
FAMILY VOLUNTEER 

APPLICATION FORM 

Primary Parent / Legal Guardian Full Name: 

Full Name(s) Active Family Volunteers: 

Address: 

Name: Name: 

Daytime Phone: Daytime Phone: 

Email: Email: 

Relationship: Relationship: 

Ages of Child(ren): Email: 

Cell Phone: Other Phone: Email: 

Emergency Contact Person: Relationship: 

Home Phone: Work Phone: Cell Phone: 

Tell us where you would be interested to celebrate all abilities as a WindReach Volunteer 

Therapeutic 

Riding 

Adult Day 

Programme 

Animal Zone
(Small Animals)

Environment 

& Projects 

Events & 

Administration 

 Leader  Gardening  Tour Guide  Landscaping  
Fundraising 

Events 

 Side-walker  Crafts  Feeding Shifts  
General 

Maintenance  
Event 

Preparation 

Morning or 

Afternoon  

Stable Duties 

General 

Activities, 

incl. exercise & 

games 

Animal Care 

& socializing 

Small (but 

important) 

environmental 

projects. 

Marketing, 

photography, 

graphic design 

or promotion 

 Other: Tag Days 

What is your time availability? Please check all relevant areas 

Monday Thursday Sunday 

Tuesday Friday MORNINGS 

Wednesday Saturday AFTERNOONS 

Who knows you? Please provide the contact information of two individuals that we can call / email 

for references. Referees should not be family members. 
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FAMILY VOLUNTEER APPLICATION FORM: page 2 of 3
Tell us more about you! 

WindReach firmly believes in confidentiality. Information you choose to share on this form is only ever 

used to ensure WindReach provides a safe and supportive place for you and others.  

Have you volunteered with WindReach before? Is so, how did you participate and when? 

WindReach’s Family Volunteer Category usually includes independent tasks and responsibilities. 

Children should be supervised by a parent / legal guardian, or responsible adult at all times. Do

you, or any members of the family who will be volunteering, have a diagnosis that we should be 

aware of? What ways can our Team support you / your family to be as independent as possible? 

Please list any medical restrictions or allergies: 

Parent current workplace: 

Other Qualifications (CPR / first aid, special courses?): 

Other Volunteer Work or Involvement: 

Tell us about your superpowers, interests, hobbies and amazing skills: 

How did you learn about us?  Why do you want to Volunteer with WindReach? 

Photo Release 

By way of signing below, I agree that photographs and / or video material may be taken of me / 

my family, during all volunteer work for WindReach. I consent the use of these photographs and / or 

video to be used by WindReach for promotional purposes which can include, but is not limited to 

social media, websites, general marketing of WindReach Programme and Volunteer opportunities 

and printed materials. 

Parent / Guardian Full Name: 

Signature: Date: 

AFrick
Highlight
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FAMILY VOLUNTEER APPLICATION FORM: page 3 of 3

Waiver of Liability and Vulnerable Persons Policy 

Should our volunteer application be successful, I / we aware of the risks and potential risks that are present at 

WindReach. We understand and accept these risks confirming that it is my / our choice to volunteer at / for 

WindReach. Additionally, my signature below acknowledges that if the volunteer orientation, WindReach rules 

and / or instructions I / we receive are unclear, it is my / our responsibility to seek clarity and understanding 

from a WindReach representative before engaging in the volunteer task / activity / role. 

I,                                                                   , the parent / guardian named before in this Volunteer Application, 

acknowledge and agree to the below by both initialing next to the statements, including signature and date 

below: 

INT 

To include on this form any medical diagnoses or conditions WindReach could be aware of. Should 

medical conditions change over time, we understand it is our sole responsibility to inform WindReach 

within a reasonable time period. 

INT 

I / we acknowledge WindReach is private property and I / we will not access WindReach outside of 

regular business hours unless performing assigned volunteer duties. Should my / our volunteer role re-

quire ,me /us to use WindReach’s security gate code for access, I / we agree to keep such information 

private and confidential, and under no circumstances share the gate code with any other individual. 

INT 

I / we agree to protect any confidential information that I / we may be exposed to through our volun-

teer role at WindReach. Should I / we become aware of any confidential information leaked to unau-

thorized persons, I / we agree to immediately inform a WindReach representative. 

INT 

While on the WindReach Property or acting in the capacity as a Volunteer, I am legally bound for my-

self, the family members listed above, my heirs and assigns, executors and administrators. I indemnify 

and hold harmless WindReach, its Directors, WindReach Trust, WindReach Trustees, Officers, Employees, 

Facilitators and other Volunteers against any and all actions, costs, claims, demands and liabilities, in 

respect to injury, loss or damage, to property or persons associated with WindReach, the Property or 

Volunteer role.  

INT 

For valuable consideration, the receipt and sufficiency of which is hereby acknowledged, I / we under-

stand and hereby absolve and relieve WindReach, its Directors, WindReach Trust, WindReach Trustees, 

Officers, Employees, Facilitators and other Volunteers from any liability whatsoever which I / we have 

now, or may have in the future, which arises from our Volunteer Role at WindReach. It is understood 

and agreed that I / we, and any other individual associated with me / us that may accompany me / 

us at WindReach while I / we Volunteer, are doing so at their own risk and will themselves not make any 

claims against WindReach, its Directors, WindReach Trust, WindReach Trustees, Officers, Employees, 

Facilitators and other Volunteers. 

By way of your signature below you acknowledge your receipt, understanding and willingness to honour our 

Vulnerable Persons Policy. Furthermore, you understand that failing to provide current, complete, accurate 

and truthful information on this, or any other WindReach form, will be considered grounds for immediate 

termination as a Volunteer. 

Have you ever been charged with a crime against a person?        YES    NO 

Have you ever been convicted of a crime against a person?     YES    NO 

                                                                                                              YES    NO Is your name known to the Department of Child and Family 

Services, or the Ageing and Disability Services for being charge 

with, or committing a crime against a Vulnerable Person?  

Parent / Guardian Applicant Full Name: 

Signature: Date: 

All Volunteers must read and abide by the WindReach Vulnerable Persons Policy. 
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