
 
 

Volunteer Application 
You must be at least 14 years of age to volunteer independently.   

 

Contact Information (Please print) 
 

First Name: ____________________ Last Name:  _______________________ DOB: _________________ 
Address:  _____________________________________________________________________________ 
City:  _______________________________    State: _____________   Zip Code:  ____________________ 
Contact Phone Number:  (_____) _______________   Email Address:  _____________________________ 
Emergency Contact Name and Relationship:  _________________________________________________    
Phone Number:  (_____) _____________________ 
How did you learn about Volunteering at Hunt Club Farm and what prompted you to volunteer? 
______________________________________________________________________________________ 
Current Education Level (e.g., Middle School, High School, College, Other):   
______________________________________________________________________________________ 
Reason for volunteering:  School _____ Community Service ____ Experience ____ Credit ____ 
Court Appointed ____ School Activity/Club ____ Other _______________________________ 
 

Availability:  
Please select the weeks you are available to volunteer. Volunteer hours are Monday through Friday from 
8:30a-5:30p (half days are available upon request). A minimum of 3 weeks are required to participate in 
the Summer Camp Volunteer program. 

 

Week 1 
6/8-11 

Week 2 
6/15-19 

Week 3 
6/22-26 

Week 4 
6/29-7/3 

Week 5 
7/6-10 

Week 6 
7/13-17 

Week 7 
7/20-24 

Week 8 
7/27-31 

Week 9 
8/3-7 

Week 10 
8/10-14 

Week 11 
8/17-21 

           
 

Any other information you feel we should know: ______________________________________________ 
Please list any skill(s) or interests:   
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

Are you comfortable working near birds or other animals?  Yes _____   No ______ 
Do you have any allergies? Yes ____  No ____   If you answered yes, what allergies? __________________ 
 

Please list any tasks that you are unable to perform or would be uncomfortable performing:  ___________ 
_______________________________________________________________________________________ 
 
 

Have you ever been convicted of an offense other than a minor traffic violation?  Yes ____   No ____ 
A conviction does not mean you cannot serve as a volunteer.  However, the offense and how recent the conviction will be evaluated 
in relation to the position in which you are interested.  To respect your privacy, please contact the Volunteer Coordinator at 757-
427-9520 if you answered yes, to discuss the conviction in greater detail.  Thank you.  
 



 

Hunt Club Farm Liability Waiver 
 

NAME: 
 
For valuable consideration including the opportunities provided by Hunt Club Farm of Virginia Beach, Inc., t/a Hunt Club Farm its owners, 
employees and any volunteers, or others in anyway associated with Hunt Club Farm,  I/we am aware that in addition to the usual dangers and risks 
inherent in equestrian activities, outdoor sports, animal care, fishing, arts and crafts, water activities and other activities at Hunt Club’s Summer 
Farm Camp, certain additional dangers and risks are present including but not limited to the danger and risk of  being in direct contact with farm 
animals including birds, goats, sheep, cows, llamas, alpacas, rabbits, pigs and equines, being kicked, bitten or scratched, stepped-on, knocked-over, 
falling, failure of tack, harnesses and/or colliding with camp staff, campers or spectators or being exposed to animal related pathogens.  By signing 
this waiver, I/we freely accept and fully assume responsibility for all such dangers and risks and the possibility of personal injury, death, property 
damage or loss resulting there from. 
 
