Stable Foundations Equine Assisted Therapy
Casselman, Ontario

K0A 1M0

Phone: (613)808-4702

Participant registration and Emergency Release                      

Participant Information:                                                                                                                   Name: ___________________________________________ Program: ___________________ 

DOB: __________ Age: ___________ Height __________ Weight: _______ Gender: M   F 

Address: _______________________________________City_______________________Province_____    Postal code_______

Phone: _____________________Alternative Phone: ___________________ 

E-Mail: ___________________________________

Parent/ Guardian Information:                                                                                                      Name: ________________________________________________________________
Address (If different from above):___________________________________________
Phone: __________________________ Alternative Phone: _______________________              E-Mail:________________________________________________________________ 

Profession: _____________________________________________________________ Employer:______________________________________________________________ 

Is there any information about your child we need to know: physical needs, emotional or cognitive needs, fear of horses or other __________________________________________________________________________________________________________________________________________________________________________

What information would you like us to know about the rider that would be helpful in creating a positive experience?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physical limitations: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cognitive, developmental or psychological concerns: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Likes and dislikes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your reason for coming to Stable Foundations? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Anything else we should know that would affect a ground or mounted experience with horses? __________________________________________________________________________________________________________________________________________________________________________

Other: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

Emergency Release
Participant Name_______________________________________________________ Parent/Guardian________________________________________________________

Physician’s Name: _______________________________                                                              Physician’s Phone Number:________________________

Health Card number: ____________________________________________ 

Person who is authorized to give temporary assistance or care in absence of parent or guardian: 

Name____________________________ Phone ______________________ Relationship_______________________

Name____________________________ Phone ______________________                              Relationship _______________________

Preferred Medical Facility: _____________________________________________________________

Describe any medical condition requiring special precautions or treatment and any medications and dosage: 

(A)None ____________ (B) Please describe ___________________________________________
_______________________________________________________________________________

In case of medical emergency, the undersigned authorizes Stable Foundations Equine Assisted Therapy to provide such medical assistance as they determine to be necessary. 

The undersigned authorizes any licensed physician and / or medical facility to provide any medical / surgical care and / or hospitalization for the rider, including anesthetic, which they determine necessary or advisable, pending receipt of a special consent form from the undersigned. 

No person can be accepted for program participation until this form has been completed by the parent / parents or guardian.  Riding instruction will be under strict supervision, and although every effort will be made to avoid any accident, NO LIABILITY can be accepted by any of the organizations concerned, including Stable Foundation Equine Assisted Therapy. 
_______________________________________________________________________ 

SIGNATURE OF PARENT / PARENTS OR GUARDIAN 


