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Colorado Therapeutic Riding Center 
11968 Mineral Road, Longmont, CO 80504 

(303) 652-9131   FAX (303) 652-2072      volunteer@ctrcinc.org  

 

LEADERSHIP TRAINEE  

2008 VOLUNTEER APPLICATION 
 

Thank you for your interest in volunteering with CTRC!  Please complete the following questionnaire in full 

along with the attached Volunteer’s Consent & Release Form, Volunteer Job Description and 

Confidentiality Policy.  Do not leave any questions blank.   

 

Please Note: CTRC cannot accept applicants into volunteer programs who have been arrested for, or 

convicted of, crimes against persons and/or animals. You may be subject to a background check as part of 

this application process.   

 

Name: __________________________________________________ Date: ________________________ 

 

Street Address: _________________________________ City: _______________ State: ____ Zip:__________ 
Must provide street address 

 

Mailing address: ________________________________ City: _______________ State: ____ Zip:__________ 
 

Home phone: ___________________ Cell phone: ____________________ Work phone: _________________ 

           

Email: _______________Birth date: ____________ Employer/School name: ___________________________ 

 

Employer/School address: _____________________________ City: _______________ State: ____ Zip:______ 

 

How did you hear about CTRC?        

 

____ Newspaper ____ Volunteer agency ____ Company publication/website ____ Bulletin Board 

____ School  ____ Volunteer fair  ____ Friend    ____NARHA 

____ CTRC website ____ Driving by  ____ Other ___________________ 

 

Do you have horse experience?  Little/none   Some   Considerable  

 Please describe briefly: 

 

 

 

 

Are you comfortable working around horses?  Yes   No 

 

Do you have training or experience working with people with disabilities?   Yes   No 

 Please describe briefly: 

 

 

 

Are you able to walk for 45 minutes and jog short distances?   Yes   No 
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Given a chance to change sides, are you able to hold your arm above shoulder height and support a riderôs 

weight?  Yes   No 

 

Do you have any health issues or physical limitations that we should be aware of?   Yes   No 

 If yes, please describe:   

 

 

 

Please provide a minimum of one reason you are interested in volunteering for CTRC: 

 

 

 

Please list the names of any programs or agencies you have volunteered for in the last 5 years and briefly 

describe your duties:  

 

 

 

 

Have you ever been arrested for, or convicted of, a crime against a person or animal?  

 Yes     No  

Have you ever been listed on a registry for child abuse? 

 Yes   No  

 

Please indicate other interests or skills: 

 special events   fundraising   marketing    general office/mailings  

 horse care    schooling horses  computers   other _______________ 

 

Please list THREE people, who are not related to you, who can provide a personal or professional reference: 

 

NAME          PHONE NUMBER    

 

1.________________________________________________________________________________________ 

 

2.________________________________________________________________________________________ 

 

3.________________________________________________________________________________________ 

 

Applicant Signature ________________________________________________ Date ____________________ 

*Parent/Guardian Signature __________________________________________ Date ____________________ 

(*required if applicant is under 18) 

 

Office use only: 

 Application  Consent  Confidentiality  Job description  CBI screening    Reference check 

 

Training date mm/dd/year _________________   1:1  group training HL  SW 

Comments: 
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LEADERSHIP TRAINEE QUESTIONAIRE  

(Use additional sheet if needed.) 

 

1.   Why would you like to be a Teen Leadership Trainee at CTRC? 

 

 

 

 

 

2.  What experience do you have working with kids? 

 

 

 

 

 

3.  What are some important things to think about when working with people with disabilities? 

 

 

 

 

 

4.  How should a mentor or role model act? 

 

 

 

 

 

5.  As a Leadership Trainee, you will be expected to be a role model for both younger participants and other 

volunteers who are your age or older. What do you think are some challenges of being a role model? 

 

 

 

 

6.  Can you describe a time when you saw that someone was being treated unfairly because he or she was 

different?   

 

 

 

 

7.  As a participant in this program, you would be asked to think of a project to take back to the community. The 

goal would be to help share some of what you have learned from volunteering at CTRC. Would you be willing 

to do this? If so, can you think of a project you might be willing to work on? 
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Colorado Therapeutic Riding Center       
LEADERSHIP TRAINEE RESPONSIBILITIES DESCRIPTION  

POSITION TITLE: Leadership Trainee      DATE: April 2008 

REPORTS TO:  Camp Director/Volunteer Coordinator        

 

This summer, we are bringing back our leadership program which is intended to help teens become leaders at 

CTRC and in the community. Eight leadership trainees will commit to volunteer for at least eight weeks in the 

summer camp program, attend weekly group meetings and riding classes, and take part in two intensive 

workshops throughout the summer.   

