
 

VOLUNTEER INFORMATION PACKET 
Overview: Special Equestrians of the Treasure Coast (SETC) was founded in 1992 as a 501(c)3 non-profit 
organization providing educational and therapeutic horseback riding for the physically, emotionally and 
mentally challenged in Indian River County. SETC is a Center Member of the Professional Association of 
Therapeutic Horsemanship, International (PATH, Intl). 

Horseback riding improves balance, muscle control, attention span, fine and gross motor skills, posture and 
coordination. Program participation also develops self-awareness, responsibility, social skills and builds 
confidence. 

Each student is screened by a doctor prior to entry into the program to determine that riding would not be 
detrimental to the person’s condition. Individual Treatment Plans are established for each rider detailing short 
term goals. Goals are monitored and updated as riders progress to become as independent as possible. 

All information concerning the riders is to remain confidential. Volunteers should not discuss riders’ disabilities, 
progress or attendance outside of the program. 

A lesson volunteer must be at least 14 years old and physically able to work with the horses. Leading and side 
walking is very physically demanding. All volunteers must be able to work cooperatively with all of our 
personnel. They must cheerfully follow the instructors’ directions for the safety of the riders. Any volunteer who 
exhibits inappropriate behavior will be dismissed. 

Before volunteering at our SETC facility, you must attend a volunteer orientation and successfully complete our 
training program. All volunteer forms must be returned to our office. 

WELCOME 

Thank you for volunteering at Special Equestrians. Our riders are so grateful to you because we can only run 
such a program with your help. 
To assist in providing the safest environment possible for everyone involved with Special Equestrians, 
volunteers are required to attend an orientation and training session. This will include safety and emergency 
policies and procedures, general rules and hands-on training in all aspects of the operation. 

Upon arrival, please sign in and put on a name badge. Check the daily schedule for your assignment. Lesson 
preparation may include grooming, saddling and tacking the horses prior to student arrival. 

In the event that lessons need to be rescheduled or cancelled due to weather or other circumstances, we will 
make every attempt to notify you prior to the class. Volunteers are requested to notify us as soon as possible if 
you cannot make your assigned time. If you have questions, please call, text, or leave a message at the barn 
at (772) 562-7603. 

Leading, side walking and assisting in the stable can be physically demanding, and we advise you to pace 
yourself and take frequent rest and water breaks throughout the day. 

During lessons, the instructor is ultimately responsible for each rider, horse and volunteer. All directions should 
come from the instructor, including the assignment of riders, horses and volunteers. The instructor determines 
the tack, method of mounting, and the structure of the lesson plans. The instructor will do the talking during the 
lesson. Please refrain from giving instructions or communicating verbally with the student unless asked by the 
instructor as our riders are easily distracted. 



EMERGENCY INFORMATION 

1. Emergency information for riders and volunteers is located in a file cabinet in the tack room/office 
2. Emergency information relative to barn location and other information is posted on the bulletin boards in  
 the barn office and barn aisle 
3. Human and equine first aid kits are located in the tack room/office 
4. A fire extinguisher is located in the tack room/office 
5. Instructors are certified in CPR and First Aid 

SAFETY RULES-PERSONAL 

1. Appropriate shoes and clothing must be worn. No open-toed shoes or sandals of any kind, and no dangling 
jewelry or earrings are allowed. Please no short-shorts or low & spaghetti strap shirts. 

2. Cell phones must be on vibrate while on the property. Volunteers may not use cell phones at any time 
during a lesson or during mounting and dismounting of the rider. If you are in the barn preparing horses for 
a lesson and absolutely have to take a call, please step outside the barn and away from students, 
volunteers, and horses. 

3. No smoking in the barn. No alcohol or drugs allowed on premises. 
4. No lessons will be given if there is thunder or lightning in the area.  
5. Please update your volunteer forms annually about changes. 
6. Monitor emails and Facebook notifications about events. 
7. Notify Instructor, Executive Director, or Board about concerns. 

