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ACRES4HOPE 

Volunteer Application, Agreement, Waiver, and Confidentiality Form 

 
 

1. Volunteer Information 

Full Legal Name ______________________________________________
____________ 

Preferred Name ______________________________________________
____________ 

Date of Birth ______________________________________________
____________ 

Address ______________________________________________
____________ 

City/State/ZIP ______________________________________________
____________ 

Phone Number ______________________________________________
____________ 

Email Address ______________________________________________
____________ 

Emergency Contact Name/Phone ______________________________________________
____________ 

Relationship to Volunteer ______________________________________________
____________ 

2. Volunteer Category 
☐ Adult Volunteer, age 18 or older ☐ Minor Volunteer, under age 18 
☐ Parent/Family Volunteer ☐ Student Volunteer 
☐ Community Volunteer ☐ Corporate/Group Volunteer 
☐ Event Volunteer ☐ Adaptive Sports Volunteer 
☐ Equine/Hippotherapy Support Volunteer ☐ Facility/Grounds Volunteer 
☐ Fundraising/Administrative Volunteer ☐ Other: ______________________________ 

3. Areas of Interest 
☐ Adaptive tennis ☐ Adaptive sports or recreation 
☐ Equine program support ☐ Special events 
☐ Fundraising events ☐ Registration/check-in 
☐ Set-up/clean-up ☐ Parking/traffic assistance 
☐ Facility maintenance ☐ Grounds/outdoor support 
☐ Photography/video/media ☐ Office or administrative tasks 
☐ Participant support under staff supervision ☐ Other: ______________________________ 

4. Availability 
☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday 
☐ Friday ☐ Saturday ☐ Sunday  

Times Available 
☐ Morning ☐ Afternoon ☐ Evening ☐ Flexible 
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Frequency 
☐ One-time event ☐ Weekly ☐ Monthly 

☐ Seasonal ☐ As needed ☐ Other: 
______________________________ 

5. Qualifications, Experience, and Training 
Please describe any experience with children, young adults, individuals with disabilities, adaptive sports, therapy 
programs, horses, education, coaching, healthcare, nonprofit work, or event support. 
________________________________________________________________________________________________
___________________ 
________________________________________________________________________________________________
___________________ 
________________________________________________________________________________________________
___________________ 
________________________________________________________________________________________________
___________________ 

Relevant Certifications or Training 
☐ CPR ☐ First Aid ☐ Lifeguard 
☐ Coaching certification ☐ Therapy/medical certification ☐ Teacher/education certification 

☐ Equine-related training ☐ Mandated reporter training ☐ Other: 
______________________________ 

Details: 
________________________________________________________________________________________________
____ 

6. Background Check Authorization 
Because Acres4Hope may serve children, young adults, and individuals with disabilities, volunteers may be required to 
complete background screening before serving. 
I understand and agree that Acres4Hope may require one or more of the following before I am approved to volunteer: 
☐ Criminal background check ☐ Sex offender registry check 
☐ Child maltreatment/central registry check, if applicable ☐ Reference checks 
☐ Driving record check, if driving is part of the volunteer 
role 

☐ Additional screening required by law, insurance, 
grantors, or organizational policy 

I authorize Acres4Hope and/or its approved screening provider to conduct appropriate background checks related to my 
volunteer service. I understand that failure to complete required screening or the discovery of information that raises 
safety concerns may result in denial or removal from volunteer service. 

Volunteer Signature ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

7. Criminal History Disclosure 
Have you ever been convicted of, pled guilty to, or pled no contest to any criminal offense other than a minor traffic 
violation? 
☐ No ☐ Yes 

If yes, please explain. A conviction does not automatically disqualify an applicant; however, Acres4Hope will consider the 
nature of the offense, the time that has passed, the relevance to the volunteer role, and the safety of participants. 
________________________________________________________________________________________________
___________________ 
________________________________________________________________________________________________
___________________ 
________________________________________________________________________________________________
___________________ 
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Are there any pending criminal charges against you? 
☐ No ☐ Yes 

If yes, please explain: 
________________________________________________________________________________________________
___________________ 
________________________________________________________________________________________________
___________________ 

8. Child and Participant Safety Agreement 
I understand that Acres4Hope serves vulnerable populations, including children, young adults, and individuals with 
developmental, physical, sensory, communication, behavioral, or learning differences. As a volunteer, I agree to: 
1.​ Treat every participant, family member, staff member, and volunteer with dignity, patience, respect, and compassion. 
2.​ Follow all instructions given by Acres4Hope staff, program leaders, therapists, coaches, or designated supervisors. 
3.​ Never be alone with a minor or vulnerable participant unless specifically authorized in writing and consistent with 

