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Volunteer Application
	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	Interests

	Experience with horses:  [  ] NONE   [  ]  Moderate   [  ]  Extensive

	Tell us in which areas you are interested in volunteering (please mark your 1st and 2nd choices)

	COURSE SET UP
	RING CREW
	HOSPITALITY

	SCRIBE
	RUNNER / POSTING
	GATE 

	SCORER
	OFFICE SECOND (awards)
	

	Availability:   During which hours are you available for volunteer assignments?

	WEDNESDAY – Trail 12:00p – 430pp

	 MACROBUTTON  DoFieldClick ___ Trail course set up   12:00p
	 MACROBUTTON  DoFieldClick ___ Trail course ring crew   2:00p

	 MACROBUTTON  DoFieldClick ___ Scribe for Trail Judge 2:00p
	 MACROBUTTON  DoFieldClick ___ Gate / Ribbons  2:00p

	 MACROBUTTON  DoFieldClick ___ Score Runner / Posting  2:00p
	

	THURSDAY – Dressage 8:30a – 5:00p

	Scribe: [  ]  AM 8:20 – 12n     [  ]  PM 12n – 5p   
	Hospitality: Coffee in AM and cold drinks for staff; set up lunch for volunteers and judge

	Office Scorer:  [  ]  AM 8:20 – 12n     [  ]  PM 12n – 5p   
	Office Second: (posts scores and organizes awards)

[  ]  AM 8:20 – 12n     [  ]  PM 12n – 5p   

	Test Runner:   [  ]  AM 8:20 – 12n     [  ]  PM 12n – 5p   
	Gate:   [  ]  AM 8:20 – 12n     [  ]  PM 12n – 5p   

	FRIDAY – Dressage 8:30a – 5:00p

	Scribe: [  ]  AM 8:20 – 12n     [  ]  PM 12n – 5p   
	Hospitality: Coffee in AM and cold drinks for staff; set up lunch for volunteers and judge

	Office Scorer:  [  ]  AM 8:20 – 12n     [  ]  PM 12n – 5p   
	Office Second: (posts scores and organizes awards)

[  ]  AM 8:20 – 12n     [  ]  PM 12n – 5p   

	Test Runner:   [  ]  AM 8:20 – 12n     [  ]  PM 12n – 5p   
	Gate:           [  ]  AM 8:20 – 12n     [  ]  PM 12n – 5p   

	FRIDAY EVENING (approx 6p) Jump crew to set up Jumps

	SATURDAY – WORKING HUNTER 12:30P – APPROX 3:00P

	Ring Crew  [  ]
	Gate  [  ]
	Ribbons  [  ]

	Announcer   [  ]
	Ring Master   [  ]
	

	YOU DO NOT NEED TO HAVE PRIOR EXPERIENCE IN ANY OF THE ABOVE, WE WILL TRAIN YOU.

Please do not hesitate to contact me with any questions!      Suzette Bodnar – Boisselle  540-+209-5957

	Please complete the following page for our records.


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Name (printed)
	

	Signature
	

	Date
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for your interest in volunteering with us.
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