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VOLUNTEER APPLICATION 
(Please print) 
 
Date:    Name:    
 
Address:    Phone:  (Home)   

  (Work)   

  (Cell)    

  Height:   

Email:   Age (must be at least 14):   
 
Have you volunteered with us before?   Yes      No     If so, how many years?   
 
What experience do you have working with horses? Please describe:   

  

  

  
 
Please list any experience or training you have in working with people, such as education, therapy, 
medical, social services, etc.:   

  

  
 
Do you have any medical conditions that could prevent you from working as a sidewalker, leader, or 
groomer/tacker or conditions that would be affected by being in a barn (exposure to dust, heat, cold, 
etc.)?      Yes       No    If so, please explain:   

 
  

 
What skills or special talents do you possess that you would be willing to contribute to Greystone 
Manor TRC?   Think about all aspects of the program!    

  

  

  
 

Mailing Address: 
PO Box 10724 

Lancaster, PA 17605-0724 
 

www.greystonemanortrc.org 
(717) 615-9222 
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Are you interested in being listed as a substitute for other volunteers other than the times and days 
that you work?     Yes      No     

Please indicate when:  Mon. PM    Tues. PM   Wed. AM    Thurs. PM    
 

There are several other committees that we welcome your participation in. Please indicate which of 
these you are interested in. Some are ongoing; others are 1-day events. They include: 
 
Fundraising Committee   

Public Relations Committee   

Horseshow   

Banquet Committee   

Newsletter   

 
Comments/Suggestions: 
  

  

  

  

  

  