Acres4Hope policy. 
4.​ Avoid private, unsupervised, or isolated contact with participants. 
5.​ Use appropriate language, tone, and physical boundaries. 
6.​ Avoid any conduct that could be interpreted as threatening, humiliating, sexually inappropriate, discriminatory, or 

abusive. 
7.​ Report safety concerns, injuries, suspected abuse, neglect, boundary violations, or policy violations immediately to 

Acres4Hope leadership. 
8.​ Refrain from giving gifts, money, transportation, food, medication, or personal contact information to participants 

unless specifically approved by Acres4Hope leadership. 
9.​ Not photograph, video, post, tag, or identify any participant without written authorization from Acres4Hope and the 

participant’s parent/guardian or legal representative. 

9. Mandatory Reporting and Protection of Children 
Acres4Hope expects all volunteers to immediately report any concern of suspected abuse, neglect, exploitation, or unsafe 
conduct to Acres4Hope leadership. Volunteers should not investigate suspected abuse or delay reporting while 
attempting to verify information independently. 
I understand that reports of suspected child maltreatment may need to be made to the appropriate state reporting hotline 
or other legally required reporting channel. I agree to follow Acres4Hope reporting procedures and cooperate with any 
required safety response. 

Volunteer Initials ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

10. Confidentiality Agreement 
During my volunteer service, I may observe or learn private information about participants, families, staff, donors, medical 
or therapy-related matters, disability status, personal challenges, financial needs, behavior plans, schedules, or 
organizational operations. 
I agree that I will not disclose, discuss, photograph, record, post, publish, or share confidential information outside my 
assigned volunteer duties. This confidentiality obligation continues after my volunteer service ends. 

Confidential information includes, but is not limited to: 
●​ Participant names or identifying information 
●​ Medical, therapy, developmental, behavioral, or disability-related information 
●​ Family circumstances or personal stories 
●​ Photos or videos of participants 
●​ Staff or volunteer personnel information 
●​ Donor information 
●​ Internal organizational records 
●​ Incident reports or safety concerns 
●​ Any information learned through volunteer service that is not publicly released by Acres4Hope 
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Volunteer Signature ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

11. Media and Photography Policy 
☐ I understand that I may not take photos, videos, or recordings during Acres4Hope activities unless I receive written 
permission from Acres4Hope leadership. 
☐ I am volunteering in an approved media role and agree to follow all written media, privacy, and release procedures. 

I understand that even casual photos or social media posts may violate participant privacy. I agree not to post, tag, 
identify, or describe participants, families, staff, volunteers, or events in a way that discloses private or identifying 
information without written authorization. 

Volunteer Initials ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

12. Health, Safety, and Physical Ability Disclosure 
Volunteer activities may include standing, walking, bending, lifting, carrying equipment, outdoor activity, exposure to 
weather, working around children, assisting with adaptive recreation, being near sports equipment, or being near animals. 
Please list any medical condition, allergy, physical limitation, medication concern, or accommodation request that 
Acres4Hope should know about for your safety: 
________________________________________________________________________________________________
___________________ 
________________________________________________________________________________________________
___________________ 
________________________________________________________________________________________________
___________________ 
Do you have any severe allergies? 

☐ No 
☐ Yes: 
______________________________________________
__ 

Do you carry emergency medication, such as an EpiPen or inhaler? 

☐ No 
☐ Yes: 
______________________________________________
__ 

I understand that I am responsible for notifying Acres4Hope of any health or safety limitation that may affect my ability to 
safely perform assigned volunteer duties. 

13. Assumption of Risk 
I understand that volunteer activities may involve risks, including but not limited to slips, falls, strains, contact with sports 
equipment, outdoor hazards, weather exposure, contact with animals, allergic reactions, transportation risks, illness 
exposure, emotional stress, or other unexpected events. 
I voluntarily assume the risks associated with my participation as a volunteer. I agree to follow safety instructions, use 
equipment only as directed, and immediately report unsafe conditions or injuries. 

Volunteer Initials ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

14. Release of Liability and Waiver 
To the fullest extent permitted by law, I release and hold harmless Acres4Hope, its directors, officers, employees, agents, 
representatives, program leaders, volunteers, sponsors, donors, affiliated organizations, property owners, and partners 
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from claims, demands, damages, losses, or expenses arising out of or related to my volunteer service, except where 
prohibited by law. 
This release includes, but is not limited to, claims related to personal injury, property damage, illness, accident, or 
participation in volunteer activities. I understand that this waiver is intended to be as broad as permitted by applicable law. 

