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                         Rider Registration 
Rider’s Name:




___ Date of Birth:

_____ Age: ___________________
Height:______ Weight:_______ Nature of Disability (if present):_________________________________________
Parent/Guardian’s Name (if under 18) ______________________________ Relationship:_____________________

Address: ______________________________________________________________________________________
City: _________________State:
  ____________________Zip Code:____________________________________
Home Phone:


__Cell: 


_____ Work Phone: __________________________
Email:



    How did you hear about us?




______
Emergency Contact:



Relation:__________ ____ Phone:

______________
Emergency Contact:



Relation:______________ Phone: ______________________
Does the student have previous experience with horses (Please explain)?   __________________________________________________________________________________________________________________________________________________________________________________________
Times you would be available to ride (list any available times):                                                       Monday: __________________Tuesday: _______________________ Wednesday_____________________ Thursday______________ Friday:_______________  Saturday:_____________________ Sunday:______________
Photo Release I DO (Check one) _____DO NOT ______ consent to and authorize the use and reproduction by Helping Hooves Equine Therapy Program of any and all photographs and any other audio/visual materials taken of me for promotional material, educational activities, exhibitions or for any other use for the benefit of the program.
Cancelation Policy I understand that if I do not cancel within 24 hours of my scheduled lesson that Helping Hooves has the right to bill me for the lesson.                                                                            
            Minor Children I understand that I am responsible for my minor child when on the property of Anaheim Hills Saddle Club. I am responsible to watch my child(ren) at all times. I will be respectful of the boarders at AHSC and for their and my/my child’s safety, I will not let my child run, scream, walk up to or pet horses without permission, or go into any prohibited area. 
________________________                      ________________________________________________

DATE




           SIGNATURE (PARENT OR GUARDIAN IF UNDER 18)
              Anaheim Hills Saddle Club

READ THIS AGREEMENT CAREFULLY BEFORE SIGNING IT.  YOUR SIGNATURE INDICATES YOUR UNDERSTANDING OF AND AGREEMENT TO ITS TERMS BY SIGNING THIS AGREEMENT, YOU (AND YOUR CHILD) ARE GIVING UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO RECOVER DAMAGES IN CASE OF INJURY, DEATH OR PROPERTY DAMAGE FOR ANY REASON INCLUDING, BUT NOT LIMITED TO, THE NEGLIGENCE OF THE INSTRUCTOR, ANAHEIM HILLS SADDLE CLUB, ITS OWNERS, VOLUNTEERS AND AGENTS (“THE RELEASEES”).                                 

I, ________________________________________ (and my minor child _______________________________) (hereinafter the “Undersigned”) reside at (Street Address) ____________________________________________, in (City) ______________________________,  (State, Zip)  _____________. In consideration for allowing me (or my minor child) to handle and ride a horse and on behalf of myself, my child or our personal representatives, heirs, next-of-kin, spouses and assigns, THE UNDERSIGNED HEREBY:                                                                                                                                                                                                

1. Acknowledge that a horse or pony may, without warning or any apparent cause, buck, stumble, fall, rear, bite, kick, run, make unpredictable movements, spook, jump obstacles, step on a person’s feet, push or shove a person, saddles or bridles may loosen or break - all of which may cause the rider to fall or be jolted resulting in serious injury or death to the Undersigned or any person within close proximity of a horse.

2.  ACKNOWLEDGE THAT HORSEBACK RIDING, THE HANDLING OF A HORSE OR BEING IN CLOSE PROXIMITY TO A HORSE IS AN INHERENTLY DANGEROUS ACTIVITY AND INVOLVES RISKS THAT MAY CAUSE SERIOUS INJURY AND IN SOME CASES DEATH because of the unpredictable nature and irrational behavior of horses, regardless of their training or past performance. Voluntarily assume the risk and danger of injury or death inherent in the handling or riding of the horse or being in close proximity to a horse or on the premises of the stable or the failure to wear a protective helmet when riding a horse, and use of saddles, bridles, equipment and gear provided to me by Releasees.

3.  RELEASE, DISCHARGE AND PROMISE NOT TO SUE the Releasees for any loss, damage, injury (including death) or cost to me or my child’s arising out of the handling or riding of a horse or being in close proximity to a horse or on the premises of the stable or the failure to wear a protective helmet when riding a horse, and use of saddles, bridles, equipment and gear provided by Releasees. Release the Releasees from any claim that such Releasees were negligent in connection with my or my child’s riding a horse including but not limited to training or selecting horses, maintenance, care, fit or adjustment of saddles or bridles, instruction on riding skills or leading and supervising riders or the use of any equipment provided by the Releasees or being on the premises of the Stable, which resulted in loss, damage, injury or death.

