
 

Helping others grow and excel through their interaction with horses 

3498 Barclay Messerly Road   Southington, Ohio  44470 

Ph. (330) 889-0036      www.thecamelotcenter.org 

============================================================== 

Dear Prospective Volunteer: 

Thank you for your interest in The Camelot Center.  We have been in operation since June 1994 as a 

non-profit, therapeutic horseback riding program and integrated program of horsemanship for riders 

with and without disabilities to learn together.  Our highly individualized program is designed specifically 

for each rider.  Psychologically, the riding experience increases self-confidence and self-esteem. 

Physically, riding promotes muscular strength and improves neurological coordination. 

Our riders come to The Camelot Center from the general Trumbull-Mahoning community and 

surrounding area.  They may have various disabilities or none. 

Our schedule varies throughout the year, with more lesson times during the summer and evening 

lessons the rest of the year.  All of these lessons require a lot of help and patience.  If you find you can 

accommodate us into your schedule, we would be very appreciative. 

A Camelot Center volunteer must be able to be physically and mentally active for several hours despite 

the sun, cold, or arena dust.  Wear comfortable, sturdy shoes; no sandals or clogs.  Long pants are 

advisable.  Dress in layers in the winter.  Do not wear tank tops in the summer.  Dangling earrings are 

not advisable as riders may grab them.  Volunteers must be dependable and notify us if you are unable 

to come at your usual time.  This allows us time to bring in other volunteers to take your place. 

The benefits and joys the riders and their families receive make a commitment to The Camelot Center 

extremely rewarding.  Due to the time and effort involved in training each new volunteer, we would like 

you to make a commitment of at least one 6-week session. 

We appreciate your interest in The Camelot Center and look forward to meeting you.  Thanks for making 

your commitment to keep our students trotting! 

Sincerely, 

Debbie Meeker 

Program Director/Head PATH instructor 

 



 

Volunteer Information 

 Name____________________________________________________________Date_____________________________ 

Address________________________________________City______________________State_____Zip__________ 

Social Security Number______________________________ Date of Birth____________________________________ 

Home Phone___________________ Cell Phone_____________________ Work Phone________________________ 

Parent/Legal Guardian/Caregiver Name, Address, Phone Number:___________________________________________ 

_______________________________________________________________________________________________ 

Do you have any physical limitations? ______ If so, please specify __________________________________________ 

       Allergies______________________________________________________________________________________ 

       Special  precautions___________________________________________________________________________ 

List current medications:__________________________________________________________________________ 

Can you walk for 60 minutes and jog for short distances?__________Do you have horse experience? _______ If so, please 

specify: __________________________________________________________________________________________  

 Do you have experience working with individuals with disabilities? ____ If so, please specify. 

____________________________________________________________________________________________ 

Do you have other skills or training that could be beneficial to our program? _________________________________ 

Please check areas of interest: 

___ Sidewalker/Leader in arena    ___ Working on renovations          ___ Fundraising                ___Special Events 

___Clearing trails                               ___ Facility maintenance                ___ Tack cleaning            ___ Other_____________ 

Have you ever been arrested for a crime other than speeding tickets? ______ If yes, please explain. 

_____________________________________________________________________________________________ 

Where did you hear about The Camelot Center? _______________________________________________________ 

Email address:___________________________________________________________________________________ 

I understand that the information provided above is accurate to the best of my knowledge.  I know of no reason why I 

should not participate in the Camelot Center’s program. 

Signature: ____________________________________________ Date___________________________________ 

 Guardian Signature: ____________________________________ Date: __________________________________ 

 

 



 

Volunteer Release Form 

 

 Volunteer Liability Release 

As a volunteer at The Camelot Center, I acknowledge the potential for risks of a horseback riding 

program. However, I feel that the possible benefits to myself and the clients I work with are greater 

than the risk assumed.  I hereby, intending to be legally bound, for myself, my heirs and assigns, 

executors or administrators, waive and release forever all claims for damages against The Camelot 

Center, its board of directors, instructors, therapists, volunteers, and/or employees for any and all 

injuries and/or losses I may sustain while participating in The Camelot Center events and programs. 

Date:___________ Consent Signature: (volunteer or parent/guardian) ______________________ 

Print Name:_________________________________Phone:______________________ 

Address:________________________________________________________________ 

 

Photo Release 

I  ___ DO 

 I____DO NOT 

consent to and authorize the use and reproduction by The Camelot Center of any and all photographs 

and any other audio-visual materials taken of me for promotional material, educational activities, 

exhibitions or for any other use for the benefit of the program. 

Date:____________Consent Signature: (volunteer or parent/guardian)___________________________________ 

Address: _______________________________________________________________ 

 

 

             

                                                                                                                                    



 

Authorization for Emergency Medical Treatment 

In the event emergency medical aid or 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 The Camelot Center to: 

1. Secure and retain medical treatment and transportation, if necessary.  

2. Release records upon request to the authorized individual or agency involved in the medical emergency 

treatment. 