Volunteer Signature ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

15. Indemnification Agreement 
I agree to indemnify and hold harmless Acres4Hope from any claims, damages, or expenses caused by my intentional 
misconduct, reckless conduct, violation of policy, unauthorized actions, or failure to follow safety instructions. 

Volunteer Initials ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

16. Transportation and Driving 
Will you be driving as part of your volunteer role? 
☐ No ☐ Yes 

Driver’s License Number ______________________________________________
____________ 

State ______________________________________________
____________ 

Expiration Date ______________________________________________
____________ 

Insurance Company ______________________________________________
____________ 

Policy Number ______________________________________________
____________ 

I understand that I may not transport participants, family members, minors, or other volunteers unless specifically 
authorized in writing by Acres4Hope. I understand that driving may require proof of valid license, current insurance, and 
an acceptable driving record. 

Volunteer Signature ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

17. Equine and Animal Activity Addendum 
Complete this section if volunteering with or near horses, livestock, therapy animals, or animal-related programming. 
I understand that equine and animal-related activities involve inherent risks, including but not limited to kicking, biting, 
sudden movement, falling, allergic reactions, equipment failure, uneven ground, and unpredictable animal behavior. I 
agree to: 
10.​ Follow all instructions from Acres4Hope staff or designated equine leaders. 
11.​ Never approach, feed, lead, groom, tack, mount, or handle an animal unless authorized. 
12.​ Wear required safety equipment when instructed. 
13.​ Stay within assigned areas. 
14.​ Report unsafe behavior, equipment concerns, or injuries immediately. 
15.​ Avoid loud noises, sudden movements, or conduct that may frighten animals. 

Volunteer Initials ______________________________________________
_________ 

Date ______________________________________________
_________ 
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18. Adaptive Sports and Recreation Addendum 
Complete this section if volunteering with adaptive tennis, adaptive sports, gym activities, camps, or recreation programs. 
I understand that adaptive sports and recreation activities may involve participants with varied physical, sensory, 
behavioral, communication, and medical needs. I agree to: 
16.​ Follow the direction of the program leader, therapist, coach, or staff member. 
17.​ Encourage participation without forcing physical activity. 
18.​ Use positive, respectful communication. 
19.​ Maintain appropriate boundaries. 
20.​ Avoid giving therapeutic, medical, behavioral, or clinical advice unless I am specifically authorized and licensed to do 

so. 
21.​ Report any injury, fall, distress, elopement risk, behavioral escalation, or safety concern immediately. 

Volunteer Initials ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

19. No Clinical or Therapeutic Authority 
Unless I am specifically serving in an approved professional capacity and have been authorized by Acres4Hope, I 
understand that I am not providing therapy, medical care, behavioral treatment, counseling, diagnosis, or clinical 
recommendations. 
I agree not to represent myself as a therapist, medical provider, counselor, behavior analyst, instructor, or clinical 
professional unless I am properly credentialed and specifically authorized for that role. 

Volunteer Initials ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

20. Code of Conduct 
As a volunteer, I agree that I will not: 
●​ Use profanity, threats, intimidation, or degrading language 
●​ Engage in harassment, discrimination, bullying, or retaliation 
●​ Use, possess, or be under the influence of alcohol, marijuana, illegal drugs, or impairing substances while 

volunteering 
●​ Smoke or vape in prohibited areas 
●​ Bring weapons onto the premises unless legally permitted and specifically allowed by organizational policy 
●​ Engage in unsafe horseplay, roughhousing, or physical conduct 
●​ Use my phone in a way that distracts from safety or participant supervision 
●​ Share confidential information 
●​ Solicit families, participants, staff, or volunteers for outside business without permission 
●​ Use Acres4Hope property, equipment, name, logo, or materials without authorization 
I understand that violation of this Code of Conduct may result in removal from volunteer service. 

21. Non-Discrimination and Respectful Service 
Acres4Hope seeks to provide a welcoming and respectful environment. I agree to treat all individuals with dignity 
regardless of disability, race, color, national origin, sex, age, religion, veteran status, socioeconomic status, or any other 
protected status under applicable law. 
I understand that volunteers are expected to support a culture of grace, safety, encouragement, and respect. 

Volunteer Initials ______________________________________________
_________ 

Date ______________________________________________
_________ 
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22. Training and Supervision 
I understand that I may be required to complete orientation, safety training, child protection training, mandated reporter 
training, emergency procedures training, program-specific training, or other instruction before volunteering. 
I agree to work under the supervision of Acres4Hope staff or designated leaders. I understand that I may not 
independently change program procedures, supervise participants outside my assigned role, or perform duties for which I 
have not been trained. 

