
Hope Reigns Ranch
8019 East McGregor
Rockford, IL 61102

815-262-6008

Volunteer Information Form

Name:                                                                                     Date of Birth:                              Age:                                 

Address:                                                                                                                                                                                   
Street City State Zip Code

Work Address:                                                                                                                                                                       
Street City State Zip Code

Home Telephone:                                                                  Work Telephone:                                                                

Cell Phone:                                                                              Email Address:                                                                    

If you are a student – Name of school:                                                                                                 Grade:            

How did you learn about Hope Reigns Ranch?                                                                                                             

Do you have experience with horses? Y N

If yes, please describe you experience:                                                                                                                            
                                                                                                                                                                                                    

Would you be willing to volunteer with very short notice? Y N

Do you drive? Y N

Check which areas you are interested in as a volunteer:
Program Volunteer Administration      Building & Grounds              Expressive Arts
           Leading a Horse            Public Relations Staff                   Farm Equip. Maintenance                   Art
           Side walking w/a Student                       Fundraising Staff                   General Repair Work                    Crafts
           Horse Grooming and care                       Newsletter Staff                   Grounds Maintenance                    Music
           Tack/Equip. Maintenance                       Volunteer Recruitment                  Gardening                                    VBS  

Other____________________________________________      --------Construction  
______General  Stable cleaning _______________  Bible Study _____Mentor_________Activity Aid_______

Indicate below which days you would like to volunteer by writing the hours you are available next to the day.

Day Hours
Monday  
Tuesday  
Wednesday  
Thursday  
Friday  
Saturday  



Do you have any other skills or training such as First Aid/CPR Certification? Can you sign for the hearing 
impaired? Please List:

                                                                                                                                                                                                    

                                                                                                                                                                                                    

Are there any health/medical/emotional conditions that we should be aware of or that might be of 
concern, such as?
Allergies, Asthma, cardiac or pulmonary, etc.

Are you currently under a doctor’s care or on prescription medications? Please describe:

_____________________________________________________________________________________ 

Please answer the following questions/statements where indicated the following 
questions/statements and sign:

1. Have you ever been convicted of an offense involving the intentional infliction of physical injury 

upon a child, sexual abuse of a child or child abduction under the law of this state or any other 

state?

             Yes              No

2. Do you use illegal drugs?

             Yes              No
 

(If  you  answered  Yes  to  either  of  these  two  questions,  you  are  automatically  disqualified  from 

volunteering for Hope Reigns Ranch)

3. Have you ever been convicted of a felony?

             Yes              No (If yes, a supplemental form must be completed at this time)

I affirm, under penalty of perjury, that the answers to the above questions are truthful.

Signature                                                                                                             Dated                             


