Ellis House & Equestrian Center
Attention: Elaine Salato / Tina Villarreal

ELLIS HOUSE & EQUESTRIAN

Address: 13986 McKanna Rd
Minooka, IL, 60447

E-mail: tina@ellishec.com

0 Phone: (815) 475-4035
\w/ M Website: www.ellishec.com
Sy | W22 Fax: (815) 475-4105
KENDALL\COUNTY Kendall CFounty
FOREST PRESERVE DISTRICT Forest Preserve Foundation

Date Name

Street Address City State Zip Code
Home Phone Cell Phone E-mail

Date of Birth Days available (Please circle)

Mon Tue Wed Thurs Fri Sat Sun

Time of day available:

From: To:

Any factors that could affect you making your shift?

L] Yes (Please explain)
L] No

Year of last tetanus shot:

Not required but it is recommended you check
with your doctor about a tetanus booster.

Have you ever been convicted of a station adjustment, misde-
meanor or felony crime?

L] Yes (Please explain)
L] No

Emergency Contact

Name:

Street Address:

City, State, Zip code:

Daytime phone: Evening Phone: Cell Phone:

Relationship:




Are you able to perform all essential functions of the Please tell us about any special skills and interests of
position you are applying for? yours:

L1 [J Yes (Please explain)

[ No
How did you learn about the Ellis House & Equestrian Cen- | Marital Status: OPTIONAL
ter’s volunteer program? Please be as specific as possible.
L] ] Married
H Single
Education Completed: OPTIONAL
.1 ] Junior High
L[] High School
LI ] Undergraduate
L[] Graduate
L1 ] Doctorate
Current Employment [J [ Student? ] [J Retired?
Company Name: Street Address:
City, state, zip code: Does your employer offer a donation matching program?
] Yes L1 No
Title: Years worked: Does your employer offer time of for
volunteering?
Volunteer Experience
Organization: Organization:
Position held: Position held:
Years of service: Years of service:




VOLUNTEER AGREEMENT: GENERAL PROVISIONS, WAIVER, HOLD HARMLESS AND
INDEMNITY AGREEMENT

I have agreed to volunteer time to help provide programs on behalf of the Forest Preserve District of Kendall
County. In consideration of the District accepting me as a volunteer and in acknowledgement of the
educational and other benefits received by me as a volunteer I represent and agree to the following.

A. GENERAL PROVISIONS:
1. I will read the material provided by my volunteer program, so I may follow District policies, regulations and
program procedures for a safe volunteer experience.

2. I understand that as a volunteer, I am not an employee of the District, that my involvement will not lead to
employment status, and that I will not receive compensation for my services.

3. I am not authorized to operate a District vehicle or other motorized equipment, nor am I authorized to
operate any type of power equipment, including but not limited to, power saws, chain saws, weed trimmers,
lawn mowers and snow blowers.

4. I understand that I must operate within the scope of the duties associated with my volunteer position,
whether performing those duties on or off District property, as in the case of special events.

5. T understand that I am a representative of the District and must do my best to present a positive image of
the District to those who visit the facilities and preserves. This includes being courteous and helpful to visitors, and
appropriately wearing any required volunteer uniform.

6. I understand that I am not authorized to enforce the rules and regulations of the District.

7. I understand that liability insurance is my responsibility, but that I may be covered under the provisions set
forth in the local Governmental and Governmental Employees Tort Immunity Act.

8. I understand and agree that I may not participate in any prescribed burn performed by the District unless I com-
plete the required certification prescribed burn training session.

9. I understand that my name, address and phone number may be requested by a Public Records Examination Re-
quest filed through the Illinois Freedom of Information Act. The information requested will not be used for the
purpose of furthering any commercial enterprise or interest.

B.
1. I fully understand and agree to assume all risks of injury associated with my participation in the District’s
volunteer program.

2. I will defend, indemnify, keep and hold harmless the District, its Commissioners, employees, agents and other
volunteers, from all damages, judgments, expenses (including attorney fees) costs or liabilities in law

or equity suffered because of the injury to or the death of any person or persons, or because of damage to property
that may arise out of, or as a consequence of, my negligent or intentional acts while participating in the District’s
volunteer program.

