Partners in Equestrian Therapy

Volunteer Application

                                                                                                  Date______________________________

Name____________________________________________ Birthdate__________________________

Current Address__________________________________City_____________________Zip_________

Home Phone________________ Cell Phone________________ Email_________________________

Availability:  Days _________________ Evenings ________________ Weekends________________
Do you have any physical limitations?______ If so, please specify _____________________________

 __________________________________________________________________________________

Can you walk for 60 minutes and jog for short distances? _____________________________________

Given a chance to change sides frequently, can you hold your arm above shoulder height and support

modest weight? ___________ Are you comfortable working or walking around horses? ___________

Do you have any horse experience? ___________ If so, specify _______________________________

Have you had any training in working with people with disabilities? ________ If so, specify ________

 __________________________________________________________________________________

How did you hear about P.E.T.? _________________________________________________________

Our greatest need is for sidewalkers and horse leaders. However we do have many areas of volunteer service. Please check those areas you may be interested in: 

________ Horse leader during riding classes                      ________ Phone Calling

________ Sidewalker during riding classes                        ________ Typing

________ Grooming of horses                                            ________  Fund Raising

________ Tacking up and tack changes                              ________  Publicity: writing articles, contacting 

________ Feeding of horses                                                                  organizations, program presentations,

________ Equipment Care                                                                    etc.

________ Special Events                                                    ________  Publications/Posters

________ Artistic Ability

Other: ___________________________________________________________________________
P.O. Box 5253, San Luis Obispo, CA 93403  (805) 235-2787

