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VOLUNTEER APPLICATION
Hands on working with the horses are for Rome NY only
Name __________________________________________________

Address ________________________________________________

Home phone _________________________ Cell __________________

Email ______________________________________
Age: check one 

Over 18______      
Under 18_____

If under 18 a parent or guardian must complete application. On site volunteers must be 16 yrs or older. 
What area(s) would you like to volunteer in? (check all that apply)
___Working with the horses - this includes feeding, grooming, hand walking, tending injuries, medicating, etc.  Due to the nature of the work we do.  It is not safe to have inexperienced volunteers handle or work closely around the horses.  Riding/training is only for the most experienced horse people after a trial period of volunteering where we can assess how they work/handle the horses
Please list in detail your experience with horses to be considered for hands on help.  
You may use another sheet or back of form if necessary.
__ Fundraising
__ Computer work 
__ Barn chores -  (mucking stalls, cleaning paddocks, filling water buckets, etc.)
__Construction (IE: fencing, building projects, roofing, trenching, etc)

__Grant writing 

__Off site projects (IE: fundraisers, yard sales, tabling events, passing out flyers)

__Other (please explain)
Please list any other talent or skill you have that may benefit our organization:

How often are you able to volunteer? _____________________________________
What days of week/times are you able to volunteer? ______________________
Signature _______________________________                               

(Parent or guardian for minor child)     
Date:

Minor child’s name ____________________
Please list emergency contact information (name, relationship, phone numbers).

Name : __________________

Relationship: ________________ Phone(s):_____________________________

Send to TMER President :
Salena Tefft
6981 Co. Hwy 50 
Rome, NY 13440
Or:  Scan and e-mail to:  gem50530@yahoo.com
Thank you for your patients and interest in becoming a TMER volunteer!