4.  INDEMNIFY, AND SAVE AND HOLD HARMLESS  the Releasees from and against any loss, liability, damage or cost they may incur arising out of or in any way connected with either me or my child’s handling or riding the horse or being in close proximity to a horse or on the premises of the stable or the failure to wear a protective helmet when riding a horse and/or and use of saddles, bridles, equipment and gear provided therewith from or contributed to by me or my child’s own negligence. Agree to abide by and follow any instructions given or rules established by the Releasees or any of its employees, guides or wranglers with regard to me or my child’s riding or handling of the horse or being in close proximity to a horse or on the premises of the stable or the failure to wear a protective helmet when riding a horse or any saddles, bridles, equipment and gear provided therewith.                    

5.  Agrees that the Undersigned has read and understands the following language of Section 1542 of the California Civil Code which provides “A general release does not extend to claims which the Creditor does not know or suspect to exist in his favor at the time of executing the release which, if known by him, must have materially affected his settlement with the Debtor.”  Having reviewed this provision, the Undersigned nevertheless voluntarily releases the Releasees from all liability for claims arising out of the matters set forth herein.  The Undersigned understand the word “claims” to include all actions, claims and grievances, whether actual or potential, known or unknown and specifically but nonexclusively, all claims arising out of the matters set for the herein.  All claims are forever barred by this release without regard to whether those claims are based on the alleged breach of duty arising under contract or in tort or any other claims or cause of action. The Undersigned expressly agrees that the foregoing release and waiver of liability, assumption of risk, and indemnity agreement is governed by laws of the State of California and is intended to be as broad and inclusive as is permitted by California law, and that in the event any portion of this Agreement is determined to be invalid, illegal, or unenforceable for any reason, the balance of the Agreement shall not be affected or impaired in any way and shall continue in full legal force and effect.

6.  Acknowledge that this document is a contract and agree that if a lawsuit is filed against, Anaheim Hills Saddle Club, Helping Hooves Equine Therapy Program or its owners, agents, employees, guides or wranglers for any injury or damage in breach of this contract, the Undersigned will pay all attorney’s fees and costs incurred by the Stable in defending such an action. IT IS MY UNDERSTANDING THAT A PROTECTIVE HELMET IS AVAILABLE AND HAS BEEN OFFERED FOR MY OWN OR MY CHILD’S SAFETY.
7. Any controversy or claim arising out of or relating to this contract, or the breach thereof, shall be settled by arbitration administered by the American Arbitration Association. In accordance with its Commercial Arbitration Rules, and judgment on the award rendered by the arbitrator(s) may be entered in any court having jurisdiction thereof. At the request of a party, the arbitrator(s) shall have the discretion to order examination by deposition of witnesses to the extent the arbitrator deems such additional discovery relevant and appropriate. Depositions shall be limited to a maximum of three per party and shall be held within 30 days of the making of a request. Additional depositions may be scheduled only with the permission of the arbitrator(s), and for good cause shown. Each deposition shall be limited to a maximum of six hours duration. All objections are reserved for the arbitration hearing except for objections based on privilege and proprietary or confidential information.                                             I have read this document.  I understand it is a promise not to sue and to release and indemnify the Instructor, Anaheim Hills Saddle Club, its owners, employees, volunteers and agents for all claims.  I have made a free and deliberate choice to sign the Release and Waiver as a condition to Releasees allowing me or my child to ride or handle a horse.  I have concluded that the risks involved and the Release and Waiver of Liability is worth the pleasure of the horseback riding experience and acknowledges that the same is valuable consideration for this Release and Waiver of Liability.                                                          

________________________
________________________________________________________________________

DATE




SIGNATURE (PARENT OR GUARDIAN IF UNDER 18)

                                                                   Authorization for Emergency Medical Treatment Form
Name of Student: _____________________________DOB: ______________Phone: ________________________                       

Address: ______________________________________________________________________________________
Physician’s Name: _________________________________ Preferred Medical Facility: ______________________ 

Phone: ____________________________________ Address: __________________________________________
Health Insurance Company: __________________________________ Policy #: _____________________________
Allergies: ______________________________________________________________________________________
Current medications: _____________________________________________________________________________________________
Consent Plan

In the event emergency medical aid/treatment is required due to illness or injury during the process of receiving services, or while being on the property of the Anaheim Hills Saddle Club.  I authorize Helping Hooves Equine Therapy Program to:

1. Secure and retain medical treatment and transportation if needed.

2. Release client records upon request to the authorized individual or agency involved in the medical emergency treatment.

