Please check which
camp you will be

Wings Of Eagles RaHCh volunteering for:

< > [ Young Wranglers
VOLUNTEER/STAFF INFORMATION FORM AND HEALTH HISTORY O Adventurers’ Camp

O Horse Lovers’

Summer Camp 2008 O Adult Camp
Name: Date: Age:
Address: City: State: Zip:
Home Phone: Work: Cell: DOB: / /
Parent/Legal Guardian Name: Male _ Female
E-Mail Address (please print clearly):
How did you learn about the program?
Do you know CPR? Yes No Do you have first aid training? Yes No
Are you a certified lifeguard? _ Yes __ No Date of Last Tetanus Shot:

HEALTH HISTORY

Please describe your current health status, particularly regarding the physical/emotional demands of
working in a therapeutic riding program. Address fitness, cardiac, respiratory, bone or joint function,
recent hospitalizations/surgeries, or lifestyle changes.

Allergies:
Medications:
» Had any recent injury, illness, or infectious disease? _ No __ Yes
= Have a chronic or recurring illness/condition? __No __ Yes
= Ever been hospitalized? __No __ Yes
= Ever had surgery? __No __ Yes
= Have frequent headaches? __No __ Yes
= Ever had a head injury? __No __Yes
= Ever had frequent ear infections? __No __ Yes
= Ever had problems with joints, i.e. knees, ankles? __No __ Yes
= Have problems sleepwalking? _ No __Yes
= Have any skin problems, i.e. itching, rash, acne? __No __Yes
= Ever had back problems? __No __ Yes
= Had mononucleosis in the past 12 months? __No __ Yes
= Had high blood pressure? __No __ Yes
= Ever been diagnosed with a heart murmur? __No __ Yes
= Ever had seizures/epilepsy? _ No __ Yes
= [f female, have an abnormal menstrual history? __No __ Yes
= Ever sought professional help for emotional difficulties? __No __Yes
= Ever been dizzy during or after exercise? __No __ Yes
= Ever had chest pain after exercise? __No __ Yes
= Ever required hospitalization after trauma? _ No __Yes
= Ever had an eating disorder? __No __ Yes
= Have know drug allergies? _ No __Yes
= Have diabetes? __No __ Yes
= Have asthma? __No __ Yes

Please explain any “yes” answers:




PHOTO RELEASE

I QDO U DO NOT

Consent to and authorize the use and reproduction by Wings of Eagles Ranch 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.

Signature: Date:
Volunteer
Signature: Date:
Parent if Volunteer is under 18

BACKGROUND INFORMATION (FOR AGE 18 AND ABOVE ONLY)

Have you ever been charged with or convicted of a crime? Yes No.
If yes, please explain:

I , authorize Wings of Eagles Ranch to receive 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 [ may have had for
violations of state or federal criminal laws, including but not limited to convictions for crimes committed upon children.

I understand that such access is for the purpose of considering my application as an employee/volunteer, and that [
expressly DO NOT authorize Wings of Eagles Ranch, its directors, officers, employees, or other volunteers to disseminate
this information in any way to any individual, group, agency, organization or corporation.

Signature: Date:

Current Driver’s License? Yes No License No. State

Dated:

The information provided above is accurate to the best of my knowledge. I know of no reason why I should not
participate in Wings of Eagles’ program.

Signature: Date:
(Volunteer)
Signature: Date:
(Parent if Volunteer is under 18)




Wings of Eagles Ranch
RELEASE AND INDEMNIFICATION AGREEMENT

STATE OF NORTH CAROLINA §
COUNTY OF CABARRUS §

THAT for and in consideration of the undersigned being permitted on the Wing of Eagles Ranch, Inc., situated
in Cabarrus County, North Carolina, for the purpose of engaging in equine activities as that term is defined in
NC ST § 99E-1(1) and NC ST § 99E-1(3), the undersigned agrees that he/she shall engage in equine activities
at his/her own risk and accepts the inherent risks of equine activities. The undersigned accepts that under NC
ST § 99E-2, Wings of Eagles Ranch, the sponsor of the equine activity, its agents, employees, heirs,
executors, administrators, successors and assigns, jointly and severally, shall not be liable to the undersigned
for damages or personal injuries which may arise out of the undersigned engaging in equine activities. The
undersigned agrees to RELEASE, ACQUIT, HOLD HARMLESS and FOREVER DISCHARGE Wings of Eagles
Ranch, its agents, servants and employees and all persons, natural or corporate, in privity with them or any of
them, from any and all claims or causes of action of any kind whatsoever, which the undersigned has or might
have, known or unknown, now existing or that might arise hereafter, directly or indirectly attributes to the
undersigned engaging in equine activities. The undersigned further agrees to INDEMNIFY and HOLD Wings of
Eagles Ranch HARMLESS from and against any and all suits, actions, losses, damages, claims, or liability of
any character, type or description, including all expenses of litigations, court costs, and attorney’s fees for
injury received or death to the undersigned, arising out of or occasioned by, directly or indirectly, the
undersigned engaging in equine activities.

The undersigned further agrees to defend, at his own expense, and on behalf of Wings of Eagles
Ranch, and in the name of Wings of Eagles Ranch, any claim or litigation brought in connection with any such
injury, except that Wings of Eagles Ranch shall be entitled to select its respective counsel, however, the cost
for such defense shall be paid solely by the undersigned.

This Release and Indemnification Agreement and all contents herein, are expressly made binding upon
and shall inure to the detriment of the heirs, legal representatives, administrators, executives, appointees,
legatees, trustees, successors and assigns of each of the undersigned hereto, and their children, wards or
issue.

WARNING

UNDER NORTH CAROLINA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT
LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT I EQUINE ACTIVITIES RESULTING
EXCLUSIVELY FROM THE INHERENT RISKS OF EQUINE ACTIVITES. CHAPTER 99E OF THE NORTH CAROLINA
GENERAL STATUTES.

Executed the day of , 200

Rider/Volunteer/Visitor's Name:

Signed: Driver’s License
(If under 18, Parent or Legal Guardian)
Address: City: State: Zip:

WITNESSED BY (to be signed by Wings of Eagles Ranch staff member):

Print Name: Signed:
4800 Faith Trails Road,
Concord, NC 28025 Dated:




