
 

            _____________________________________________________________             
         … give a child a leg up!       

Name of Applicant:    ___________________________________      Date of birth: _________________                                                                         
	 	 	 	 	 	 	 	  
 Street Address; 
 
 City, State, & Zip Code:  

  Email:                                    Phone #:                                     Cell Phone #: 
	 	 	  
   Fax:                                                         Web Site:     
	 	 	  

Parent or guardian name (if under 18):_______________________________________________________ 
	 	 	  
 Best way to contact you (please check one):  ___email,   ___home phone,   ___cell phone,  ___work phone 
  
Please indicate by checkmark or description the volunteer work you would like to do for City to Saddle: 

_______Special events                                            __________ Skilled labor (construction, maintenance) 
_______Office/administrative tasks                      __________ Exhibits staffing/fundraising presentations 
_______ board member                                           __________ direct assistance with equine and/or youth 
_______ professional consultant                             __________ other (please explain below) 

Please expand on  your background, interests, available times, etc:   

__________________________________________________________________________________________ 

Please list names and contact info for two references we may contact: 

1.  _________________________________________        2.  ______________________________________________________      

Signature ___________________________________________ Date ______________________ 

Parent/Guardian Signature ________________________________________________________(required if under 18) 

City to Saddle 
Volunteer Application



                                                  

Photo Release (optional): 
 
I hereby consent to and authorize the use and reproduction by City to Saddle and associated organizations of any and all photographs 
taken of me for promotional printed materials, educational activities, websites, exhibitions, or for any other use for the benefit of City 
to Saddle. 

Signature:  ___________________________________ (parent/legal guardian if under age 18)     Date_______  

PLEASE NOTE:  Please include a signed waiver of liability form for City to Saddle along with this 
application. 

      ______Signed Waiver of Liability form 
       
Send to:  

City to Saddle/Barbara Zenker           	 	 	 	 	 citytosaddle@gmail.com 
P.O.Box 512 
Rutland MA 01543 

  

Since its inception, City to Saddle has been committed to a singe mission: giving a child a leg up. Since 
the beginning we have engaged with a diverse youth population, recognizing the incredible value equine 
relationships can hold for children of all backgrounds when barriers to access are removed. We are 
making an effort to purposefully engage with the communities we serve to better understand how we can  
meet their needs. As we continue to grow and develop our non-profit organization, we want, and need, to 
hear from you. 

                                                     email to: citytosaddle@gmail.com 

 

City to Saddle  ~  67 Muschopauge Rd, Rutland Ma, 01543  phone: (800) 354-6324
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