
SHHR Volunteer Application  
 

Please be sure to read the information about our volunteer program prior to applying  
so you may know what to expect. 

 
Date: 
 
Name: 
Address:        
City/State/Zip:        County: 
 
Phone:   Other phone:     Email: 
 
Date of Birth:     Age: 
Must be at least 13 years old to volunteer ( anyone under 15 or those with special needs, MUST have an parent or guardian 18 
or over accompany them at all times).  
 
List Two Emergency Contacts and their phone numbers: 
 

1)         2) 
 

Please list any medical conditions or allergies that we need to be aware of: 
 
 
Do you have medical insurance coverage? Y or N 
Policy Holder:      Policy #:  
 
 
Note: Medical Insurance is required for anyone volu nteering on site.  
 
Occupation: 
 
 
Attends School:      Grade:  
 
 
Hobbies: 
 
 
Have you ever been convicted of a felony? Y___  N_____ 
 
If yes, please provide type of conviction and name / address of court: 
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All applicants must fill out this form.  
Please remit forms either via email: bren@myfairpoi nt.net  or U.S. mail: 175 Middle Rd, 

Clarendon, VT  05759. Email or call (802 770-0914) with questions. 



Volunteer services will most likely be helping with barn chores, program and services work, 
special projects, fund raising and public outreach. Although there may be some hands on with 
the horses, do not expect to actually ride horses, we are not a riding stable. 
 
Why do you want to volunteer for Spring Hill Horse Rescue? 
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I am most interested in helping with: 
 
___ Barn chores  ___ Fund Raising Projects/Events ___ Facility Maintenance 
 
___ Administrative work ___ Grant Writing    ___ Equip Work / Maint. 
 
___ Working as a community response team member in my county (i.e. site checks and adoption 
 follow ups, local fund raising, community outreach) 
 
___ Professional outreach (collaborating with farriers, vets and trainers to help meet the needs of the 
 animals at Spring Hill) 
 
___ I am a professional and would like to donate my services of: _____________________________ 
 Details: ____________________________________________________________________ 
 ___________________________________________________________________________ 
 ___________________________________________________________________________ 
 
___ Other: _______________________________________________________________________ 
 
        _______________________________________________________________________ 
 
What is your timeline for volunteering? 
 
___I can commit to _______ hours, every ___day ___week ___month. 
 Which days of the week are best for you? ________________ 
 Which time of day is best for you? 
 
___ I can’t commit to any time frame but I’d like to volunteer for a particular project(s) with a start and 
 ending. 
 
 
What, if any, types of animals do you have experience/knowledge of? 
 
 
 
Other than animals, what are your special interests or other skills you could offer? 