Name:___________________________________________________________Phone:___________________________ 

Social Security Number________________________________________________________________________________ 

Address_____________________________________________________________________________________________ 

In the event I cannot be reached, contact: __________________________________Phone:_________________________ 

                                                           Contact:___________________________________Phone:_________________________ 

Physician’s Name______________________________________________________Phone:_________________________ 

Preferred Medical Facility______________________________________________ 

Dentist’s Name______________________________________________________Phone:___________________________ 

Health Insurance Company_____________________________________________________________________________ 

Medications, allergies, conditions or other information relevant to treatment____________________________________ 

=================================================================================================== 

Consent Plan 

This authorization includes x-ray, surgery, hospitalization, medication, and treatment deemed “life-saving” by the 

physician. This provision will only be invoked if the person listed below is unable to be reached. 

Date: ________________Consent  Signature:(rider, volunteer, parent, or guardian)_______________________________ 

Print Name:_________________________________________________Phone:___________________________________ 

Address:____________________________________________________________________________________________ 

Non-Consent Plan 

I do not give my consent for emergency medical treatment/aid in case of illness or injury during the process of receiving 

services or while being on the property of the agency.  In the event of an emergency and treatment/aid is required, I wish 

the following procedure to take place:____________________________________________________________________ 

Date:_____________Non-Consent Signature: (volunteer, rider, or parent/guardian)_______________________________ 

Print Name:__________________________________________________Phone:__________________________________ 

Address:____________________________________________________________________________________________

TO BE UPDATED ANNUALLY OR IF CHANGES OCCUR 

 



 RELEASE AND HOLD HARMLESS AGREEMENT 

 The Undersigned assumes the unavoidable risks inherent in all horse-related ac�vi�es, including but 
 not limited to bodily injury and physical harm to horse, rider, and spectator.  The undersigned also 
 understands the importance of wearing a cer�fied riding helmet while riding the facility’s horses. 

 In considera�on, therefore, for the privilege of riding at the facility located at  3498 Barclay Messerly 
 Rd., Southington, OH,  the undersigned does hereby  agree to hold harmless and indemnify  The 
 Camelot Center and the Dade family,  and further release  them from any liability or responsibility for 
 accident, damage, injury, and illness to the Undersigned or to any family member or spectator 
 accompanying the Undersigned on the premises. 

 I further agree that I have also read the following copy of the Equine Liability Law which states: 

 I/We, the undersigned have read and understand the foregoing agreement. I 
 understand the warnings, release, and assump�on of risk. 

 Signature_______________________________Date__________ 

 Print Name______________________________ 

 Address_________________________________ 

 Phone Number___________________________ 

 Signature of Parent/Guardian_____________________________Date____________ 

 The Camelot Center 



 

Code of Conduct & Discharge Policy 

Confidentiality Policy 

    The Camelot Center recognizes that all consumers receiving services are entitled to do so with the 

expectation that all information about them will be treated with due respect and confidentiality.  All 

consumer information is considered confidential. The Camelot Center, to the extent provided by law, 

assumes responsibility for safeguarding each consumer’s right to confidentiality and is responsible for 

all collection, storage, disclosure and destruction of confidential records. 

Code of Conduct 

   The Camelot Center recognizes that the primary interest of Camelot volunteers is the provision of 

safe, quality services and activities to participants in our program.  To that end, this policy has been 

written to provide an understanding of appropriate conduct and to provide consistency in the 

administration of our agency. 

   On rare occasions, the conduct of a volunteer may be such that it disrupts the orderly operations of 

the program, the maintenance of a positive program environment, or the interests and safety of staff, 

volunteers, participants, and horses.  Non-compliance with this Code of Conduct may result in the 

removal of volunteers or guests from the facility. 

    We ask all volunteers to respect the rights, dignity, and wellbeing of all individuals.  Camelot 

volunteers must also respect the integrity and wellbeing of program and facility horses and animals. 

   The following conduct or behaviors constitute a breach of this code and may result in discharge 

from the program: 

1.  Working under the influence or use of alcohol during program. 

2.  Being in possession of, or distributing, selling, using, or working under the influence 

of illegal drugs during the program, or while operating our equipment.  

3. Engaging in negligent or improper conduct leading to damage of Camelot Center 

owned, facility owned, or program participant owned property. 

4. Violation of safety, dress, or health rules. 

5. Engaging in sexual or unlawful harassment. 

6. Insubordination or verbally, emotionally, or physically abusing program participants 

and/or family members, or personnel. 

7. Verbally, emotionally, or physically abusing facility horses or animals. 

8. Engaging in disorderly conduct, dishonest behavior, or theft. 

9. Disclosing confidential information.  

 



 

Volunteer Statement of Confidentiality 

 

I, ________________________________, as a volunteer assisting in The Camelot Center Therapeutic 

Riding Program, indicate by my signature below that I have read and fully understand The Camelot 

Center policy on confidentiality. 

I recognize and respect the right to privacy of all individuals who receive Camelot Center services.  I 

further commit to safeguarding all written material, which is considered to be confidential 

information by The Camelot Center.  I will take the appropriate measures to secure all written 

material from access by unauthorized individuals.  I will not discuss service information in places 

where unauthorized people will likely hear that discussion. 

I accept my obligation to comply with the terms of this Statement. 

Date_____________________                      Signature_____________________________________ 

 

Volunteer Code of Conduct Policy 

I, ________________________________, as a Camelot Center volunteer, indicate by my signature 

that I have read and fully understand the Code of Conduct for The Camelot Center. I understand that 

a breach of this code may result in my discharge from the program. 

Date_____________________                      Signature_______________________________________ 

 

    

 

 

 

 

 

 

 

                                                                      


