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Therapeutic Riding Packet

For

 Spirit Ridge Therapeutic Riding Center

Thank you for your enrollment in Spirit Ridge.  We are looking forward to having you as a part of our Spirit Ridge family.

If you have any questions please call us at:

Spirit Ridge Therapeutic Riding Center

870-215-0373

Email – spiritridgetrc@hotmail.com

Spirit Ridge Therapeutic Riding Center Application
Name: ______________________________________________________________
Address: ____________________________________________________________
Email: _______________________________________________________________

[If rider is under 21, the legal guardian/parent should complete the information below]

Date of Birth: _____________ Height: ______________ Weight: __________

Father__________________________ phone home: _____________________
Employer_______________________ phone work: _____________________

Mother ____________________________ phone-home: _______________________
Employer __________________________ phone-work: ________________________

Home address of mother or father if different from child’s’ above listed address.

_____________________________________________________________________

Name and address of legal guardian (if different from parent) ________________________

_________________________________________________________________________

________________________________
________________________

Signature





Date

SOCIAL: (work/school including grade completed, interests, relationships, support systems, companion animals, fears, concerns, motivators) _____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________
GOALS: (why do you want to participate? what would you like to accomplish?)

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Spirt Ridge Therapeutic Riding Center
Release
I am the parent or legal guardian of __________________________________ (student’s name).

I hereby give permission for him/her to participate in Equine Activities at Spirit Ridge Therapeutic Riding Center.  I hereby for myself and for the student, his/her legal representatives, heirs and assignees, do hereby release and forever discharge Spirit Ridge Therapeutic Riding Center, its Board of Directors, volunteers and employees from any and all liability, claims, demands, and causes of action arising from injury, death, or other damages of any kind that may occur as a result of the student’s participation in Equine Activities and any and all activities in connection therewith, whether caused by negligence or not, and whether active or passive.

.

I understand that the student is expected to follow the rules of Spirit Ridge Therapeutic Riding Center and to learn and follow good horse safety and that the student is not to proceed in any Equine Activity without complete supervision by an employee or volunteer of Spirit Ridge Therapeutic Riding Center.  I further understand and agree that if at any time Spirit Ridge Therapeutic Riding Center feels that the student is not practicing good safety or following the rules, he/she may be dismissed from any or all further activities.

Under Arkansas Law, an equine activity or equine sponsor is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to Title 16, Chapter 120 of the Arkansas Code. 
_______________________________________________________

(Printed Name of Parent or Legal Guardian of Participating Student under the age of 18)

_______________________________________________________

(Signature of Parent or Legal Guardian of Participating Student under the age of 18)

Date: __________________________________________________

Spirit Ridge TRC

Policies, Procedures & Explanation of Services

Therapeutic Riding: certified therapeutic riding instructors teach the session. The emphasis is on riding skills development.

Hippo Therapy: a clinical physical/occupational therapist and certified instructor using the horse as a treatment tool.
Mental Health : certified instructor conduct the activities in the arena and a therapist or conducts the group or individual therapy.
1. Monthly payments are due at the 1st of each month.  Grace period till the 5th of the month
2. You agree to supply updated or changed medical information or treatment modalities as per orders and/or implementation by your physician or therapist.

3. If you have to miss your appointment for any reason, you MUST give 24-hour notice.

4. No shows will be forfeited. You will not be issued a credit or a make-up session if you do not call and cancel. ***If you are receiving a scholarship, you must pay for the session lost.

5. If you are late, your session still terminates at the scheduled time.

6. Cancellations due to weather will be as follows:
temperatures below 30 degrees, ice or snow covering the roads, severe thunderstorms/lightening-if questioned please call.

7. If you miss three consecutive sessions without notification, your time slot will be forfeited.

.

8. Classes are filled on the basis of disability needs, riding ability, and volunteer ability. Please encourage individuals who are interested in volunteering to contact anyone on the Spirit Ridge staff. The lack of volunteers is often the only impediment to confirming a scheduled class. There is great need for committed volunteers! (
9. It is mandatory that all riders, volunteers and staff ride with (ASTM-SEI) helmets or NARHA approved alternative guidelines.

