2012

Volunteer Application for Shining Stars Therapeutic Riding Ministry

Please print clearly and sign/date application where indicated.

Shining Stars Therapeutic Riding Ministry

Freedom Valley Worship Center Date Application Received

3185 York Road

Gettysburg, PA 17325 Please Print and Answer All Questions

Brandy Crago (717) 398-8327 Email brandyicrago@gmail.com Date of Application

Have you filed an application or been in ministry at Freedom Valley before? O No O Yes If Yes, [ Attend Freedom Valley Church Services

date and position applied for

Last First Middie
Address Date of Birth

Street City State Zp
Are you a United States Citizen? [ Yes OO No Telephone
Do you have a disability, handicap or a medical condition that might limit your job performance? Cellular Telephone
O No O Yes If Yes, Please Explain Email

H In the Event of an Emergency:

Contact Name: Relation: Telephone:
Contact Name: Relation: Telephone:
Contact Name: Relation: Telephone:

In case emergency medical aid/treatment is required due to illness or injury during the process of activities or while on the property,
| authorize Shining Stars Therapeutic Riding Ministry to:

1. Secure & retain medical treatment & transportation, if needed.

2. Release client records, upon request, to the authorized individual or agency involved in the emergency treatment.

Consent Plan: This authorization includes but not limited to x-ray, surgery, hospitalization, medication & any treatment procedure deemed
"life-saving".
Date

Volunteer (if over 18 years) or Parent or Legal Guardian

Non-Consent Plan:
| do not give consent for emergency medical aid/treatment in the case of iliness or injury during Shining Stars Therapeutic Riding Ministry
activities or while being on the property. In the event emergency aid/treatment is required, | wish the following procedures to take place:

Date

Volunteer (if over 18 years) or Parent or Legal Guardian
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