
Thank	
  you!	
  

	
  

Zuma’s	
  Volunteer	
  Application	
  
	
  

Name:__________________________________________________________	
  

Age:	
  ____________	
  

Address:______________________________________________________________________________________	
  

Phone:__________________________________________________________________________	
  

E-­‐Mail:____________________________________________________________________________________________________________________	
  

Emergency	
  Contact:______________________________________________________________________________________________________	
  

Any	
  Current	
  Health	
  Concerns:_____________________________________________________________________________________________	
  

You	
  agree	
  to	
  have	
  Emergency	
  Medical	
  Assistance	
  Called:	
  sign	
  here.__________________________________________________	
  

Littleton	
  Hospital	
  is	
  the	
  Hospital	
  Used	
  from	
  the	
  Emergency	
  Medical	
  Services	
  in	
  the	
  Area	
  

Previous	
  Horse	
  Experience:	
  

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________	
  

Equine	
  Certifications:	
  

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________	
  

Psychotherapy/Counseling	
  Training:	
  

________________________________________________________________________________________________________________________________	
  

Education-­‐Teachers	
  Qualification:	
  

_______________________________________________________________________________________________________________________________	
  

	
  
	
  
Hours	
  Available	
  to	
  Volunteer:	
  (Ranch	
  Hours	
  8	
  am	
  to	
  6	
  pm)	
  	
  
	
  
Mon.	
  	
  ___________	
  Tue.	
  __________	
  Wed.	
  ___________Thu.	
  _____________	
  Fri.	
  ___________	
  Sat.	
  ____________	
  Sun.______________	
  	
  
	
  



Thank	
  you!	
  

Areas	
  we	
  need	
  help	
  with:	
  Please	
  check	
  all	
  you	
  are	
  qualified	
  to	
  help	
  with	
  

__________Stall-­‐	
  pasture	
  cleaning	
  horse	
  grooming	
   	
   	
   	
  
__________Horse	
  training	
  
__________Psychologist	
  
__________Therapist-­‐LPC	
  
__________Teacher-­‐Tudor	
  
__________Fencing	
  
___________Construction	
  
___________Electrician	
  
___________Fund	
  Raising	
  
___________Grant	
  Writing	
  
___________Painting	
  
___________Office	
  work-­‐filing	
  
___________Research	
  
___________Event	
  Planning	
  
__________Distributing	
  materials	
  
___________Tours/volunteer	
  training	
  at	
  Zuma’s	
  Rescue	
  
___________Committee	
  Chair/Board	
  Member	
  

Training is available for some of the above volunteer opportunities. Check with Zuma’s Staff if you are interested or 
email volunteers@zumasrescueranch.com.  

	
  

OTHER:	
  	
  
	
  
When	
  did	
  you	
  attend	
  a	
  volunteer	
  Orientation?____________________________________________________	
  
	
  
How	
  did	
  you	
  hear	
  about	
  us?____________________________________________________ 
 
Does your employer offer a Corporate Giving Program Y_______N_______ If you answer yes, 
Contact Person? ________________________________ 
 
Is there anyone you think would like to get involved in our organization? If so please share the contact information 
and we will invite them to a tour to get to know Zuma’s. ________________________________________________ 
 
 
 
Do you need Community Service Hours Y________N__________ How Many? _______________ 
 
Have you ever been convicted of a felony? Y_________ N ___________ 
 
PHOTO /VIDEO RELEASE: 
From time to time Zuma’s will be shooting either photo or video content for promotional purposes; we need to have 
your signature that you agree to be included in these materials. 
I agree to have my image in photo or video used in Zuma’s promotional productions: 
 
____________________________________________________ Date_____________________________ 
	
  
	
  
	
  