     In consideration of utilizing Hunt Club of Virginia Beach, Inc. t/a Hunt Club Farm facilities and for other good and valuable considerations, 
I/we hereby agree as follows: 
 
1.  TO WAIVE ANY AND ALL CLAIMS for personal injury including death, illness, and/or property damage that I/we may have against Hunt 
Club of Virginia Beach, Inc., shareholders, partners, principals, directors, officers, affiliates, agents, employees, contractors, representatives and 
any volunteers in any way associated with Hunt Club of Virginia Beach, Inc., Summer Farm Camp.   
2.  TO RELEASE HUNT CLUB FARM OF VIRGINIA BEACH FROM ANY AND ALL LIABILITY for any loss, damage, injury, death, medical 
or other expense that I/we may suffer or that any other party may suffer as a result of my use of Hunt Club facilities or by my participation in 
Summer Farm Camp or due to any cause whatsoever. 
3.  TO HOLD HARMLESS AND INDEMNIFY HUNT CLUB FARM OF VIRGINIA BEACH from any and all liability for any property damage 
or personal injury to any third party resulting from my use of Hunt Club facilities or by my participation in the activities of horseback riding, water 
activities, animal care, gardening and other Summer Farm Camp activities. 
4.  THIS RELEASE OF LIABILITY SHALL BE EFFECTIVE AND BINDING upon my heirs, next of kin, executors, administrators, successors 
and assigns in the event of my personal injury including death, illness and/or property damage. 
5.  I/WE ADDITIONALLY AGREE not to take unreasonable risks while participating in horseback riding, water activities, animal care, gardening 
and other Summer Farm Camp activities, including but not limited to attempting skills or tricks that I am not qualified to perform safely or causing 
any other participants/spectators unreasonable risk of harm. 
6. I/WE ADDITIONALLY AGREE that I/we shall follow correct safety procedures when using Hunt Club Farm’s facilities.  I/we also expressly 
grant to the Camp, and any third party authorized by the Camp, the right to film, videotape, photograph, record my voice and make any 
reproductions of my physical likeness and voice, and the irrevocable right to perpetuity to use, display, and digitally enhance or alter in any manner, 
such likeness in any media now known or hereafter devised, including, but not limited to, the exhibition and/or online use, broadcast, theatrically 
or on television, cable or radio, of any motion picture film, video tape, DVD, CD or any Internet service or program in which such likeness may 
be used or otherwise, or any published articles in which such likeness may be used or otherwise, or any published articles in which such likeness 
may be printed, used or incorporated, and in the advertising, exploiting and publicizing of the Camp and Camp products. 
 
I/WE HEREBY CERTIFY that I/we have read and understand this Release of Liability prior to signing it, and I/we am aware that by signing this 
Release of Liability I/we am waiving certain legal rights which I/we or my heirs, next of kin, executors, administrators, successors and assigns may 
have against the Releasees. 
         This Liability Waiver was made and executed in the State of Virginia and shall be governed by, enforced in and construed in accordance with 
the laws of the State of Virginia. 
          I/we acknowledge that in executing this Waiver, I/we are not relying on any inducements, promises, or representations made by  Hunt Club 
Farm of Virginia Beach.  
If this Agreement is executed by the undersigned participant for and on behalf of a minor participant named below, the undersigned participant 
hereby warrants and represents that he is in fact the legal parent or guardian of such minor, with full rights of custody and control; that this 
Agreement is given on behalf of and is binding upon said minor participant, his heirs, personal representatives, successors and assigns; and the 
undersigned participant further agrees that his Agreement shall also be as fully binding on the undersigned participant as if it were entered into solely on his own behalf. 
____________________________________        __________________________________                __________________               
Name of Parent or Guardian                                  Signature                                                                     Date Signed 
 
____________________________________        __________________________________                __________________               
Name of Volunteer                                                   Signature                                                                     Date Signed 
 
____________________________________        __________________________________                __________________               
Name of  Farm Supervisor                                      Signature                                                                     Date Signed 

"WARNING: Under Virginia law, there is no liability for an injury to or death of a participant in an agritourist activity conducted at 
this agritourist location if such injury or death results from the inherent risks of the agritourist activity. Inherent risks of agritourist 
activities include, among others, risks of injury inherent to land, equipment, and animals, as well as the potential for you to act in a 
negligent manner that may contribute to your injury or death. You are assuming the risk of participating in this agritourist activity. 
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