Volunteer’s Signature Print Volunteer’s Name Date

NOTE: If the volunteer is under 18 years of age, a Parent or Guardian of the Volunteer must sign this
GUARDIAN must sign below.

Signature of Parent or guardian Print name of Parent or Guardian Date
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Release of Liability

1 hereby authorize investigation of current
and previous employment and education
records and all pertinent information,
personal or otherwise, and release all
parties from all liability for any damage
that may result from furnishing it to you

1 hereby certify that all information con- Slgnature:
tained in my application is true to the best
of my knowledge. I agree and understand
that any false statements contained therein
may cause rejection of my candidacy for a
volunteer position or termination of my
volunteer position without notice.

Two completed references are required as part of the application process. Please read,
complete and mail the application, waiver, and criminal background check consent forms
to the address listed on the front of this form.




ELLIS HOUSE & EQUESTRIAN KENDALL|COUNTY

FOREST PRESERVE DISTRICT

Authorization to Release Information Concerning Background

The undersigned is an applicant for employment or volunteer status with the Kendall County Forest Pre-
serve District and agrees that a candidate for employment or volunteer status must possess good moral
background, be considered a stable and respectable citizen of his or her community, be of high moral
character, and meet his or her other obligations.

To determine whether the undersigned possesses these characteristics, I authorize the Kendall County
Forest Preserve District and other agencies to conduct a background investigation or other matters
deemed by the Kendall County Forest Preserve District to be a legitimate matter of inquiry.

The authorization to release information concerning my background and the results of any other matter
legitimately included within any of these categories, is directed to any person who may have information
concerning any of these subject matters and is an unqualified authorization to release such facts or opin-
ions to the Kendall County Forest Preserve District.

The original copy of this authorization is on file with the Kendall County Forest Preserve District and
shall be valid for a period of three (3) years from the date subscribed below. I specifically authorize the
release of any information requested and agree that a photocopy of this release shall have the same va-
lidity as an original copy.

Note: All Fields Must Be Filled Out

Dated this day of ,20
Print Name:

First Middle Initial Last
Address:

Street

City State Zip

Social Security #:

Date of Birth:

Driver’s License #:

Signature:

(Note: If applicant is a minor under the age of 18, this form must be signed by a legal guardian)



Character Reference Form
ELLIS HOUSE & EQUESTRIAN
Directions: In order to be considered for a volunteer position with Ellis House and Equestrian
Center, you must provide two character references. Professional references are preferred but
personal references by non-relatives or references from previous volunteer experience may also

be used.

Applicant name:

Reference name:

Reference phone number:

Relationship to applicant: Years Known:

The information below must be filled out only by the reference.

Outstanding | Above Average | Below Insufficient Notes:
Average Average | Information
Commitment
Flexibility
Reliability
Patience
Sensitivity

Communication skills

People Oriented

Ability to work with children

Safety conscious

Do you believe that this individual would be a responsible person to have in our volunteer program?
L[] Yes [] No (Please explain if no.)

Additional comments.

Completed by: Date:




Character Reference Form
ELLIS HOUSE & EQUESTRIAN
Directions: In order to be considered for a volunteer position with Ellis House and Equestrian
Center, you must provide two character references. Professional references are preferred but
personal references by non-relatives or references from previous volunteer experience may also

be used.

Applicant name:

Reference name:

Reference phone number:

Relationship to applicant: Years Known:

The information below must be filled out only by the reference.

Outstanding | Above Average | Below Insufficient Notes:
Average Average | Information
Commitment
Flexibility
Reliability
Patience
Sensitivity

Communication skills

People Oriented

Ability to work with children

Safety conscious

Do you believe that this individual would be a responsible person to have in our volunteer program?
] Yes [ | No (Please explain if no.)

Additional comments.