This authorization includes x-ray, surgery, hospitalization, medication and any treatment procedure deemed “life saving” by the physician. This provision will only be invoked if the person(s) above is unable to be reached.

Consent Signature (Parent or Guardian if under 18): _________________________________ Date:_____________
Non-Consent Plan

I do not give my consent for emergency medical treatment/aid in the case of illness or injury during the process of receiving services or while being on the property of the Anaheim Hills Saddle Club.
Parent or legal guardian will remain on site at all times during equine assisted activities

In the event emergency treatment/aid is required, I wish the following procedure to take place:
Non-Consent Signature (Parent or Guardian if under 18: ________________________________ Date: __________
                          Medical History Form                       (Please complete with help of physician)                                               Name:____________________________  Parent/Guardian ________________________________________
Diagnosis: ______________________ Date of Birth: ___________ Height: _________  Weight:___________
Medications:___________________________________________________________________________________ 
Seizures: Yes   No           Type Controlled: Yes     No       Date of last seizure: ______________________
Tetanus Shot:    Yes  No           Date of last shot/booster: ________________________________________
Down Syndrome:  Negative x-ray for Atlantoaxial Instability: Yes  No   Date of x-ray:_________________

Mobility (check One): Independent ___ Some assistance: ___Crutches/Braces: ___      Wheelchair: ___
In order to place a rider in the right class and design a progressive lesson plan, we need to know as much about the student as possible.  Some of the following conditions may represent precautions or contraindications to therapeutic horseback riding.  Please read the section below and with the physician’s input, CIRCLE any problem areas and then describe the areas in the space below the chart.
	General

Visual

Auditory

Tactile Sensation

Speech

Immunity
Cancer

Diabetes

Muscular
Allergies

Pain

Recent surgery

Poor endurance

Cardiac

Circulatory

Hypertension

Hemophilia

Peripheral vascular disease

Pulmonary
Other: _______________________
	Orthopedic 

Scoliosis

Kyphosis

Lordosis

Coxas arthrosis

Cranial deficits

Spinal fusion

Osteoporosis

Spinal orthoses

Pathologic fractures

Atlantoaxial instabilities

Hereotopic ossification

Osteogenesis imperfecta

Spinal instabilities/abnormalities

Hip supbluxation and dislocation
OTHER: __________________

Learning/ Developmental Disability

Dyslexic

ADD/ADHD
Hyperactivity
Autism Spectrum Disorder

Aspergers Syndrome

Other: ______________________
	Neurological
Epilepsy

Spina bifida

Tethered cord

Seizure disorders

Stroke (cerebrovascular accident)

Hydrocephalus

Hydromyelia

Paralysis due to spinal cord injury

Chiari II malformation
Retts Syndrome
OTHER __________________
Psychological Impairment
(describe)______________

_______________________

 Other (describe)______________

_______________________



Description : ___________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________

                Physician’s Release Form
Name of Student: ____________________________DOB: ______________Phone: ________________________   

Physician’s Name: _____________________________________Physician’s Phone __________________________

                                                                                                                                                                                                                Business Address: ________________________________City:____________________ State:_____ Zip: ________
Allergies: ____________________________  Current medications: _______________________________________
To my knowledge there is no reason why this person listed above cannot participate in supervised equestrian activities. I understand that the Helping Hooves Equine Therapy Program will weigh the medical information on this form against the existing precautions and contraindications.  I understand that horses are unpredictable by nature and that in spite of all precautions a fall is possible.

Physician’s Signature: _____________________________________ Date: __________________                                  
Physician’s Prescriptions: ______________________________________________________________________
_____________________________________________________________________________________________
Physician’s Signature: ______________________________________________ Date: _____________________
Additional Release and Recommendations from Physical, Occupational and/or Speech Therapist or other Health Professional (Optional, but recommended):                                                                                                                   

Health Professional’s Prescriptions: _______________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

Health Professional’s Signature: __________________________ Print Name: ______________________________

Occupation: ____________________________ Date: ____________ Phone Number: ____________________ 

Please send completed application to:    Anaheim Hills Saddle Club
                                                                            ATTN: Helping Hooves

                                                                         6352 E Nohl Ranch Rd, Anaheim Hills Ca, 92807
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