______________________________
_________________________________________________________________________________________________
Date______________ Non-Consent Signature_____________________________________________________________
							(Participant, Parent/Legal Guardian)



Volunteer Pledge and Commitment

I agree to follow the volunteer training and the guidelines for participating as a volunteer as a tacker and groomer, side walker, leader and/or arena assistant.  I understand that a student’s right to privacy and a parent’s right to privacy must be respected.  I will refrain from discussing those things that happen at Rainbow Riders with others outside of the organization.

I will honor my schedule and commitment.  I will try to be an appropriate model for clients in my dress, language and behavior.  I will abide by the smoking policy.  I will also not discuss problems with those who are not directly involved with the situation, and I will take any concerns to the Instructor, Volunteer Coordinator, or Program Director.  

Volunteer Signature______________________________________ Date_________________________________


Consent for Use of Image, Name and Information

I, __________________ consent to and authorize the use and reproduction by Rainbow Riders at Bowman Meadow Farm Horsemanship Center and its media forums of any and all images of me (via photographic, film, computerized, and/or videotaped reproduction); use of my name; and use of my volunteering information for education, promotional, or other purposes for the benefit of children and the program.

I acknowledge that when using an image which discloses only a portion of my face or body, Rainbow Riders at Bowman Meadow Farm Horsemanship Center makes no representations, promises or warranties that I will not be recognized by anyone who views the materials merely because the image reveals my likeness only in part.

I acknowledge that, even though I have consented to the use of my image, name, and information, Rainbow riders at Bowman Meadow Farm Horsemanship Center may choose to not use these for education, promotional, marketing or any other purposes.  Rainbow Riders at Bowman Meadow Farm is not obligated to use my image, name or information simply because I have signed this consent.  

I acknowledge that I have read, understand and voluntarily agree to comply with this consent.

Volunteer Signature: ____________________________________________________ Date: _____________________

Parent/Guardian Signature: _______________________________________________ Date: _____________________


Volunteer Dismissal Policy
Rainbow Riders reserves the right to refuse or dismiss the services of any volunteer if it is determined to be in the best interest of the organization.

Clothing Policy
Wear clothes that you do not mind getting dirty, are comfortable and suited to the weather.  Wear shoes that are solid and capable of protecting your feet (no sandals).  No dangling jewelry.  If you need to wear your cell phone during volunteer time, put it on vibrate.  


Rider/Parent/Guardian Volunteer/Visitor Agreement General Release
Rainbow Riders, NFP at Bowman Meadow Farm
This General Release, Assumption of Risk, and Indemnity Agreement (“Agreement”) is entered into on (date)_________________________, by and between Bowman Meadow Farm and/or Rainbow Riders located at 822 200th Avenue, Monmouth, Illinois 61462, and _______________________________ Visitor (Parent, Guardian, Rider, Volunteer, Observer or anyone else visiting the site).  
Name__________________________________________  Telephone Number____________________________

Visitor understands and recognizes that equine activities can be hazardous and dangerous and that property damage, personal injury, or death can occur.  Visitor likewise understands and recognizes the propensity of an equine to behave in dangerous ways that may result in injury to the participant, the inability to predict an equine’s reaction to sound, movements, objects, persons or animals and that surface or subsurface conditions can be hazardous and unpredictable.  Visitor hereby voluntarily assumes all risk of loss, property damage, and/or personal injury, including death, that may occur on Bowman Meadow Farm (BMF) and/or Rainbow Rider (RR) premises and whether occurring during equine activities or otherwise, and hereby forever releases and discharges BMF/Rainbow Riders, their respective members, Board of Directors, directors, managers, agents, instructors, employees, therapists, volunteers, property owners and horse owners that may occur on the BMF/Rainbow Riders premises.

Visitor hereby agrees to defend and indemnify BMF and/or RR and their respective members, Board of Directors, directors, managers, agents, instructors, employees, therapists, volunteers, property owners, and horse owners against any and all claims, actions or suits arising from or in any way related to the presence of Visitor or Visitor’s property on BMF and/or RR programs, and whether relating to property damage, personal injury, death or otherwise.

In the event that medical treatment is required due to illness or injury while a Visitor at BMF and/or RR, I authorize BMF and/or RR to secure and retain basic first aid treatment, secure and retain any necessary medical treatment and transportation via ambulance or agency involved in the medical treatment.  Under no circumstances shall BMF and/or RR and their respective members, Board of Directors, directors, managers, agents, instructors, employees, therapists, volunteers, property owners, or horse owners, or anyone rendering medical care be liable for any damages, injury, or other loss resulting from or in connection with the provision of such care.

This Agreement shall be binding upon the program Volunteers, the Participants and Visitors, their heirs, spouses, relatives, guests, guardians, executors, administrators and assigns.
 (
WARNING
UNDER THE EQUINE ACTIVITY LIABILITY ACT, EACH PARTICIPANT WHO ENGAGES IN AN EQUINE ACTIVITY EXPRESSLY ASSUMES THE RISKS OF ENGAGING IN AND LEGAL RESPONSIBILITY FOR INJURY, LOSS OR DAMAGE TO PERSON OR PROPERTY RESULTING FROM THE RISK OF
 
EQUINE ACTIVITIES.
IL Equine Activity Liability Act  (745 ILCS 47/1 et 
seq
)
)


Please list any and all Visitors with you, (including client) less than 18 years of age to which this agreement applies:
1___________________________________________________________  2___________________________________________________________
3___________________________________________________________ 4___________________________________________________________
 (
THIS AGREEMENT IS SUBJECT TO THE LAWS OF THE STATE OF ILLINOIS
)

I acknowledge I have read, understand and voluntarily agree to comply with this agreement.  I also agree that invalidity or unenforceability of any terms or conditions of this Agreement shall not affect the validity or enforceability of its remaining terms or conditions.
Volunteer/Visitor Signature_________________________________________    Date_____________________________
Parent/Guardian/Rider Signature__________________________________     Date_____________________________
           		     
                                                                                                                                                                                 Please see backside

