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MORNING DOVE THERAPEUTIC RIDING, INC.

PO Box 721, Zionsville, IN 46077

Telephone (317) 769-5161

www.morningdovetrc.org

Dear Prospective Volunteer:


Thank you for your interest in volunteering with Morning Dove.   Morning Dove Therapeutic Riding provides structured interaction with horses including riding, mental health and educational programs for people in need. Volunteers are a vital part of the program and without them Morning Dove could not exist.  Two and sometimes three volunteers are needed to lead the horses or act as side walkers to support riders during the lesson.  You will need to complete a New Volunteer Packet available on our website and attend a volunteer orientation before participating in classes.  If you do not have access to the internet, please let us know and we will be happy to mail them to you. Be sure to include your email address as this is our main form of communication.  


Once all forms have been returned, we will contact you regarding orientation.   They are offered several times during the year.  There are many ways to contribute to Morning Dove as a volunteer.  You can sidewalk to support our riders physically and emotionally or handle the horses during lessons depending on experience.  However, there is opportunity for the horse novice to become a horse handler through additional training. We also need volunteer help with our mental health and educational programs throughout the year. If you decide to volunteer, we ask that you make a commitment for the entire session.  If you are unable to commit for the entire session or you have physical limitations there are other ways to be of service.  These include fundraising efforts, special events, administrative duties and other barn work.  The option is open to you and we will be flexible to ensure that your experience at Morning Dove is positive and fulfilling.  Please indicate what area you would like to help on your Information form. 

We are conveniently located just off of Highway 65 and the Zionsville exit. Morning Dove will be at this location for the next couple of years as we build our new state of the art facility just north of the current property.  This will allow us to expand our program to more riders and offer all of our services at one site.  If you have questions about some of our other programs please visit our website or call us for more information. We look forward to working with you and welcome you to the Morning Dove family!!! 

Sincerely,

Sarah Hafer
Program Coordinator

sarah@morningdovetrc.org

Morning Dove Therapeutic Riding Inc.
PO Box 721, Zionsville, IN 46077

Telephone (317) 769-5161
VOLUNTEER INFORMATION
Name __________________________________________________________ Date ____________

Age __________ Home Phone _____________________ Work/Cell Phone ___________________

Address ____________________________ City _________________________Zip Code________

Email Address ____________________________ Job Title _______________________________

Do you have any physical limitations? ______If so, specify ________________________________

Can you walk for 60 minutes and jog for short distances ?______________

Given a chance to change sides frequently, can you hold your arm above shoulder height and support a modest weight? ___________________

Are you comfortable working or walking around horses / ponies? ___________

Do you have experience with horses? _____     If so, specify ______________________________ 
Have you had any riding experience? _________ Describe: _______________________________

________________________________________________________________________________

Have you done any grooming or tacking of horses? ______________________________________
_________________________________________________________________________
Do you have any other skills or training which may be of benefit to a volunteer program? ________

________________________________________________________________________________

Our greatest need is for side walkers and horse handlers. Please check those areas you are interested in:

______
Side walker 
______
Horse Handler
______
Mental health and educational programs 
______
Barn work 
______
Fundraising committee 
______
Typing / office
______
Other?  We are always open to other ideas:_____________________________
Morning Dove Therapeutic Riding Inc.
Emergency Release

Physician’s Name____________________________ Physician’s Phone ____________________________ 

Who can we call in the case of an emergency? 

Name____________________________ Phone ______________________ Relationship _________________________

Name____________________________ Phone ______________________ Relationship _________________________

Preferred Medical Facility:__________________________________________________________________________

Describe any medical condition requiring special precautions or treatment and any medications and dosage: 

(A)None ____________(B)Please describe:______________________________________________________________

In case of medical emergency, the undersigned authorizes Morning Dove Therapeutic Riding Inc. to provide such medical assistance as they determine to be necessary. 

The undersigned authorizes any licensed physician and / or medical facility to provide any medical / surgical care and / or hospitalization for the rider, including anesthetic, which they determine necessary or advisable, pending receipt of a special consent form from the undersigned. 

No person can be accepted for program participation until this form has been completed by the parent / parents or guardian. If the person is of legal age (18), he or she may complete the form, if he or she is legally competent to do so. Riding instruction will be under strict supervision, and although every effort will be made to avoid any accident, NO LIABILITY can be accepted by any of the organizations concerned, including Morning Dove Therapeutic Riding Inc.. 
_______________________________________________________________________ 

SIGNATURE OF PARENT / PARENTS OR GUARDIAN 

_____________________________________________________________________ 

SIGNATURE OF PARTICIPANT IF OVER AGE 18 

Morning Dove Therapeutic Riding Inc.
Liability Release Agreement

The undersigned, as volunteer/ parent / or guardian of / __(see below)____,   for and in consideration of the agreement with Morning Dove Therapeutic Riding Inc. to assist with equine assisted activities to said undersigned does / do hereby forever release, acquit, discharge and hold harmless Morning Dove Therapeutic Riding Inc., its officers, trustees, agents, employees, representatives, successors and assigns, for all manner of claims, demands and damages of every kind and nature whatsoever, which the undersigned or said minor may now, or in the future, have against Morning Dove Therapeutic Riding Inc. its officers, trustees, agents, employees, representatives, successors and assigns, on account of any personal injuries, physical or mental condition, known or unknown, to the undersigned and the treatment therefore as a result of, or in anyway growing out of, the acts of Morning Dove Therapeutic Riding Inc., its officers, trustees, agents, employees, representatives, successors and assigns including but not limited to, their negligence or gross negligence, in rendering the services above described or in anyway incidental thereto. Under Indiana law, an equine professional is not liable for an injury to, or the death of a participant in equine activities resulting from the inherent risks of equine activities. 

I have read and understand this release. Please sign and date: (if minor, parent/guardian must sign also)

DATE: __________________________________ 

SIGNED: __________________________________ WITNESSED:___________________________________________________

PHOTO RELEASE FORM
For valuable consideration given and which is hereby acknowledged, the undersigned hereby grant to Morning Dove Therapeutic Riding Inc. permission to take or have taken, still and moving photographs and films including television pictures of _____________________________________ and consents and authorizes Morning Dove Therapeutic Riding Inc., its advertising agencies, news media, and any other persons interested in Morning Dove Therapeutic Riding Inc., and its work, to the use and reproductions of the photographs, films, and pictures to circulate and publicize the same by all means including without limit, the generality of the foregoing newspapers, television media, brochures, pamphlets, instructional materials, books and clinical material. 

With regard to the foregoing material, no inducements or promises have been made to us / me to secure our / my signature(s) to this release other than the intention of Morning Dove Therapeutic Riding Inc. to use or be used such photographs, films and pictures for the primary purpose of promoting and aiding its program and its work. 

I have read and understand this release. 

Dated this _____________ day of ___________,________ Signed ____________________________________________________