Completed by: Date:




STUDENT PARTICIPANT WAIVER, RELASE HOLD HARMLESS
AND INDEMNIFICATION AGREEMENT

a)l voluntarily waive, release, and hold harmless the Forest Preserve, its elected officials, officers, employees,
agents, and other volunteers, from any and all claims, causes of action and damages for bodily injury or death that I
may suffer as a result of, or in any manner connected with, directly or indirectly, my participation as a student in
the Ellis Equestrian Center programs at the Ellis House and Equestrian Center of the Kendall County Forest Pre-
serve District when such bodily injury or death is the result of my own negligent or intentional acts or omissions of
another program student. I understand that this waiver and release precludes my right to recovery of damages in
the event I am injured in the course of my participation as a student in the Ellis Equestrian Center programs at the
Ellis House and Equestrian center.

b)I shall defend, hold harmless and indemnify the Forest Preserve its elected officials, officers, employees, agents
and other volunteers from and against all damages, claims liabilities, causes of action, judgments, settlements,
costs and expenses (including, but not limited to, reasonable expert witness and attorney fees) that may at any time
arise or be claimed by any person as a result of bodily injury, death or property damage, or as a result of any other
claim or cause of action of any nature whatsoever, arising from or in any manner connected with , directly or indi-
rectly, my negligent or intentional acts or omissions in my participation as a student in the Ellis Equestrian Center
Programs at the Ellis House and Equestrian Center.

I have read, fully understand and agree to the assumption of risk, waiver, and release, hold harmless an indemnifi-
cation terms set forth above.

Date E-Mail
Participant’s Signature address (Street)
Printed Name (City, State, Zip Code)
Birth date (Phone)
Emergency Telephone #

NOTE: if the participant is less than 18 years of age, a parent or legal guardian must sign this agreement on behalf
of the participant.

Signature of Parent or Legal Guardian Type or Print Name
Revised: 10/11




ACCEPTING ELLIS EQUESTRIAN CENTER RULES

TO: KENDALL COUNTY FOREST PRESERVE DISTRICT, ILLINOIS, a municipal Corporation
(hereinafter called Forest Preserve,), and its Commissioners, Employees, Agents and Volunteers.

I, the undersigned, desire to be a student at the Ellis Equestrian Center of the Forest Preserve,

subject to the rules of the Forest Preserve presently in force and as modified from time to time and under
the direction and control of authorized Forest Preserve personnel. I have read the instructions related to
the Equestrian program, prepared by the Forest Preserve, and agree to abide by all its terms and condi-
tions as set forth therein and as modified from time to time hereafter.

In consideration of the Forest Preserve accepting the undersigned for participation in the

Equestrian program and the educational and other benefits to be received by the undersigned, and with
the understanding that a horse may be startled by sudden movement, noise or other factors, and may shy
suddenly, rear, stop short, bite, buck, kick or run with its rider, especially when the ride is conducted
through an outdoor or natural setting, as lessons and trail rides will be, I hereby assume all risks of any
nature whatsoever related to the program including, but not limited to, those risks set out above, and on
my own behalf, on behalf of my child or ward, and on behalf of my child’s ward’s heirs, executors and
administrators.

I give permission to Kendall County Forest Preserve to use my (or my child’s/ward’s) photographic like-
ness in all forms and media for advertising, trade, and any other lawful purposes. [ ] By checking this

box, I decline these photographic permissions.

I understand that at no time am I an employee or agent of the Forest Preserve, its Commissioners, Em-
ployees, Agents, and Volunteers.

I have read the above and agree to its terms.

The participant’s birthday is the Day of ,

If the Participant is less than 18 years of age, the participant’s parent(s) or guardian(s) must sign this
Agreement on behalf of the participant, agreeing to the terms and conditions of this Agreement.

Participant Signature Type or Print Student’s Name
Date: Email:

Indicate signature relationship to student: Father Mother Guardian
Signature of Parent or Legal Guardian Type or print name



KENDALI&COUNTY
FOREST PRESERVE DISTRICT

ELLIS HOUSE & EQUESTRIAN

Ellis Volunteer
Emergency Information Sheet

DATE:

For your safety, the Ellis Equestrian Center needs to have the following information on file. Please make sure that
if this information changes, you inform a staff member as soon as possible. Thank you for your cooperation!

VOLUNTEEROGS_NAME:

VOLUNTEERO®GS HMDUDE AREA CODE)

(Home)
(INCLUDE AREA CODE)

(Work)

(INCLUDE AREA CODE)
(Cell)

ADDRESS:

IN THE EVENT OF AN EMERGENCY, THE ELLIS STAFF SHOULD CONTACT:

NAME:
RELATIONSHIP:
PHONE # (INCLUDE AREA CODE)
(Home)
(INCLUDE AREA CODE)
(Work)
(INCLUDE AREA CODE)
(Cell)
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