
 

 
 
 
 
 
 

I, _________________________________ (volunteer/staff print 
name) have received and read the volunteer manual for High & 
Mighty Therapeutic Riding and Driving Center, Inc. Any 
questions I have in regards to this manual have been asked and 
answered. 
 
 
 
Volunteer/Staff Signature 
____________________________________ 
 
Date: 
________________ 
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