
Hooved Animal Rescue and Protection Society 

Volunteer Application 

(If you are able, HARPS would appreciate your financial membership support) 

HARPS is open on Saturdays from April 1
st
 to November 1

st   
from 10:00 a.m. to 2:00 p.m. 

KIDS UNDER 14 YEARS OF AGE MUST BE ACCOMPANIED BY A PARENT/GUARDIAN 

OVER 18 YEARS OLD 

 

Please print, sign and return to HARPS, PO Box 94, Barrington, IL 60011 (847-382-0503) 

 

Name: __________________________________________ Date: __________________ 

E-mail: _________________________________________ 

Address: ________________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Phone (cell): ___________________________ 

Phone (home): _________________________  Phone (work): _____________________ 

 

Can you lift heavy objects (hay bales/50# feed bags)?   Yes _____  No _____ 

If you have experience in the following areas, please describe: 

 
FUNDRAISING: _______________________________________________________________ 

GENERAL OFFICE/COMPUTERS, etc: ____________________________________________ 

CARPENTRY/ELECTRICAL/PLUMBING: _________________________________________ 

LARGE ANIMALS (be specific): __________________________________________________ 

 _____________________________________________________________________________ 

GENERAL FARM MAINTENANCE: ______________________________________________ 

OTHER SKILLS: _______________________________________________________________ 

 

Would you be interested in: (yes or no)            

Cleaning tack _____    Grooming animals _____    Yard work _____   Gardening _____  

Working with children _____  Special events (annual picnic/fundraiser) 

 

If you have a trailer, would HARPS be able to use it, if necessary: 2-horse ____   4-horse ____ 

Stock ____ 

Are you currently a member of HARPS? _____   

If you are able, we would appreciate your financial membership support. Attached is a membership form. 

When was your last tetanus shot? ___________  (For people who work around animals, a tetanus booster 

is required every five years). 

Please read and sign the following form - Equine Activity Liability Act 745 ILCS 47/ 

 


