Macon TRACS General Volunteer Form                                                                                                           (volunteers for horse program please use other volunteer form)
Name: ____________________________________________________________________________________________                                          Address:___________________________________________________________________________________________Phone:(Home)___________________________________(Mobile)____________________________________________ (Work) ____________________________________E-mail___________________________________________________                  Best way to contact you: ____ e-mail ____text____ phone call_____ (which #)__________________________________
Areas of Interest and/or Expertise: check all that apply: 
 Fundraising: ______ Special Events: ______    Public Relations: _____ Advertising/Marketing: _____                              Grant Writing: _____ Special Needs: _____ Health Professional: _____ Teacher: _____  Sponsorship/Scholarship: ______ 
Please explain prior experience, education and interest in the above: __________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Additional interests regarding volunteering or programs at Macon TRACS; please share your ideas:__________________
__________________________________________________________________________________________________
Days and Time you think you would be available to volunteer: _______________________________________________

Agreements and Consent: 
Confidentiality Agreement: I understand that all information (verbal & written) about participants at Macon TRACS, Inc. is confidential and will not be shared with anyone without the expressed written consent of the participant and their parent/guardian in the case of a minor.
Signature: _________________________________________            Date: ______________________________________
Release of Liability: This release may be used against you in a court of law. If you do not understand any part of this release please consult a legal professional prior to signing. This is a legally binding and enforceable contract.  I,______________________________, my heirs and my assigns release Macon TRACS Inc, Macon TRACS directors, staff, volunteers, horse owners  and the property owners on which any Macon TRACS event is held from any liability regarding any injury to me or my personal property while participating in a Macon TRACS’s event. I assume all risk and will not hold Macon TRACS Inc, Macon TRACS directors, staff, volunteers, horse owners   and the property owners responsible in any way. I am of lawful age and am legally competent to sign this liability release.
Signature: _________________________________________            Date: ______________________________________
Photo Release: I consent to and authorize the use and reproduction Macon TRACS, Inc. of any and all photographs and any other audio/visual materials taken of me for promotional material, educational activities, exhibitions or any other use for the benefit of Macon TRACS ,Inc. or NARHA. 
Signature: _________________________________________            Date: ______________________________________