 

This pilot program is intended to help teens develop and improve skills in the following areas: 

 

1) Leadershipðtaking on a positive role in the community by working toward acceptance and appreciation 

of diversity.  

2) Mentoringðlearning to be a role model and work effectively with children of all abilities. 

3) Horsemanshipðusing awareness of oneself and knowledge of horse behavior to work confidently and 

harmoniously with horses.  

4) Personal developmentðexploring participantsô unique approaches to confronting life challenges. 

 

As volunteers in the CTRC All Abilities Summer Camp, leadership trainees will help children and other teens 

with and without disabilities learn to ride in a safe, supportive environment. During weekly evening lessons, 

participants will improve horsemanship skills, explore issues of diversity and inclusion, and learn more about 

themselves and one another. Leadership trainees will learn to work in a positive way with horses and will 

explore how this experience can benefit them in other aspects of their lives. Although the emphasis will not be 

on riding, participants will learn the basics of riding. They will also take part in a campout and trail ride in the 

mountains during one of the weekend workshops.  The first will be held at CTRC, the second at a ranch near 

Boulder with camping in the woods.  Wilderness Therapy will be used to incorporate leadership development 

skills.  

 

Considerations: 

 Previous volunteer experience. 

 Ability to work with children. 

 Maturity and willingness to be a role model for both peers and younger campers. 

 Desire to explore and share feelings around topics like leadership and inclusion. 

 

Because there are only eight spots in this program, it is likely that not all applicants will be accepted. If you are 

not selected to be a Leadership Trainee this first year, we encourage you to gain additional experience 

volunteering and to reapply next year.   

 

ELIGIBILITY:  

Á This position is physically demanding and requires the ability to walk 45+ minutes in a sand arena and 

jog for short distances.   

Á Willingness to be outdoors in many weather extremes.   

Á Ability to follow direction from a direct supervisor in a fast paced environment. 

Á Attend New Volunteer training and read volunteer manual, prior to June 9, 2008 

Á Must be between 15-18  years of age 

Á Fully complete application with all required forms and provide three references. 

Á Fulfill the responsibilities of the criteria to be a CTRC Volunteer 

Á Not currently a rider at CTRC (for therapeutic riding classes) 
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RESPONSIBILITIES:  Camp volunteers work under the direct oversight of a CTRC Instructor and the Camp 

Director.  Responsibilities include arriving at least 30 minutes prior to camp starting; catching, grooming and 

tacking horses for scheduled lessons; dressing safely and appropriately; informing CTRC in a timely fashion 

of absences and following the substitution policy; following all agency policies and procedures; 

communicating questions, grievances, feedback, or concerns to Camp Staff or Volunteer Coordinator; following 

safety rules and regulations.   

 

DUTIES:  

Á Commit to volunteering in the CTRC All Abilities Summer Camp a minimum of 8 weeks, Monday-

Thursday 9a-3p.  (There are a total of 10 weeks of campðapplicants are encouraged to volunteer in 

more than 8 weeks of camp.) 

Á Attend a two-day orientation workshop (date TBD). 

Á Participate in a two-day weekend workshop at CTRC to include Wilderness Therapy and building 

leadership skills (dates TBD). 

Á Take part in a 2-day workshop, trail ride and campout in Cold Creek Canyon (dates TBD). 

Á Participate in 10 weekly evening sessions throughout the summer (some absences allowed for travel) 

Á Agree to develop a community project inspired by your experience at CTRC this summer. 

Á Work with children of all ages with various disabilities; assist with arts & crafts, chores, riding lessons, 

horse care and any other assigned activities. 

 

Teen Leadership Trainee (general): 

If any candidate exhibits any physical limitations or behavior traits which may be of concern, or any 

disregard for CTRCôs  program, horses, staff, or riders, the candidate will not participate as Leadership 

Trainee. 

 

I understand my work for the Colorado Therapeutic Riding Center is being provided in a volunteer 

capacity and I will not receive any compensation or any other benefits in connection with the volunteer 

position.    

