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Broken Road Rescue Inc.
P.O. Box 205
Bath, MI 48808-0205

Volunteer Application Form

Please print neatly and complete the entire application                    

Name___________________________________ Age __________ Date_____________

Address ________________________________________________________________


  ________________________________________________________________
                                             
Phone _____________________ Email address _________________________________ 

Please list days and times you are available ____________________________________

________________________________________________________________________

The following questions are necessary to insure the safety of our staff, volunteers, animals and facility. Please answer all truthfully and be aware that information will be verified. If found to be false; volunteer status will be revoked. This information will remain confidential.

Have you ever been convicted of a felony?    ____________


If yes, please explain: _____________________________________________________

_______________________________________________________________________

Have you ever been convicted of animal cruelty or neglect?   ______________

If yes, please explain: _____________________________________________________

_______________________________________________________________________

Complete the following questions about yourself and your experience with all animals. The following information will determine your placement and duties within our facility.
PLEASE don't worry if you have little or no experience, we provide training for our volunteers.

How much experience to you have with horses and other animals:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Do you have any physical or other limitations you would like us to consider in determining your volunteer placement? For example, if you would like to help with something other than hands-on animal care or if you have physical limitations on lifting, bending, pulling, etc. 
________________________________________________________________________
________________________________________________________________________

Are you on any prescription medications?   ________ If so, please describe your condition and alert us to how to help you in an emergency situation:

________________________________________________________________________
________________________________________________________________________
Emergency Contact Name/Relation ___________________________________________    

Phone ________________________

Please list two or three adult references other than parents or immediate family. Can be veterinarians, teachers, ministers, friends, other volunteer groups.

1. Name/Relationship ______________________________________________________

Phone number ___________________________________________________________
2. Name/Relationship ______________________________________________________

Phone number ___________________________________________________________

3. Name/Relationship ______________________________________________________

Phone number ___________________________________________________________

I understand that by signing this application, I am applying to volunteer at Broken Road Rescue Inc. and understand that for any reason my application may be denied. I also understand that the information I have provided may be used to request a background check, including criminal records to verify personal information. By signing this application I am verifying that all information I have provided is accurate and truthful.  I also understand that working with and around animals can be unpredictable, have risks and can be dangerous. If injured neither I or any representative or guardian will hold Broken Road Rescue Inc., its directors or volunteers, responsible for any injury or illness resulting from the volunteer activities at Broken Road Rescue facility.

Signature _______________________________________ Date ____________________

Parent/Guardian (If under 18 years of age) _____________________________________
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Broken Road Rescue Inc.
P.O. Box 205
Bath, MI 48808-0205
www.BrokenRoadRescue.com

“God Bless the Broken Road”

Volunteer Liability Release Form

Volunteers Name _________________________________________________________


Mailing Address __________________________________________________________

City________________________________ State _____________Zip _______________

Phone __________________________ Email __________________________________

The undersigned volunteer, in consideration of participating in any and all horse or any other animal related activities, hereby forever releases and  discharges Broken Road Rescue Inc. its officers, directors, agents, volunteers, advisors and/or representatives in any location where animal related activities are conducted or animals and/or property are used from any and all claims, rights, demands, actions, causes of action, expenses, and damages of any kind which he or she may ever have, whether known or unknown. The undersigned further understands the risk involved in participating in volunteer activities to include serious injury or death and fully assumes said risk for any injury, loss or damage of any kind resulting from such associated activities.

It is further understood that all volunteers should maintain a policy of insurance covering medical treatment and all related costs in the event of an injury as a result of participating in any and all Broken Road Rescue Inc. activities. Volunteers hereby agree to assume all expenses, medical, liability, or otherwise, arising out of any injury to them while participating in any horse or animal related activity or event either at Broken Road Rescue Inc., and understand that Broken Road Rescue Inc. does not provide health, accident, or liability insurance to participants in horse related activities.  

I acknowledge that I must treat the animals and fellow volunteers with respect, dignity and kindness and under no circumstances will any form of abuse whether physical, verbal, or otherwise be tolerated against any animal or person, and should said referenced events occur, I will be told to leave and will no longer be eligible to participate in any Broken Road Rescue Inc. volunteer activities and I will not be given a favorable reference by Broken Road Rescue Inc.

The person executing this release acknowledges that there is a valid consideration to executing this release.  The invalidity of any statement or waiver of rights above under local, state, or federal law does not invalidate any other statement or waiver of rights above.  I have read and fully understand and voluntarily agree to this release and I understand that no oral representatives, statements or inducements apart from this release have been made to me.

In the event of an emergency contact:

Name ___________________________________Relation ________________________

Phone___________________________________


Medical Consent to Treat/Medical Consent to NOT Treat
In the event that emergency medical aid/treatment is required by me for illness or injury while on any Broken Road Rescue Inc. property or participating in any Broken Road Rescue Inc. related activity I DO________________ I DO NOT _____________
authorize Broken Road Rescue Inc. to secure and obtain medical treatment and/or transportation if needed.  (This authorization includes any treatment/procedure deemed "life saving" by a physician, hospital, or other medical facility.  This provision will only be invoked if the emergency contacts listed above cannot be reached and Broken Road Rescue Inc. must act on my behalf.

Volunteer Signature _______________________________________________________


Print name _______________________________________ Date ___________________

Guardian Signature _______________________________________________________


Print name _______________________________________ Date ___________________

I, as parent or guardian, of the above applicant represent to Broken Road Rescue Inc., that he acts herein concerning my child or ward are true. I hereby give my permission for my child or ward to participate in any equine or other animal related activity, and, further, in consideration of allowing my child or ward to participate in these activities, I agree individually and on behalf of my child or ward, to the terms of the above foregoing release, waiver, and indemnity agreement.
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