
Volunteer Information Update             Mitey Riders  - 2025-2026 

For Office Use: Paperwork received ______________________________________ Signed:______________________________________________ 
2025-2026 

Name: _______________________________________________________________________ 

Street Address: __________________________________________________ Preferred Phone: ___________________ 

City/State:_______________________________________________________      Home Phone: ____________________ 

Zip:            ____________                                                 Cell Phone: _____________________ 

Email:  ________________________________________________________________________ 

Emergency Contact: _________________________________________________________________________ 

Contact’s Phone: _____________________________________________ 

Relationship: ________________________________________________ 

Preferred Hospital for Emergency Treatment:_______________________________________________________ 

Volunteer Interests 
 Assist in Barn with Horses (requires horse experience)  General Cleaning        

 Horse Leader (requires horse experience)      Facility Repair/Maintenance 

 Sidewalking  

Times Available to Volunteer 
Tuesday  2:30  (barn volunteers)     Friday: 

3:30          4:45  

10:30 

3:45 (barn volunteers) 

4:30 (new class time)

Wednesday  3:15   (barn volunteers) 

 4:15  5:30      Saturday:    8:30  (Barn Volunteers) 

 9:45             11:00          12:15  

Thursday 2:30 (barn volunteers) 

3:30  4:45   
Please let us know if you are able to commit to a weekly schedule or if you prefer to be a substitute volunteer: 

 Weekly  Substitute  -    Be sure to indicate times available above! 

(Initial)            - Reviewed the volunteer handbook  (Initial)   ______  - Watched training videos at miteyriders.org

Volunteer Signature    __________________________________________________________

Misty Meadows
Cross-Out
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