JEAN
KVAMME
CENTER

FOR ADAPTIVE RIDING

Volunteer Information Form

Date:
Name: Phone:

Street Address:

E-mail Address: Shirt Size:

Brief summary of your experience with horses:

Brief summary of your experience with people with special needs:

Days I’'m Available: (circle all days you are available)

Monday Tuesday Wednesday Thursday Friday

Preferred Times on Days I’'m Available: (i.e.: morning, late morning, early afternoon, late

afternoon)
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PHOTO RELEASE & CONFIDENTIALITY AGREEMENT

PHOTO RELEASE:

PHOTOGRAPHY/AUDIOVISUAL RELEASE

| po[] DO NOT[]

Consent to and authorize the use and reproduction by The Jean Kvamme Center for Adaptive
Riding (JKC) of any and all photographs and any other audio/visual materials taken of
participant for promotional material, educational activities, exhibitions, or for any other use
for the benefit of the program.

Signature: Date:

(Parent/Guardian if under 18)

CONFIDENTIALITY AGREEMENT:
The Jean Kvamme Center for Adaptive Riding (JKC) has a policy to maintain confidentiality of

participants.

By signing this form, you agree to abide by the confidentiality policy. This policy is in place to
protect the confidentiality of The Jean Kvamme Center for Adaptive Riding participant and their

activities at JKC.

Use discretion, and do not use individual identifiers (e.g., participant name) when talking about
the participants. Be certain that if you are writing an article, producing a school project, or

exposing the participant in any way to the public that you have permission from the participant
and their parents/guardian (if the student is a minor). This especially applies if you would like to

use any individual identifiers.

Signature: Date:

(Parent/Guardian if under 18)
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AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT FORM

Participant Staff Volunteer
Name: DOB: Phone:
Address:
Physician’s Name:
Preferred Medical Facility
Health Insurance Co. Policy #:

Allergies to any medications:

Current Medications (prescription
& over the counter):

In the event of an emergency please contact:
Name: Relation: Phone:

Name: Relation: Phone:

In the event that emergency medical aid/treatment is required due to illness or injury during
the process of receiving services, or while being on the property of the agency, | authorize The
Jean Kvamme Center for Adaptive Riding to: (1) Secure and retain medical treatment and
transportation if needed, and (2) Release client records upon request to the authorized
individual or agency involved in medical emergency treatment.

Consent plan: This authorization includes x-ray, surgery, hospitalization, medication, and any
treatment procedure deemed “life-saving” by the physician. This provision will only be invoked
if the person(s) above cannot be reached:

Date: Consent Signature:

(participant, parent, or legal guardian)

Non-Consent plan: | DO NOT give my consent for emergency medical treatment/aid in the case
of illness or injury during the process of receiving services or while being on the property of the
agency. In the event that emergency treatment/aid is required, | wish the following to take
place:

Date: Consent Signature:

(participant, parent, or legal guardian)
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Volunteer and Staff Dress and Behavior Guidelines

The following guidelines are intended to maintain safety for our volunteers and participants, as
well as project a professional presence to our clients and guests. The guidelines are not an
exhaustive list. The Jean Kvamme Center for Adaptive Riding (JKC) management reserves the
right to address any dress code concerns deemed inappropriate.

* Protect our students’ right to privacy by avoiding discussing JKC students in the hearing of
other students and/or visitors, and when not at the center. Refrain from answering questions
about students that reveal personally identifying information, or special needs.

* Hard-soled boots with a low heel are preferred. Sneakers with heavy tread are acceptable.
* Open-toed shoes, sandals and slip-on shoes are not permitted.

* Dress appropriate for the weather. Utilizing layers is a good choice, as conditions may change.

e Refrain from wearing activity-inappropriate or revealing clothing such as midriff bearing t-
shirts, short shorts, skirts or dresses. Long pants are recommended around horses.

* \olunteers are issued blue JKC t-shirts, which are encouraged to be worn during your
scheduled volunteering hour(s).

* No dangling jewelry.

¢ No inappropriate tattoos.

REMEMBER: Whenever you are wearing JKC gear (i.e. shirts with a JKC logo, etc.), you are an
ambassador of our program. Your behavior is a reflection of the JKC.

Please sign below indicating you have read, understand and accept these guidelines:

Printed
Signature: Name: Date:
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