10. Safety stirrups or hard sole shoes/boots with heels are mandatory for all riders, volunteers and staff. Stirrups and/or footwear must be approved by the instructor before mounting.

SPIRIT RIDGE TRC ADMISSION & DISCHARGE POLICY


It is the decision of the program coordinator/certified instructor to admit or discharge a participant.   Participant may be discharged from the program for other reasons such as, failure to appear for classes, inappropriate behavior, or implications that the continuation of therapeutic riding is a contraindication. 

WE LOOK FORWARD TO HAVING YOU WITH US!

I have read and understand all of the above conditions and agree to abide by these policies as they have been presented to me upon entering myself, my child or participant in the Spirit Ridge Therapeutic Riding Center.

SIGNATURE____________________________________ DATE ___________________

Consent for Emergency Medical Treatment
Participant Name_____________________________________ Date of Birth______________________________  
Parent/Gaurdian_______________________________________________________________________________

Address______________________________________________________________________________________



Street



City



State


Telephone____________________________________________________________________________________



Home



Work Phone




Cell 
Physicians Name_______________________________________________________________________________

Address______________________________________________________________________________________

Telephone_________________________________

Preferred Medical Facility________________________________________________________________________

Does the participant have any medical condition(s) requiring special precautions or treatments and any medications and dosage?   Yes     No      If you answered “Yes”, please describe:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In case of medical emergency, the undersigned authorizes Spirit Ridge Therapeutic Riding Center, acting through the adult on its staff who has actual care, control and possession of the child, to consent to medical, dental and surgical treatment of the child when the undersigned cannot be contacted.  The undersigned represents to Spirit Ridge Therapeutic Riding Center that he or she is the child’s parent and either (a) is not divorced from the other parent, or (b) is divorced from the other parent, but has been authorized by a written court order to give consent to medical and dental care and surgical treatment of the child.  The undersigned will indemnify and hold Spirit Ridge Therapeutic Riding Center, its officers, members, employees and agents harmless if he or she is not empowered by law to give this consent.

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

No person can be accepted for riding instruction until this form has been completed by the parent/parents or guardian. If the person is of legal age (21), he or she may complete the form, if he or she is legally competent to do so.  Although every effort will be made to avoid any accident, NO LIABILTY can be accepted by Spirit Ridge Therapeutic Riding Center.

Yes, I would like ____________________________to have instruction at Spirit Ridge Therapeutic Riding Centers’ Program.   I understand that NO LIABILITY can be accepted from Spirit Ridge Therapeutic Riding Center, in the event of any accident which may occur.

__________________________________________________

____________________________________

Signature of parent/parents or legal guardian



date

__________________________________________________

____________________________________

Signature of rider over age 21





date

Rider/Parent Insurance Carrier____________________________________________________________________

Policy Number________________________________
CONFIDENTIALITY
I understand that through my participation, employment or volunteer activities with Spirit Ridge Therapeutic Riding Center I may become acquainted with medical, social, referral, financial and personal information about students and/or their families who participate in the riding center’s programs.  This information may be acquired through contact with the students and/or their families, provided to me by Spirit Ridge Therapeutic Riding Center and others as may be necessary for the safe and effective performance of the student’s participation in program activities, or contained in written documentation that I may come into contact with.  I recognize and agree that all such information constitutes Confidential Information of the students and their families.

I understand and agree to treat the Confidential Information as confidential and to not use, cause to be used, disclose, cause to be disclosed, destroy, or cause to be destroyed any Confidential Information at any time during or after the cessation of my involvement with Spirit Ridge Therapeutic Riding Center.

I further agree not to remove any Confidential Information without the prior written authorization of the Executive Director of Spirit Ridge Therapeutic Riding Center.  Upon the cessation of my involvement with Spirit Ridge Therapeutic Riding Center for any reason, I agree to leave or return, as applicable, all documents, files, notes, printouts, discs, manuals, other written material, magnetic tapes, programs, proposals and other media of all types that contain any Confidential Information.  I recognize and agree that disclosure of, or failure to return, Confidential Information is considered a violation of this policy, which can result in discipline, up to and including discharge, if employed, or cessation of my services, if a volunteer, as well as possible criminal penalties.