SAFETY RULES-EQUINE 

1. All injuries and bad horse behavior must be reported to the instructor.  
2. Use caution when working around the horses, and remember: 

a. Approach a horse from the side, never directly from the front or back. It may not see you. 
b. Always lead a horse with a lead rope. Never wrap a lead line around your hand or other body part. 
c. Try to walk around the front of the horse rather than the rear. If you must go behind the horse, put  
    your hand on the rear to let him know you are there.            
d. If a horse appears nervous in its stall, do not allow yourself the possibility of being trapped. Do not  
    enter stall and contact instructor. 
e. Pat horses on the shoulder, not on the nose. 
f. Do not enter a paddock or pasture if a horse is running, bucking, or even pacing while looking  
    nervous. Do not try to break up horse fights. Contact an instructor about all dangerous behavior.  
h. When a horse is on cross ties, do not duck under the horse’s neck and be careful when going under  
    the cross ties. Also take the lead rope off when the horse is on cross ties. If the lead rope dropped  
    onto the floor, the horse could step on it. 

3.  Never hand feed the horses. Treats and food must be placed in the feed bucket. 
4.  No hand grazing the horses. It allows them to think it’s okay to graze during lessons. 
5.  Do not let horses rub or push on you. They could knock you to the ground. 
6.  No loose horses on the grounds when riders are on property. 
7.  Please ask for permission to school horses while lessons are being conducted. 



SAFETY RULES-LESSONS 

1. All riders wear ASTM-SEI approved helmets. They must wear long pants and use safety stirrups when 
riding. 

2. The instructor will conduct a safety check of the horse’s tack and rider’s helmet before the student mounts. 
The instructor checks the girth and tack several times during a lesson. The arena’s gates must be closed 
before a lesson begins. 

3. If someone falls off during a lesson, all participants are to stop their horses and remain still. The side 
walkers and instructor help the rider. The horse leader takes care of the horse. 

4. If a horse is loose in the ring, do not let go of the horse you are holding. The instructor will take care of the 
loose horse. 

5. No students are allowed in the barn without a volunteer or instructor present. No students are allowed near 
the pond or in the pastures. 

6. Volunteers are not allowed to be on premises alone when doing barn work. At least 2 volunteers or a staff 
member must be scheduled at the same time for safety reasons. 

7. Remember as the horse leader, your focus is on the horse. As sidewalkers, your focus is on the rider. If you 
need to change sides or positions, everyone needs to halt and positions change one at a time so the rider 
is never left alone. 

8. PLEASE DON’T EVER DISCIPLINE A HORSE WITH A RIDER. 
9. Do you have questions? Don’t be afraid to ask an instructor or other volunteers! 



Volunteer Application  

General Information 

Name: ______________________________________________ Date:____________________________ 

Address: ____________________________________________ DOB: ____________________________ 

____________________________________________________ Email:____________________________ 
City/State/Zip 

Home Phone (_____) ___________________________ Cell Phone (_____) ________________________ 

If under 18, Name of Parent/Legal Guardian/Caregiver (circle one) 

______________________________________________________________________________________ 
Name/Address/Phone Number (if different) 

______________________________________________________________________________________ 

Health History 
Please describe your current health status, particularly regarding the physical/emotional demands of working in 
an equine assisted program. Please note any hospitalizations/surgeries or lifestyle changes that may be 
relevant. This greatly assists us in assigning you specific tasks. 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Availability – Please check the days of the week that you would be available and willing to volunteer: 

Check other areas of interest: 

Program  Special Events  Administration 
___ Horse Handling  ___ Horse Show  __ Fund Raising ___ Photography/Video 
___ Sidewalking  ___ Special Olympics  __ Grant Writing ___ Future Planning 
___ Stable Management  ___ Trail Rides __ Newsletter ___ Filing/Office Work 
___ Facility Repairs  ___ Fundraisers  __ Volunteer Recruitment ___ Board of Directors Service 
___ Barn Work/Horse Care 

Office use only                                                      Completed 
Orientation                  Date:____________.               

AM PM

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday



 
VOLUNTEER EMERGENCY MEDICAL TREATMENT AUTHORIZATION 

Name: ____________________________________________________ Date:____________________ 
Physician’s Name: _____________________________ Preferred Medical Facility: ________________ 
Health Insurance Company: __________________________ Policy # __________________________ 
Allergies to medications: ______________________________________________________________ 
Current medications: _________________________________________________________________ 

In the event of an emergency contact: 
Name: ___________________________________ Relation: ______________ Phone: ____________ 
Name: ___________________________________ Relation: ______________ Phone: ____________ 
Name: ___________________________________ Relation: ______________ Phone: ____________ 
 
Consent Plan 
In the event emergency medical aid/treatment is required due to illness or injury during the process of  
receiving services, or while being on the property of the agency, I authorize SETC to: 

