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Dear Rider and Parents: 
 
As you are well aware, volunteers make your riding lessons possible by serving as your leaders and as your side walkers. 
 
With the growth of our program comes the need for additional volunteers, and we are presently seeking to make contacts 
with organizations for recruiting purposes.  We need your help and your contacts to keep the TEAM Program going 
strong, and to provide you with a quality program in the coming years. 
 
Please complete the form below and return it to me, Mary Ford, 4-H Therapeutic Riding Instructor, Box 9641, Mississippi 
State, MS  39762.  If you have any questions, please contact me by calling 662.325.1695. 
 
We look forward to having your help in recruiting new volunteers for the TEAM Program!  Thanks for all of that you do, 
and we look forward to hearing from you! 
 
Sincerely, 
 
Mary Ford 
4-H TEAM Coordinator 
*************************************************************************************** 
Your Name ______________________________________  Phone (home) ________________________ 

 Phone (work) ________________________ 

Affiliations (please circle all that apply) Phone (cell) _________________________ 

Corporate Professional Service Organization Church School               Other 

Affiliation ___________________________________________________________________________ 

Contact ___________________________________________________________________________ 

Phone ___________________________________________________________________________ 

 
______ I will contact this organization about volunteer opportunities. 

______ I would like the 4-H TEAM to contact this organization about volunteer opportunities. 

______ TEAM can use my name when contacting this organization. 

______ Please do not use my name when contacting this organization. 

************************************************************************************** 

Your Name ______________________________________  Phone (home) ________________________ 

 Phone (work) ________________________ 

Affiliations (please circle all that apply) Phone (cell) _________________________ 

Corporate Professional Service Organization Church School               Other 

Affiliation ___________________________________________________________________________ 

Contact ___________________________________________________________________________ 

Phone ___________________________________________________________________________ 

 
______ I will contact this organization about volunteer opportunities. 

______ I would like the 4-H TEAM to contact this organization about volunteer opportunities. 

______ TEAM can use my name when contacting this organization. 

______ Please do not use my name when contacting this organization. 


