VOLUNTEER INFORMATION

NAME:

DATE OF BIRTH:

STREET ADDRESS:

CITY/STATE/ZIP:

E-MAIL:

CELL #

MEDICAL CONDITIONS:

CONTACT PREFERENCE:

O e-maL O TEXT

EMERGENCY CONTACT

NAME:

STREET ADDRESS:

CITY/STATEIZIP:

CELL PHONE:

Let us know why you are interested in volunteering:

Explain your horse experience:

List your qualifications:

How would you like to volunteer:

DAY’S OF THE WEEK AVAILABLE

O Monday U Tuesday U Wednesday U Thursday O Friday O Saturday O Sunday

For questions contact Joycelyn at 913.908.7930 or email to: FFKC2012@gmail.com

facebook: www.facebook.com/freedomfarmkec

website: http://freedomfarmkc.com
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