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THERAPEUTIC EQUESTRIAN CENTER

Volunteer Forms Checklist
Volunteer Application
Volunteer Emergency Medical Treatment and Health History
Therapeutic Equestrian Center Photo Release Form
Therapeutic Equestrian Center VVolunteer Liability Waiver
Equine Activity Participation Waiver for Stockbridge 11, Inc.
Background Check Release Form
Volunteer Horse Exerciser Application

I have read the Volunteer Handbook* for Therapeutic Equestrian Center. | understand that my
forms must be reviewed, updated or renewed on an annual basis.

Written Name of Parent/Guardian (if applicable)

Signature of Applicant (Parent/Guardian if applicable) Date

*The Therapeutic Equestrian Center Volunteer Handbook is available for download from TEC’s website www.tecfarm.org.

For Office Use Only:
Application Reviewed On: By:
Criminal Check Completed On: Status: Approved Denied (please initial)

-If application is 18 yrs old or older.
Applicant information forwarded to:

Volunteer Coordinator

Chore Coordinator
Horse Exercise Coordinator
Barn/Facility Manager

Other:

Notes:
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