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Letter to Volunteers
Welcome! 
The Sudbury Therapeutic Riding Program (STRP) located at 1000 Main Street Val Caron, is pleased to receive your interest in our one of a kind program! 
This Program welcomes all interested individuals 14 years of age and older. You will be asked to observe and participate during the lessons. After a training session, you will have the opportunity not to only gain equestrian experience but also gain knowledge of disabilities affecting people in our area. Therapeutic riding is a very unique volunteer opportunity.

Please return your completed Volunteer Application Forms & Current police check to the above mailing address. All applicants will be informed by phone of the date of the training session. If you have any questions, please feel free to leave a message at 705-560-7877 and your call will be returned as soon as possible.

We rely on the volunteers to run our program. If for any reason you must cancel your shift, please inform the volunteer coordinator ASAP so that we can find a replacement. If we are short of volunteers, we may have to send riders home. 
STRP is a non-profit charitable organization that provides community hours for high school volunteer hours. We may also provide a letter of recommendation for those who request one. 

Our Volunteer Coordinator is available to respond to any inquiries you may have. You are simply need to leave a message at 705-560-7877.

Thank you for your interest in The Sudbury Therapeutic Riding Program and we gladly welcome you! 

Best regards,

STRP Executive 
Volunteer Application Form

	Surname
	

	Given Name
	

	Street
	

	City
	

	Phone Number
	Home:                               Cell:                                   Work:

	Date of Birth
	

	Emergency Contact
	Name:                               Number: 

	Student 
	Y/N:                                  Full time                              Part time

	Employment
	Y/N:                                  Full Time                            Part time

	Email 
	

	Physical condition
	Good                               Fair                                         Poor


Do you have any health concerns, diabetes or allergies? YES ________    NO ___________

If yes, please specify _____________________________________________________________

Is there a possibility that you may be pregnant? YES_____ NO _______

Have you had any experience with individuals with special needs? YES_____ NO ______

Do you have CPR Training? YES____ NO _____ If yes, date completed? ________________

Have you recently received a police check? YES ______ NO _____
Are you interested in helping us at fundraising events? YES____ NO ______
Currently, our program requires volunteers on Monday, Tuesday and Wednesday. However we may require assistance on other dates and times. Volunteers are typically needed between the hours of 5:30pm and 8:30pm.

Please circle which day(s) are best for you:

Monday                  Tuesday  

Wednesday
Volunteer Release Agreement

As a Volunteer with STRP operating at 1000 Main Street, Val Caron, On, I acknowledge the risks of a horseback riding program. I however feel that the possible benefits to me and the clients I work with are greater than the risk assumed. I hereby, intending to be legally bound, for myself, my heirs and assigns, executors or administrators, waive and release forever all claims for damages against the Sudbury Therapeutic Riding Program, its board of directors, Instructors, Therapists, Volunteers and/or the Martel/ Elliot family residing at 1000 Main Street Val Caron, Ontario for any and all injuries and or losses I may sustain while participating with STRP. 
Date: __________

Volunteer (Please Print) : ________________

Signature: _________________

Parent (If 18 years or age or younger) _________________

Signature: _________________

Volunteer Photo Release

I hereby consent to the use and reproduction by STRP of any and all photographs and any other audiovisual materials taken of me for promotional material, educational activities, exhibitions, or any other use for the benefits of the program.

Date: _____________________        Signature: ___________________________

Volunteer Standards of Confidentiality 

I, _____________________ recognize that my role as a volunteer with STRP will entitle me to certain information about riders which should be treated as confidential. All information given to me by a parent/guardian/rider/instructor in relation to a rider will be discussed only with STRP personnel.

At no times will I discuss any information about the riders with other parents or any other individuals. I recognize that all material and papers pertaining to the riders care are legal documents, and all information contained therein is confidential.

Date: _________________     Signature: ________________       Print: _________________ 