 

Signed: _______________________________________   Date______________________ 

 

Name (Printed)___________________________________ 
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Volunteer Consent & Release Form  

 
Consent for Emergency Medical Treatment  

 

In the event emergency medical aid/ treatment is required due to illness or injury while participating in the 

services of, or while being on property of, the Colorado Therapeutic Riding Center (CTRC), I authorize CTRC 

to secure and retain medical treatment and/ or transportation if needed. This authorization includes any 

treatment deemed necessary by a treating health care professional and includes but is not limited to x-ray, 

surgery, hospitalization, and medication. In addition, I authorize CTRC to release my/ my child/ my ward.s 

record to any individual involved in medical treatment and/ or necessary transportation. 

 

Volunteers Name _________________________________________________________________________ 

 

In Case of emergency, contact _________________________________Phone _________________________ 

 

or contact _________________________________________________ Phone__________________________ 

 

Physicianôs Name ___________________________________________Phone __________________________ 

 

Health Insurance Name (optional) ______________________________ Policy # ________________________ 

 

Date ___________________ Volunteer Signature ________________________________________________ 

(or signature of parent or guardian if volunteer is under age 18) 

Liability Release   

 

WARNING 

Under the Colorado Law, an equine professional is not liable for an injury to or the death of a participant in 

equine activities resulting from the inherent risks of equine activities, pursuant to section 13-21-119, Colorado 

Revised Statutes. 

______________________________________________(Volunteer.s name) would like to participate in the 

Colorado Therapeutic Riding Center (CTRC) program. I acknowledge the risks and potential for risks in riding 

and working with horses. However, I fell that the possible benefits to myself/ my child/ my ward are greater 

than the risk assumed. I herby, intending to be legally bound, for myself, my heirs, executors and/ or Board, 

Instructors, Therapist, Aides, volunteers, employees, agents, and representatives of any kind for any and all 

injuries, damages, claims, demands, causes of actions, law suits, and/ or losses I/ my child/ my ward may 

sustain while participating in CTRC program. 

 

Date _______________ Volunteerôs Signature __________________________________________________ 

(or signature of parent/ guardian if volunteer is under age 18) 

  

Photo Release (Optional)  

I herby consent to and authorize the use reproduction by Colorado Therapeutic Riding Center of any and all 

photographs and any other audiovisual materials taken of me/ my child/ my ward for promotional printed 

material, educational activities, exhibitions or for any other use for the benefit of the program. 

 

Date _____________ Volunteer Signature _______________________________________________________ 

(or signature of parent/ guardian if volunteer is under age 18) 
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    Colorado Therapeutic Riding Center 
    11968 Mineral Road, Longmont, CO  80504 
    (303) 652-9131  Fax: (303) 652-2072  ctrc@ctrcinc.org 
 
 

CONFIDENTIALITY POLICY 

 
The Colorado Therapeutic Riding Center, Inc. (CTRC) recognizes the right of 
participants/riders and their families to have privacy and control over any information that 
might be personal or sensitive.  In order to respect that right, CTRC has adopted the following 
policy regarding confidentiality. 
 
Those bound by the directives of this policy are ALL persons in any way connected with 
CTRC, including but not limited to:  full and part-time staff, volunteers, board members, 
temporary employees, independent contractors, and instructor workshop/training/certification 
participants.  Any person violating these policies will be subject to penalties ranging from 
reprimand to alteration of job responsibilities to termination to legal action. 
 
Information considered to be confidential includes all medical, familial, social, referral, 
personal, and financial concerns regarding a participant and/or his/her family.  Such 
information is considered confidential regardless of how it is obtained, whether directly from 
the participant or family, CTRC staff, volunteers or others association with CTRC, or 
inadvertently from other sources, such as but not limited to a chart, computer screen or 
overheard conversation. 
 
Consent to disclose information to outside individuals or agencies, including photographs and 
videotapes, should be obtained in writing from the proper legal representative.  Adults age 18 
and over with development disabilities are presumed to be competent to give consent unless 
they have specifically been found incompetent in a court of law.  In such a case, a substitute 
decision-maker would be assigned, and any consent must be obtained from that decision-
maker. 
 
I have read and understand the CTRC confidentiality policy as described above and agree to 
observe its principles. 
 
Date: ___________________ Name: ______________________________________ 
 
Signature: ___________________________________________________________ 
 
Signature of parent or guardian if under 18 years: ____________________________ 


