
[image: image1.jpg]



Volunteer Application

Please complete and e-mail to: nca@magicalmuzzlesandmanes.org   
	Applicant Information

	Name:       
	Date:  

	Mailing Address:       

	City:  
	State:  
	ZIP:       

	E-mail:

	Home Phone: (           )  
	Cell: (           )

	*Birthdate (mo/day/yr) ____________________________________________________
If less than 14 yrs of age, you must be accompanied by an adult when handling the minis.  Exceptions may be submitted in writing to the MMM Board of Directors.
Liability Insurance Constraints: Children less than 10 yrs of age may not be on ranch property, volunteer, or participate on visits or in events. 

	Current Employment/Student Information

	Employer or School Name/Grade:  

	Profession/Occupation: 

	Have you been in the military? _______Do you have any ongoing health concerns that may impact safety? 

_______________________________________________________________________________________
_______________________________________________________________________________________


	Volunteer Interests

	Please check the Volunteer Opportunities that interest you:
 FORMCHECKBOX 
 Mini Handler, Mini Training         FORMCHECKBOX 
 Graphic Design/Illustrator     FORMCHECKBOX 
 Fundraising                                          
 FORMCHECKBOX 
 Dog Handler, Train & Play           FORMCHECKBOX 
 Costumes; Sewing, Design     FORMCHECKBOX 
 CPA, Accounting                                              FORMCHECKBOX 
 Community Service Hours*          FORMCHECKBOX 
 Volunteer Recruitment           FORMCHECKBOX 
  Photographer
 FORMCHECKBOX 
 Public Relations, Marketing         FORMCHECKBOX 
 Media Representative             FORMCHECKBOX 
  Own Dog
 FORMCHECKBOX 
 Grooming, Mini Playtime              FORMCHECKBOX 
 Paddock/Stall Care                  FORMCHECKBOX 
 Own Mini Horse/Donkey

	Approx. # of Hrs  You Can Volunteer:  _________/Month or  _________/Week,  M  T  W  Th F  S  Sun (circle)   

	If multi-lingual, what languages?                                                                            Do you Sign ASL?          

	Do you drive?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Driver’s License # & State:

	Do you have a truck or other vehicle that would enable you to help us move large items?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                         

	Describe your talents, volunteer experience, education, and how you would like to participate with Magical Muzzles and Manes.
_________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________


	Have you ever worked with horses?  Please describe your experiences.
___________________________________________________________________________________________
___________________________________________________________________________________________
How did you learn about Magical Muzzles and Manes? 

___________________________________________________________________________________________



	You will be asked to sign a liability and photo release when you attend Volunteer Orientation and Training.  Our liability insurance requires that the Magical Muzzles and Manes organization have these forms on file prior to your first visit or event participation.  Thank you.  


Please email to: nca@magicalmuzzlesandmanes.org
Volunteer opportunities are available for ages 10 and over.
Volunteers 10 – 14 yrs of age must be accompanied by a parent.

Liability Insurance Constraints: Children less than 10 yrs of age 

may not be on ranch property, volunteer, or participate on visits or in events.