1. Secure and retain medical treatment and transportation if needed. 
2. Release client records upon request to the authorized individual or agency involved in the  
    treatment. This authorization includes x-ray, surgery, hospitalization, medication and any  
    treatment procedure deemed “life saving” by the physician. This provision will only be invoked  
    if the person(s) above is unable to be reached 

Date: ___________________ Consent Signature: __________________________________________ 
Client, Parent or Legal Guardian (circle one) 

 
Non-Consent Plan 
I do not give my consent for emergency medical treatment/aid in case of illness or injury while being on  
SETC property. 
� Parent or legal guardian will remain on site at all times during equine assisted activities. 
� In the event emergency treatment/aid is required, I wish the following procedure to take place: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

Date: ___________________ Non-Consent Signature: ______________________________________ 
Client, Parent or Legal Guardian (circle one) 



VOLUNTEER BACKGROUND INFORMATION 

Have you ever been charged with or convicted of a crime?    Y     N 
Please explain: 
____________________________________________________________________________ 

____________________________________________________________________________ 

I, ___________________________________, authorize SETC to obtain information from any law enforcement 
agency, including police departments and sheriff’s departments, of this state or any other state or federal 
government, to the extent permitted by state and federal law, pertaining to any convictions I may have had for 
violations of state or federal criminal laws, including but not limited to convictions for crimes committed upon 
children or animals. I understand that such access is for the purpose of considering my application as an 
employee/volunteer, and I expressly DO NOT authorize the PATH center, its directors, officers, employees, or 
other volunteers to disseminate this information in any way to any other individual, group, agency, organization, 
or corporation. 

The information provided is accurate to the best of my knowledge. I know of no reason why I should not 
participate in this center’s program. 

Signature: _________________________________ Date: _____________________________ 

CURRENT DRIVER’S LICENSE  Y  N 
LICENSE NUMBER______________________________ STATE ______ 



 
VOLUNTEER RELEASE AGREEMENT 

Liability 
The undersigned, for good and valuable consideration received from or on behalf of the 
Special Equestrians of the Treasure Coast, Inc. the receipt and sufficiency of which is hereby 
acknowledged, does hereby remise, release, acquit, satisfy and forever discharge and hold harmless the 
Special Equestrians of the Treasure Coast, Inc. its officers, directors, trustees, agents, employees, 
representatives, successors and assigns (collectively “SETC”), of and from any and all manner of action and 
actions, causes and causes of action, suits, debts, dues, sums of money, accounts, reckonings, bonds, bills, 
specialties, covenants, contracts, controversies, agreements, promises, variances, trespasses, damages, 
judgments, executions, claims, benefits, rights and demands whatsoever, in law or in equity, of whatever 
nature or kind, known or unknown, which the undersigned may now, or in the future, have against SETC on 
account of any personal injury, physical or mental condition or any other damage, known or unknown, to the 
undersigned and the treatment thereof, as a result of, or in any way growing out of the acts of SETC, including, 
but not limited to their negligence or gross negligence or as a result of any other action or activity engaged in 
by the undersigned in any way involving relationship with the Special Equestrians of the Treasure Coast. 

News and Photos 
The undersigned hereby grants to SETC, permission to take or have taken still and moving photographs and 
films, including television pictures of myself/son/daughter/spouse. I consent and authorize SETC to use and 
reproduce the photographs, films, pictures, and to circulate and publicize the same by all means, including 
without limiting media, brochures, pamphlets, instructional material, books, clinical material, newspapers, 
magazines, and the internet. 

With respect to the foregoing matters, no inducements or promises have been made to us/me to secure my 
signature(s) to this release other than the intention of SETC to use or cause to be used such photographs, 
films and pictures for the primary purpose of promoting and aiding SETC and its work. 

Confidentiality 
Any information in regards to the participants at SETC must be held in strict confidentiality. 
Confidentiality is defined as “told in secret or private relations; trusted.” Your signature below confirms 
that you will abide by this policy. 

Warning 
Under Florida law, an equine activity sponsor or equine professional is not liable for an injury to, 
or the death of, a participant in equine activities resulting from the inherent risks of equine 
activities. 

Dated this __________________ day of _______________, _________. 

__________________________________________________________ 
Printed Name 

__________________________________________________________ 
Signature 

__________________________________________________________ 
Parent/Guardian (if applicable)


