2, A Please print out this apliaction and mail it to:
‘ y Hearts & Hooves of Marion County

’2‘/ 4 4741 NW Highway 225-A
Ocala, Florida - 34482

HEARTS £ HOOVES - -
OF MARION COUNTY, INC. Volunteer Application

Applicant Information

Name: Date:

Mailing Address:

City: State: ZIP:
E-Mail:

Home Phone: Cell:

Are you 18 years of age or older [lYes [ INo

If under 14 you must be accompanied by an adult when handling the minis
Children under 8 may not volunteer or be on property / visits or events due to liability

Current Employment / Student Information

Employer or School Name:

Occupation:

Volunteer Interests

Please check below the other volunteering duties that interest you:

[ ]Fundraising / In-Kind Donations [IMini Horse Handler
[1Ranch Maintenance [1Washing and grooming minis before events
[]Other (please describe):

Number of hours per month you may be willing to volunteer:

What languages do you speak?

Do you drive? [JYes [INo Drivers License #

Do you have a truck or other vehicle that would enable you to help us move large items?

[1Yes [INo

How did you hear about Hearts and Hooves? (Write on back or attach sheet if need be)




