
 
 

Western Montana Equine Rescue & Rehabilitation, Inc. 
Hands on Help for Horses 

 
Volunteer Application 

 
Name:____________________________________________    Date:___________________________ 
 
Address:________________________________    City/State/Zip:_____________________________ 
 
Email:_____________________________________________  Phone:__________________________ 
 

Please indicate your area of interest: 
 

 
Ongoing Tasks (weekly/monthly)    Event Specific/On-Call Tasks 
 
____Fundraising Committee Member   ____Events 
         Organizes & plans fundraising events,                               Hang posters/fliers, event set up & 
           sponsors                                   clean up, assists at events 
 
____Marketing Committee Member    ____Transportation (truck/trailer/license) 
            Develops strategies and materials that              Transports equines or hay as needed 
           encourages public support 
 
____Equine Mgt Committee Member   ____Build/Repair Horse Facilities 
           Provides physical and emotional support for              Repair shelters, fencing, or other  
           abused or neglected equines                                                                 structures, seeks donations of supplies 
 
____Education Committee Member   ____Phone Calls/Home Visits 
           Develops and maintains programs/activities              Includes foster/adopters or equine owners who are 
           that educate the public on good equine practices             receiving assistance from WMERR 
 
____Public Relations Committee Member   ____Donation Requests 
           Informs the public what determines equine abuse,                                    Equine food/supplements, tack & supplies  
           neglect & develops relationship with law enforcement  
 
____Finance Committee Member    ____Office Assistant 
         Assist in gathering, maintaining & sorting data for              Data entry, mailing, invitations, thank-you cards etc. 
           budget, reports, and grants submissions 
 
____Horse Facility Cleaning/Grooming   ____Foster Care Provider 
 
____Grant Writer      _____Newsletter 
 
____Other areas of Expertise:______________________________________________________________________ 
 
 
 



How did you hear about WMERR and its’ volunteer program? 
 
 
 
 
 
 
Besides your love of equines, what other experiences or skills can you bring to WMERR? 
 
 
 
 
 
 
 
 
Do you have any physical or medical limitations that restrict the type of activities you can help with? 
Explain. 
 
 
 
 
 
 
**Please consider your volunteering of time to WMERR as a commitment.  The equines and other 
volunteers depend on you.  If you feel you can not continue to volunteer please contact a board member 
as soon as possible.  Thank you! 
 
**Anyone under the age of 18 must have a signed consent for on file from a parent/guardian before they 
can volunteer. 
 
**Volunteers should be able to work independently with little to no supervision. 
 
 

Western Montana Equine Rescue & Rehabilitation, Inc. Volunteer Agreement 
 
Being around equines involves certain risks.  I hereby assume these risks and agree to release WMERR 
from any and all liability for personal and property damages resulting from my or my child’s activities as a 
volunteer.  This release applies not only to WMERR but to their representatives and other volunteers.  
 
Volunteer or Parent/Guardian Signature:____________________________________________ 
 
Volunteer Name (Printed):__________________________________________________________ 
 
Date:________________ 


