
 
 

 

 

Wrangler/Buckaroo Information Form 

Volunteer Name: ________________________________    Date of Birth:   _____________ 

Phone #: _____________________Email Address: _________________________________ 

Address: ___________________________________________________________________ 

Are there any known allergies/medical concerns?  Yes  No 

If yes, please explain: ___________________________________________________________ 

_____________________________________________________________________________ 

Jr. Volunteer & Parent/Guardian Consent: 

I HAVE AGREED TO WORK AS A VOLUNTEER FOR HOPE REMAINS YOUTH RANCH AND DO SO OF 

MY OWN FREE WILL. I ACKNOWLEDGE THAT I AM NOT AN EMPLOYEE OR AGENT OF HOPE 

REMAINS YOUTH RANCH. I UNDERSTAND THAT THIS ROLE DOES NOT INCLUDE COMPENSATION 

OR PAYMENT OF ANY KIND. FURTHERMORE, I ACKNOWLEDGE THAT HOPE REMAINS YOUTH 

RANCH DOES NOT OFFER HEALTH INSURANCE, WORKERS’ COMPENSATION INSURANCE OR ANY 

SUCH EMPLOYEE BENEFITS TO VOLUNTEERS. 

SELF-­­INSURED MEDICAL COVERAGE: I certify that my child has adequate insurance to cover 

any injury he/she may suffer while participating, or otherwise agree to bear the costs of such 

injury or damage myself. I further certify that my child has no medical or physical conditions, 

which could interfere with his/her safety in this activity, or am otherwise willing to assume and 

bear the costs of all risks that may be created, directly or indirectly, by any such condition. 

I fully recognize and accept that volunteering has risks and unforeseen dangers, and I 

understand that I have the right to review each activity prior to my participation and choose to 

participate of my own free will. 

 

Volunteer Signature: ________________________________ Date: ______________________ 

Print Name: ________________________________________ 

Parent/Guardian Signature: ___________________________ Date: _____________________ 

Print Name: ________________________________________ 

 

Emergency Contact # 2:  

Name:   _________________________ 

Relationship to vol.:   ______________ 

Phone #1 :   ______________________ 

Phone #2 :   ______________________ 

 

Emergency Contact # 1:  

Name:   _________________________ 

Relationship to vol.:  _______________  

Phone #1 :   ______________________ 

Phone #2 :   ______________________ 



 
 

Authorized Pick-up: 

Please list any individual who is authorized to pick up your child, besides yourself. The above-named 

volunteer will not be permitted to leave Hope Remains with anyone who is not listed below, unless the 

Hope Remains staff has been previously notified. Authorized person may be asked to show identification 

to staff.  

I, _________________________, authorize the following responsible persons to pick up my child from 

Hope Remains Ranch:  

Authorized Person:           Phone Number:           Relationship to Volunteer: 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________________ 

Dress Code: 

 Best clothing: blue jeans, shorts to knees or below, volunteer t-shirt, boots or tennis shoes 

 Due to the nature of work, clothes will get dirty and/or damaged. 

 Clothing NOT allowed: baggy, spaghetti straps, tank tops, symbolic of gangs, drugs, vulgarity, shorts 

above the knee. 

 Shoes NOT allowed: flip flops, toms, open toe/heel shoes 

Manners Matter: 

 All participants are expected to exhibit manners and respect authority, their peers, ranch animals, 

and property in general. 

 All participants are expected to accept consequences for their behaviors and do what is asked of 

them the first time they are asked, without complaining, arguing, or fussing. 

 Items NOT allowed: cell phones, electronic devices, knives, matches, lighters, or anything that could 

be used as a weapon. If any of these items are brought to HRR, they must be given to the staff for 

safekeeping.  

 HRR is a smoke and drug free ranch 

Photos/Filming: I give permission to HRR to photograph my child while she/he is participating in 

activities. I further give permission and consent that any such photographs may be published (web, 

print, social media) and used by HRR to promote Hope Remains Ranch, and its programs.  

 

Volunteer Signature: _________________________________ Date: ____________________ 

 

Print Name: ________________________________________ 

 

Parent/Guardian Signature: ___________________________ Date: ____________________ 

 

Print Name: ________________________________________ 

  



 
 

 



 
 

 


