
 
 

Volunteer Signup Form 2026 
 
 
NAME: __________________________________________________________________________________ 
 
MAILING ADDRESS: _______________________________________________________________________ 
 
EMAIL: __________________________________________________________________________________ 
 
PHONE (cell preferable): ___________________________ TEXT OK? _____ Yes _____ No 
 
What is your experience with horses? _______________________________________________________ 
 
 
 
 
What is your experience working with children? ______________________________________________ 
 
 
 
 
Which Programs are you available to help with during the summer? 
 
_____ SJH Oncology Nurses: Saturday, June 13; 9 AM – 4 PM  
 
_____ Pony Camp™: June 29-Aug 1, or July 6-8; 8:30 AM – 3 PM 
 
_____ Read, Ride, Draw™: July 27-31, or Aug 3-7; 8:30 AM – 4 PM 
 
_____ Saturday Superheroes™: Cancer Program Saturdays July 11 – September 26; 10 AM – 3 PM 
 
_____ Gymkhana: Saturday, August 29, 8 AM – 5 PM 
 
Do you have any physical limitations that would prevent you from walking and light running in a 
sand arena alongside your student? (there are many opportunities for volunteering besides arena) 
 
___ Yes  ___ No 
 
 
T-SHIRT SIZE (adult sizes) 
 
___ S  ___ M  ___ L  ___ XL  ___ 2XL  ___ 3 XL 