I agree that should I violate this agreement in any manner, Spirit Ridge Therapeutic Riding Center shall have the right to seek injunctive relief to prevent disclosure and/or require the return of Confidential Information, in addition to such other legal remedies that may be available, and that Spirit Ridge Therapeutic Riding Center shall be entitled to recover costs and reasonable attorney fees incurred in bringing such action.

Name (Printed) ________________________________________

Signature _____________________________________________

Employee, Participant or Volunteer __________________________________

Date: _________________________________________________

Conduct of Personnel, Participants and Guests

The code of conduct stated below is applicable to all personnel, volunteers, participants and guests of Spirit Ridge Therapeutic Riding Center.  Repeated offenses may warrant dismissal from the property or the program.  All participants, personnel and volunteers receive and sign a copy of this code.  It is the participant’s responsibility to ensure guests adhere to the same policies.

· Punctuality is important to our program.  Please be sure to arrive early.

· Upon arrival, do not enter until the previous session has ended.

· Riders, horses, instructors and volunteers need complete silence when working during a session.  There should be no disruptions and all other activity should cease.  Please be sure to silence cell phones.

· Once a session has started the arena is closed.  If you are on the deck, please remain there until the session is over.

· Guests should be kept to a minimum and their visit should be pre-arranged.  Our sessions are closed.

· Please leave toys and pets at home.  Toys are a distraction and pets are against policy.

· All participants sign a confidentiality statement.  We respect everyone’s privacy.  Violation of this is an immediate cause for dismissal.

· Safety policies and emergency procedures are in place for your protection.  Drills are practiced to ensure proper procedure during a real emergency.  Refusal to cooperate during a drill or real emergency could result in dismissal.  All emergency procedures should be performed according to policy.

· All personnel, volunteers, participants and guests should always treat each other with courtesy and respect.  Fighting, cursing and violent outbursts are means for dismissal.

· Under no circumstances is alcohol or drug use permitted.  Violation will result in dismissal and possible arrest.

· Our facility is smoke-free.  No smoking except in designated areas.

· The property of Spirit Ridge should be respected and well cared for.  Misuse or abuse could result in dismissal.  Stealing is a crime and will result in dismissal and arrest.

· Our horses are our family and trusted friends.  Any abuse towards them will result in dismissal and possible arrest.



____________________________________



Signature

CONSENT FOR PHOTO RELEASE
Name of Rider ___________________________________________________________

For valuable consideration, given and which is hereby acknowledged, the undersigned hereby grants to Spirit Ridge Therapeutic Riding Center permission to take or have taken still and moving photographs and films, including television pictures and consents and authorizes Spirit Ridge Therapeutic Riding Center, its advertising agencies, news media, and any other persons interested in Spirit Ridge Therapeutic Riding Center and its work, to use and reproduce the photographs, films, or pictures and to circulate and publicize the same by all means, including without limiting the generality of the foregoing, newspapers, television media, brochures, pamphlets, instructional materials, 

and clinical materials.

With respect to the foregoing matters, no inducements or promises have been made to secure this signature to this release other than the intention of Spirit Ridge Therapeutic Riding Center to use or cause to be used such photographs, films, and pictures for the primary purpose of promoting Spirit Ridge Therapeutic Riding Center and its work.



PLEASE SIGN HERE_________________________________________





            (Adult Rider or Parent/Guardian of Minor Rider)






_________________________________________






Date

NON-CONSENT FOR PHOTOGRAPHY

The undersigned withholds permission to Spirit Ridge Therapeutic Riding Center to take or to have taken still and moving photographs and films, including pictures.



PLEASE SIGN HERE________________________________________






(Adult Rider or Parent/Guardian of Minor Rider)






________________________________________ 






Date

