
VOLUNTEER REGISTRATION

Revised 8/2/2010

Raemelton Therapeutic Equestrian Center Today’s Date: _______________
569 S. Trimble Rd.
Mansfield, OH 44906 
419-756-0040

Please Print:
Name: ______________________________________________________Date of Birth: __________________      

          You must be at least 15 years of age.

Address: ____________________________________ City: ___________________ OH, Zip: ______________

Home Phone: __________________ Work Phone: ____________________ Cell Phone: __________________

E-mail Address: ___________________________________________

Emergency Contact: __________________________________________ Phone: ________________________

Raemelton Therapeutic Equestrian Center relies on volunteers to assist staff with all aspects of 

therapeutic horseback riding.  Our greatest need is for side walkers and leaders, but there are 

other duties in which we utilize volunteers. Please check all areas you are interested in:

Horse care and therapeutic riding:

_______  Leader in riding class (must be able to walk for 60 minutes & have previous horse experience)

_______ Side walker (must be able to walk for 60 minutes)         

_______ Barn help (must be able to pick up 25 pounds)

Office/administration

_______ Fund Raising ________   Answer Phone

_______          Mailings

Grounds

_______ Mowing, trimming            _______          Landscaping

_______ Building maintenance         _______ Equipment Care
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Please list any medical considerations or conditions that you want us to be aware of (seizure, asthma, allergies).

Have you ever been charged with neglect, abuse, assault or other crimes against a minor? _____________

Have you ever been convicted of a criminal offense? __________     If yes, when: ______/_______/________

I understand that:

Upon request, I can be asked to submit an application for a criminal background check:

The information that I have provided may be verified, and I give permission to RTEC to make inquiry of 

others, concerning my suitability to act as a RTEC volunteer.

I affirm that I have read the above statement and that the information I have given is true and complete.  I 

understand that if at any time the information provided, is found to have been knowingly falsified; I will be 

disallowed from volunteering for RTEC in any capacity.

Signed: _____________________________________________________ Date: _________________________

Parent of Guardian: ____________________________________________ Date: ________________________
             (If under 18)


