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PLEASE PRINT ALL INFORMATION CLEARLY
	Surname
	

	Given name
	

	Street
	

	City
	

	Phone Number
	Home:                                       Work:                                    Cell:

	Date of birth
	Day:                        Month:                          Year:

	Height
	

	Weight
	

	Emergency contact name and phone number
	

	Employment
	Y / N              Full time ______          Part time ______

	Student
	Y / N              Full time ______          Part time ______


E-Mail Address ____________________________________________________________
Would you like to receive the STRP Newsletter YES _______
NO _______

Are you in good physical condition?  YES _______   NO _______

Do you have any health concern, diabetes, allergies?  YES _______   NO _______ 
If yes, please specify: __________________________________________________________________________ 

Do you have any equine experience?  YES _______   NO _______

If yes, please specify: __________________________________________________________________________ 

Have you had experience with individuals with special needs?  YES _______   NO _______ 

Do you have CPR training?  YES _______   NO _______
  if yes, date completed: _______________________ 

Do you have First Aid training?  YES _______   NO _______ if yes, date completed: ___________________ 

Have you recently obtained a Police Check?  YES _______   NO _______

Are you interested in helping us with fundraising events?  YES _______   NO _______ 

Currently, our program requires volunteers on Monday, Tuesday and Thursday evenings however we may require assistance on other dates and times.  Volunteers are typically needed between the hours of 5:30 pm -8:30 pm.

Please indicate which days/times are best for you:
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


January 2011
