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Please print legibly  
 
Name ____________________________________  DOB ______________  

Height ___________(Side Helpers Restrictions) 

Address ________________________________City _________ Zip _______ County _______ 

Phone _________________________ Email ________________________________________ 

Employer or School: _________________________Title/Department: ____________________  

If Minor: 

Name Parent/Guardian ______________________ Relationship ________________________ 

Phone __________________________Email ______________________________________ 

**Volunteers MUST be at least 15 years old ** 
Experienced Horseperson: Yes No Please describe your experience including number of years 

riding, discipline and whether or not you are currently actively riding. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  

I am interested in the following volunteer opportunities:  
□ Weekly Riding Lessons Daytime                        □ Weekly Riding Lessons Afternoon/Evening  
 □ Side Helper   □ Horse Leader     □ Groom        □ Unmounted Activities Only 
□ Barn Chores  □ Office/Administrative      □ Events            □ Farm Chores  
 
Have you ever been charged with or convicted of a crime other than minor traffic violations? 
Yes___ No___ If yes, please give place, date, and charge: 
____________________________________________________________________________
____________________________________________________________________________ 
(Please note: a conviction record will not necessarily disqualify an applicant. It will be 
considered as it relates to the specifics of the position for which you are applying.)  
 

SAFE HAVEN FARMS HAS THE RIGHT TO PERFORM A BACKGROUND CHECK 
ON ALL VOLUNTEERS 

 
I, __________________ (Volunteer), authorize Safe Haven Farms(SHF) to receive information 
from any law enforcement agency, including police departments and sheriff’s departments, of 
this state or any other state or federal government, to the extent permitted by state and federal 
law. Pertaining to any convictions I may have had for violations of state or federal criminal laws, 
including but not limited to convictions for crimes committed upon children.  
By signing this application, I affirm that the facts set forth in it are true, accurate and complete. I 
understand that a comprehensive background check will be conducted prior to my volunteering 
with SHF. I understand that if I am accepted as a SHF Volunteer, any false statements, 
omissions, or other misrepresentations made by me on this application and/or other official 
documents may result in my immediate disqualification and/or dismissal. I understand that I am 
making a volunteer service commitment to SHF. If appointed, I agree to read the Volunteer 
Handbook, complete all training required, and fulfill the assignments to which I have committed.  
 

Signature:__________________________________ Date: _________________  
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Maiden Name if Applicable______________________________________________________  

Current Address______________________________________________ # Years _________ 

Previous Address_____________________________________________# Years __________ 

Current Driver’s License ( Y / N ) License Number: _____________________ State: _________  

For Minors: 
I represent to SHF that I am the parent or guardian of the Applicant whose signature appears 
above. On behalf of the Applicant, I agree to and accept all of the provisions of the foregoing 
Consent for Background Check. I am authorized to sign this Statement on behalf of the 
Applicant and my doing so legally binds the Applicant as if he or she were not a minor.  
 
Signature of Parent/Guardian: __________________________ Date: _________________  
 

REFERENCES 
Please list two references, not related to you, that we may contact to help determine your 
qualifications and/or character. 
 
Name: ______________________________ Relationship to you: _________________ 
 
Phone: ____________________ Email: _____________________________________ 
 
Name: ______________________________ Relationship to you: _________________ 
 
Phone: ____________________ Email: _____________________________________ 
 
 
 

It is our intent to provide equal opportunity to all  Safe Haven Farms Volunteers in all terms, 
privileges, and conditions without regard to race, gender, religion, national origin, disability, 

sexual orientation, or any other factor. 
 
 


