
RIDING ON ANGELS’ WINGS 
 
1. Manual Signature 

I have read and understand the Riding On Angels’ Wings 
volunteer manual.  I have or will ask questions if I don’t 
understand specific information found in the book or otherwise. 
 
X_______________________________________________________ 
 
 

     2.  Background check 
  I understand that I am voluntarily submitting to a background  
  check to be completed by Riding on Angels’ Wings.   
  
                     X______________________________________________________ 
 

 
3.  Liability Signature 

I understand the risk involved with being a volunteer for Riding 
On Angels’ Wings Riding Program and will not hold the program 
or its employees liable for damages or injuries caused by either 
the horse or equipment on the grounds due to my negligence. 
 
X_______________________________________________________ 
 

 
4.  Photo/Video Release 

  I hereby irrevocably consent to authorize the use and   
  reproduction by “Riding on Angels’ Wings”, or anyone authorized 
  by you, of all photographs and/or videos, which have been taken  
  of myself negative or positive, without compensation to me. 

 
X______________________________________________________ 
 

PRINTED NAME: 
 
SIGNATURE:      DATE: 
 
Anyone under 18 must have a parent and/or guardian sign also. 
 
                      ________________________________________________________ 
Parent/Guardian signature 
 
Parent/Guardian Printed Name  


