
NEW YORK CITY RIDING ACADEMY 
Academy Administrative Office 

P. 0. Box 690517

East Elmhurst, New York 11369
TELEPHONE (212) 860-2986 

Academy Manhattan Location 

One Randall's Island Park 

New York, New York 10035 

Volunteer Application Form 

Please fully complete your Academy's Volunteer Application Form and email it with a copy of your 

resume to the Academy Director at info@nycridingacademy.org for processing. 

Basic Information 

Name ____________ Age _Sex_ Height ___ Weight __ 

Address 
-----------------------------

Telephone Number Cell Phone Number Fax Number ----- ------ ----

Email Address 
------------------------

Volunteer Opportunities 

Horseback Riding Instructors Circle One YES NO 

Horseback Riding Supporters Circle One YES NO 

Non Horseback Riding Support Circle One YES NO 

Fund Raising Committee Circle One YES NO 

Facility Maintenance Circle One YES NO 

Special Events Circle One YES NO 

Occupation _______ Number of Years_ Business Phone Number __ _ 

VOLUNTEER DAYS OF THE WEEK AND TIME COMMITMENT 

Volunteer Availability Days ____________________ _ 

Volunteer Times Available Each Day, Minimum 3 Hour Daily ________ _ 

Thanks for your interest and support of our not for profit New York City Riding Academy's 2024 New 

York City Horseback Riding Program. 

Volunteer Signature _______ _ Date _______ _ 
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