
 
 

BECOME A VOLUNTEER 
 
If you are interested in serving as a City to Saddle volunteer, please complete the information 
below. When you have finished completing the form, click SEND to process the form. 
 
Name:             _________________________________________________                                  
 
Home Address: _________________________________________________ 
Street 
City/State/Zip Code: _________________________________________________ 
Home Phone:  _____________________   Cell Phone:  _____________________                         
E-mail:  _________________________________________________ 
Fax:   _________________________________________________ 
 
 
Place of Business: _________________________________________________ 
Job Title:  _________________________________________________ 
Business Address: _________________________________________________ 
Business Phone: _________________________________________________ 
E-mail:  _________________________________________________ 
Fax:   _________________________________________________ 
 
Your time and expertise is welcomed! 
City to Saddle relies solely on volunteers to operate all development and marketing efforts, 
administrative functions (secretarial, computer, bookkeeping, accounting, etc.), and program 
activities (youth organization liaisons, host facility stewards, etc.).  
 
Please provide a brief description of any skills, knowledge/expertise you wish to offer City to 
Saddle.  Include current or past activities (professional, recreational, volunteer, etc.) which might 
have relevance to the City to Saddle program… In short, let us know what you would like to 
do…how you can help! 
 
 
 
 
 
 
 
If you have any questions regarding becoming a volunteer, please e-mail Barbara Zenker or Kim 
Summers at citytosaddle@comcast.net or Leonora Giguere at Leonora@citytosaddle.org. 
 

CLICK SEND WHEN YOU HAVE COMPLETED THIS APPLICATION.  
THANK YOU FOR YOUR INTEREST. 
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