
Located at the Kentucky Horse Park 
P.O. Box 13155 Lexington, Kentucky 40511 

(850)231-7066 FAX (859)252-5016 
www.ckrh.org        volunteers@ckrh.org                                                  

 
 

 
2010 VOLUNTEER RENEWAL FORM 

 
“The ultimate expression of giving is not in giving of what you have, but in giving of who you are” 

We appreciate our great volunteers!  Thank you! 
 

Name: _______________________________________________________________ Date: _______________ 
 

Please read and sign the following: 
I attest to the fact that all information on the last completed volunteer application is true and accurate as of 
today’s date.  
Signed ______________________________________________________________   Date: ______________                
 Signature of parent/guardian if volunteer is under 18 years of age 

 
OR 

 
The following information has changed and should be updated (address, phone numbers, email, insurance, 
emergency contact, health history, etc.): 
 
 
 
 
 
Signed ______________________________________________________________   Date: ______________                
 Signature of parent/guardian if volunteer is under 18 years of age 

 
Volunteer /Personnel Liability Release 
As a volunteer/personnel with Central Kentucky Riding for Hope, Inc. I acknowledge the risks and potential for 
the risks of a horseback-riding program and horse related activities.  However, I feel the possible benefits to 
myself and the clients I work with are greater than the risk assumed.  I hereby, intending to be legally bound, for 
myself, my heirs and assigns, executors or administrators, waive and release forever all claims for damage 
against Central Kentucky Riding for Hope, Inc. and The Kentucky Horse Park, its Board of Directors, 
Employees, Instructors, Therapists, Aides, Volunteers, Equines, Equine Owners, Equipment and the Operating 
Site for any and all injuries and/or losses I may sustain while participating at Central Kentucky Riding for 
Hope, Inc. 
 
"WARNING: Under Kentucky law, a farm animal activity sponsor, farm animal professional, or other person 
does not have the duty to eliminate all risks of injury of participation in farm animal activities. There are 
inherent risks of injury that you voluntarily accept if you participate in farm animal activities." 
 
Signed ______________________________________________________________   Date: ______________                
 Signature of parent/guardian if volunteer is under 18 years of age 


