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Epona Integrated Riding Foundation
Volunteer Application

Date of application

Last name First name
Address Number Apartment Street
Municipality Postal Code
Phone: Home Cell email
Personal Information Date of birth Age Gender Female—Male o

Language(s) spoken

Volunteer experience Organization Contact Person

In what capacity

Organization Contact Person

In what capacity

Education High School
CEGEP Program studied
University or Vocational Program studied

Other courses or programs taken

Employment

Can your company or organization be of a support to the Epona Foundation? Yes = No... How?

Hobbies and interests

Which of the Epona Programs are you interested in volunteering for? _.Stay in School Program __Equestrian Program

What qualities or skills could you offer our program?

Reference (other than family members)

Name Phone Relationship

How did you hear of the Epona Integrated Riding Program?
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Epona Integrated Riding Foundation
Volunteer Application

Parental Consent for volunteers under 18 years old.

Volunteering is a valuable learning experience and Epona is pleased that your child has expressed an interest in our program. We
would enjoy meeting with you and discussing the nature of your child’s interest in our program and what we can and cannot be
responsible for as an organization.

Parental Consent
| understand that my son/daughter has applied to volunteer for the Epona Integrated Riding Program.

As a parent | also understand that it is mine and my child’s responsibility to ensure that they put their school work first and do not
over extend themselves in providing the volunteer services for Epona.

Parental Consent for use of photos and videos.

| permit. | do not permit..the Epona Foundation to use pictures/videos of my son/daughter while tutoring or attending any of the
Epona Foundation activities and that these photos may be used for website and publicity purposes. However | understand that
Epona will not publish names and photos together

Parent Signature if tutor is under 18 years Date

3347 Bd. Des Sources PO. Box 38104 Dollard des Ormeaux QC H9B 3J2
Phone & Fax 514.421.7433 / www.eponafoundation.com
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