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Volunteer Statement 

 

 

______   I have received Department policies and regulations pertaining to volunteer activities at 

Initial the equine impound facilities, including the Volunteer Manual, and I agree to adhere to  

 them as written and received. 

          

 

______   I agree that if for any reason I am unable to feed at the designated time, I will 

Initial         contact the Barn Manager immediately. 

 

 

______   I am currently physically capable of performing assigned duties of a Regular Volunteer. 
Initial   
 

 

______   I am currently physically capable of performing assigned duties of an Occasional   

Initial        Volunteer. 

  

 

______   I have no known conflicts of interest in conforming to the duties of a volunteer at the   

Initial         impound facility.    

 

 

* 

______   I have been issued a key to the impound facility and understand that it is not to be  

Initial duplicated nor loaned to any person and shall be returned at the request of the  

 Department.  In the event the key is lost or stolen, I understand that I must reimburse 

 the Department $50 for the cost of issuing new keys and locks. 

         * (DO NOT INITIAL UNTIL YOU HAVE RECEIVED KEYS FROM THE BARN                           

    MANAGER)  

 

 

 

 

 

 __________          ___________________________      __________________________ 

      Date            Print Name                                             Signature 

 

 

 
 

 

 

April 2008 