23. Incident Reporting 
I agree to immediately report the following to Acres4Hope leadership: 
●​ Participant injury 
●​ Volunteer injury 
●​ Safety hazard 
●​ Suspected abuse or neglect 
●​ Boundary concern 
●​ Missing participant or elopement concern 
●​ Medical emergency 
●​ Property damage 
●​ Animal-related incident 
●​ Parent or caregiver complaint 
●​ Media/privacy concern 
●​ Any event that may require documentation or follow-up 
I understand that I should not investigate serious incidents on my own, make promises to families, or speak on behalf of 
Acres4Hope unless authorized. 

24. Volunteer Status 
I understand that I am serving as a volunteer and not as an employee, contractor, agent, or representative of Acres4Hope 
unless otherwise stated in writing. 
I understand that I will not receive wages, salary, employment benefits, workers’ compensation benefits, unemployment 
benefits, or other employee compensation for volunteer service. I understand that volunteer service does not guarantee 
future employment. 

Volunteer Signature ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

25. Minor Volunteer Parent/Guardian Consent 
Complete this section if the volunteer is under age 18. 
I am the parent or legal guardian of the minor volunteer named above. I give permission for my child to participate as a 
volunteer with Acres4Hope. 
I understand that my child must follow all rules, safety instructions, and supervision requirements. I understand that 
Acres4Hope may require a parent/guardian to remain on-site depending on the volunteer’s age, role, event, or level of 
supervision required. 

Parent/Guardian Name ______________________________________________
_________ 

Phone ______________________________________________
_________ 

Email ______________________________________________
_________ 

Relationship to Minor ______________________________________________
_________ 

Parent/Guardian Signature ______________________________________________
_________ 

Date ______________________________________________
_________ 
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26. Parent/Guardian Medical Authorization for Minor Volunteer 
In the event of an emergency involving my minor child, I authorize Acres4Hope staff or representatives to seek 
emergency medical care if I cannot be reached. I understand that I am responsible for any medical expenses incurred. 

Preferred Hospital/Clinic ______________________________________________
____________ 

Physician Name ______________________________________________
____________ 

Physician Phone ______________________________________________
____________ 

Insurance Provider ______________________________________________
____________ 

Policy Number ______________________________________________
____________ 

Allergies/Medical Conditions ______________________________________________
____________ 

Parent/Guardian Initials ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

27. Emergency Medical Authorization for Adult Volunteer 
In the event of an emergency, I authorize Acres4Hope staff or representatives to contact emergency services and/or my 
emergency contact. I understand that I am responsible for any medical expenses incurred. 

Volunteer Initials ______________________________________________
_________ 

Date ______________________________________________
_________ 

 

28. Volunteer Acknowledgment 
By signing below, I acknowledge that: 
22.​ I have read and understand this Volunteer Application, Agreement, Waiver, and Confidentiality Form. 
23.​ I agree to follow Acres4Hope policies, procedures, safety rules, and supervisor instructions. 
24.​ I understand that volunteer service may be denied, limited, suspended, or ended at any time. 
25.​ I understand that background checks, training, and additional forms may be required. 
26.​ I understand that this form does not create an employment relationship. 
27.​ I have had the opportunity to ask questions before signing. 

Volunteer Printed Name ______________________________________________
_________ 

Volunteer Signature ______________________________________________
_________ 

Date ______________________________________________
_________ 

 
 

 



Acres4Hope Volunteer Form 
For Acres4Hope Internal Use Only 

Application Received By ______________________________________________
____________ 

Date Received ______________________________________________
____________ 

Volunteer Role Assigned ______________________________________________
____________ 

Program/Event ______________________________________________
____________ 

Supervisor/Lead ______________________________________________
____________ 

Background Check Required ______________________________________________
____________ 

Background Check Completed ______________________________________________
____________ 

References Checked ______________________________________________
____________ 

Approved to Volunteer ______________________________________________
____________ 

Approval Date ______________________________________________
____________ 

Approved By ______________________________________________
____________ 

Notes/Restrictions ______________________________________________
____________ 

Training Completed 
☐ Volunteer orientation ☐ Child safety training 
☐ Mandated reporter training ☐ Emergency procedures 
☐ Adaptive sports training ☐ Equine safety training 
☐ Confidentiality/privacy training ☐ Other: ______________________________ 

Recommended Supporting Attachments 
●​ Volunteer Role Description 
●​ Volunteer Handbook or Code of Conduct 
●​ Child Protection and Two-Adult Rule Policy 
●​ Media Release Policy 
●​ Incident Report Form 
●​ Equine Activity Waiver, if horse activities are added 
●​ Minor Volunteer Consent Form 
●​ Background Check Authorization Form 
●​ Emergency Action Plan 
●​ Volunteer Training Checklist 
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