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VOLUNTEER PAPERWORK RENEWAL

Name ___________________________________________________________________	Date ___________________

Address _______________________________________________________________________________________________

City __________________________________________________________ State __________________ Zip ______________

Cell Phone (           )___________________________________ Email ______________________________________________

Home Phone (            )__________________________ Preferred Contact:  Cell    Email    Text    Home   Call

Date of Birth ______________________________ (Minors under the age of 18 must have parent/guardian consent to volunteer)

Emergency Contact ________________________________________ Relationship _____________________

Home Phone (           )_______________________________ Cell (            )_____________________________

Do you need volunteer hour verification for work or school? ________ If yes, how many hours? _________

What is your preferred availability? _________________________________________________________

PHOTO RELEASE:

I hereby consent and authorize the use and reproduction by Raemelton Therapeutic Equestrian Center any and all photographs and any other audiovisual materials taken of me/my son/my daughter/my ward for promotional printed material, educational activities or for any other use for the benefit of Raemelton’s program.

______________________________________________________	_____________________
Signature										Date


________________________________________________________________________________		_______________________________
Parent/Guardian 	(If volunteer is under legal age of eighteen years of age)			Date







CONFIDENTIALITY AGREEMENT:
HIPAA (Health Insurance Portability and Accountability Act) of 1996 is a federal law which protects a person’s health information from being shared with those who do not need to know. As a volunteer for Raemelton Therapeutic Equestrian Center, you will be bound by the guidelines of this law. 

At no time should you: Share a student’s personal information with another, including a student’s name, diagnosis, method of payment and services received. Doing so is a violation of the HIPAA law. If you have questions regarding this law, please ask a staff member.

I understand that all information (written and verbal) about participants at Raemelton Therapeutic Equestrian Center will remain confidential and will not be shared with anyone without the expressed written consent of the participant or their legal agent (parent/guardian) if applicable.


______________________________________________________	_____________________
Signature										Date

________________________________________________________________________________		_______________________________
Parent/Guardian 	(If volunteer is under legal age of eighteen years of age)			Date


WAIVER OF LIABILITY AND CONSENT:
I hereby grant consent for the undersigned equine activity participant (as such term is defined in Ohio Revised Code 2305.321, Section A(3) and referred to herein as “Participant”) to participate in the Raemelton Therapeutic Equestrian Center program.

In addition, this document constitutes a written waiver of liability, as defined and described by Ohio Revised Code 2305.321, Sections C(1) and C(2), for the benefit of Raemelton Therapeutic Equestrian Center, Inc., its affiliates and its duly-authorized agents. Pursuant to Ohio Revised Code 2305.321, Section C(2)a, the undersigned acknowledges that there are inherent risks associated with equine activities, including but not limited to:
· The property of an equine to behave in ways that may result in injury, death or loss to person on or around equine;
· The unpredictability of an equine’s reaction to sounds, sudden movements, unfamiliar objects, persons or other animals;
· Hazards including but not limited to surface or subsurface conditions;
· A collision with another equine, another animal, a person or an object;
· The potential of an equine activity participant to act in a negligent manner that may contribute to injury, death, or loss to the person of the participant or to other persons, including but not limited to failing to maintain control over an equine or failing to act within the ability of the participant.

I have read and understand the above inherent risks, have had the opportunity to have my questions answered and understand the potential benefits and alternatives to this activity.

______________________________________________________	_____________________
Participant Signature									Date


________________________________________________________________________________
Participant Printed Name




________________________________________________________________________________		_______________________________
Parent/Guardian Signature	(If volunteer is under legal age of eighteen years of age)		Date


_________________________________________________________________________________
Parent/Guardian Printed Name
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