
MOORHEART FARM
VOLUNTEER APPLICATION

APPLICANT INFORMATION

Name: Date:

Date of Birth: Age (Must be 16+ or come w/ an adult):

Street Address:

Phone Number: ◻Call ◻ Text

Email:

Occupation: Employer:

If seeking credit for school- community service, please indicate your school and number of required hours:

Emergency Contact Name: Emergency Contact Phone Number: Relationship To You:

AVAILABILITY

Please list the days/times you are likely to be available to volunteer.

Sundays Mondays Tuesdays Wednesdays Thursdays Fridays Saturdays

Mornings:

A�ernoons:

Evenings:



AREAS OF SERVICE

Do you have previous experience working with animals (specifically equine)? ◻Yes ◻ No
If “Yes”, please elaborate:

Please indicate your areas of interest:

◻Desensitization ◻Grooming ◻Training ◻Groundwork
◻Fundraising ◻Medical Treatments ◻Social Media ◻Outreach / Events
◻ Emergency Response ◻Grounds Maintenance◻Photography / Videography
◻ Other: ____________________________________________________________________________

Please let us know specifically what areas you are interested in and/or special requests:

Have you ever owned horses?

◻Yes ◻ No

What is your riding experience, if any? Do you currently ride horses? Where?

This application is the first step in a process to becoming a volunteer for Moorheart Farm. Most applicants must complete a Waiver

and Release of Liability as well as complete a volunteer training program.

I understand that background inquiries will be made and should investigation at any time disclose any misrepresentation or

falsification, my application may be rejected, or I may be dismissed from service at Moorheart Farm. I certify that all the

information on this application is true and complete. I certify I am 16 years of age, or this application has been co-signed by my

parent/guardian.

Printed Name of Applicant

Signature of Applicant Date

Printed name of Parent / Guardian (if under 16)

Signature of Parent / Guardian (if under 16) Date

Please submit this form to:moorheartfarm@gmail.com


