
VOLUNTEER FORM 
8 hours minimum for scholarship 

4 hours minimum for year-end awards 

Name of RMDS Member: _________________________________________________ 
(If volunteering for another RMDS member, please indicate above) 

Name of Event Attended: _________________________________________________ 

Date: ________________________ Location: ________________________________  

Number of Hours of Event: _________________    Job: ________________________ 

Signature of the Event Organizer: __________________________________________ 

Suggested activities to qualify to complete the RMDS requirement of 4/8 hours 
Underline the appropriate one 

• Scribe
• Scorer
• Gatekeeper
• Arena Steward
• Runner
• Office
• Secretary (not paid)
• Manager (not paid)
• Non-Horse Show Related Hours (describe below)

_________________________________________________________________

This form is also on the website. 

Return to RMDS Central Office-4525 U Road, De Beque, CO. 81630 

We want to make it abundantly clear that RMDS Policy is that: a volunteer is 
somebody who does not receive monetary remuneration when volunteering at RMDS 
and Chapter recognized events. 

Revised 01/17/2025 
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