Sunshine Ranch Therapeutic Riding:
Participant’s Application & Health History

GENERAL INFORMATION

Participant:

DOB: Age: Height: Weight: Gender: M
Address:

Phone: E-mail: Alternative #:

Employer/School:

Address:

Phone:

Parent/Legal Guardian:

Caregivers:

Address (if different from above):

Phone:

Referral Source:

Phone:

How did you hear about the program?

HEALTH HISTORY

Diagnosis: Date of Onset:

Please indicate current or past special needs in the following areas:

Y N Comments

Vision

Hearing

Sensation

Communication

Heart

Breathing

Digestion

Elimination

Circulation

Emotional/Mental Health

Behavioral

Pain

Bone/Joint

Muscular

Thinking/Cognition

Allergies

MEDICATIONS (include prescription, over-the-counter; name, dose and frequency)




Describe your abilities/difficulties in the following areas (include assistance required or equipment needed):

PHYSICAL FUNCTION (i.e. mobility skills such as transfers, walking, wheelchair use, driving/bus riding)

PSYCHO/SOCIAL FUNCTION (i.e. work/school including grade completed, leisure interests, relationships-family
structure, support systems, companion animals, fears/concerns, etc.)

GOALS (i.e. why are you applying for participation? What would you like to accomplish?

Signature: Date:

PHOTO RELEASE
I o DO
o DO NOT

consent to and authorize the use and reproduction by Sunshine Ranch Therapeutic Riding

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.

Signature: Date:
Client, Parent or Legal Guardian
Signed in the presence of center staff




Sunshine Ranch Therapeutic Riding:
Participant’s Medical History & Physician’s Statement

Participant: DOB: Height: Weight:
Address:

Diagnosis: Date of Onset:

Past/Prospective Surgeries:

Medications:

Seizure Type: Controlled: Y N Date of Last Seizure:

Shunt Present: Y N Date of last revision:

Special Precautions/Needs:

Mobility: Independent Ambulation Y N Assisted Ambulation Y N Wheelchair Y N

Braces/Assistive Devices:

For those with Down Syndrome: AtlantoDens Interval X-rays, date: Result: + —

Neurologic Symptoms of Atlanto Axial Instability:

Please indicate current or past special needs in the following systems/areas, including surgeries:

Y N Comments

Auditory

Visual

Tactile Sensation

Speech

Cardiac

Circulatory

Integumentary/Skin

Immunity

Pulmonary

Neurologic

Muscular

Balance

Orthopedic

Allergies

Learning Disability

Cognitive

Emotional/Psychological

Pain

Other

Given the above diagnosis and medical information, this person is not medically precluded from participation in
equine assisted activities and/or therapies. 1 understand that Sunshine Ranch Therapeutic Riding will weigh the
medical information given against the existing precautions and contraindications. Therefore, I refer this person to the
PATH, Int’l. center for ongoing evaluation to determine eligibility for participation.




Name/Title: MD DO NP PA Other

Signature: Date:

Address:

Phone: ( ) License/UPIN Number:




RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

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 SUNSHINE RANCH THERAPEUTIC RIDING,
INC. (“SUNSHINE RANCH”), THE TRAINER, THE STABLE, ITS OWNERS, EMPLOYEES AND AGENTS (COLLECTIVELY,
“RELEASEES”).

1, (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:

I. 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, and that 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 of a horse because of the unpredictable nature and irrational behavior of horses,
regardless of their training or past performance.

3. 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 Sunshine Ranch.

4. Release, discharge, and promise not to sue any Releasee 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 Sunshine Ranch.

5. Release the Releasees from any claim that any Releasee was 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 Sunshine Ranch or being on the premises of the stable, which resulted in loss, damage,
injury or death.

6. Indemnify, and save and hold harmless each Releasee from and against any loss, liability, damage or cost they may incur arising out of or in any
way connected with either my 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 my or my child’s own negligence.

7. Agree to abide by and follow any instructions given or rules established by the Sunshine Ranch or any of its employees, guides or wranglers with
regard to my 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.

8. 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 or her favor at the time of executing the release
which, if known by him or her, must have materially affected his or her settlement with the debtor.” Having reviewed this provision, the Undersigned
nevertheless voluntarily release 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 forth 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.

9. 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.

10. Acknowledge that this document is a contract and agree that if a lawsuit is filed against the program or its owners, agents, employees, guides or
volunteers for any injury or damage in breach of this contract, the Undersigned will pay all attorney’s fees and costs incurred by the program in
defending such an action.

11.IT IS REQUIRED THAT I, MY CHILD, AND ALL RIDERS WEAR AN ASTM-SEI APPROVED RIDING HELMET WHEN RIDING A
HORSE. IT IS MY UNDERSTANDING THAT A PROTECTIVE HELMET IS AVAILABLE AND HAS BEEN OFFERED FOR MY OWN OR
MY CHILD’S SAFETY. PLEASE INITIAL HERE:

I have read this document. I understand it is a promise not to sue and to release and indemnify the Releasees for all claims. I have made a
free and deliberate choice to sign the Release and Waiver as a condition to Sunshine Ranch 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 therapy and pleasure of the horseback
riding experience, and acknowledge that the same is valuable consideration for this Release and Waiver of Liability.

Date Signature
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Sunshine Ranch Therapeutic Riding

Authorization for Emergency Medical Treatment Form

o Participant o Staff 0 Volunteer
Name: DOB: Phone:
Address:
Physician’s Name: Preferred Medical Facility:
Health Insurance Company: Policy #
Allergies to medications:
Current medications:
In the event of an emergency contact:
Name: Relation: Phone:
Name: Relation: Phone:
Name: Relation: Phone:

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 agency,

I authorize Sunshine Ranch Therapeutic Riding 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
Date: Consent Signature:

Client, Parent or Legal Guardian
Signed in presence of center staff

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 agency.

0  Parent or legal guardian will remain on site at all times during equine assisted activities.
0 Inthe event emergency treatment/aid is required, I wish the following procedure to take place:

Date: Non-Consent Signature:

Client, Parent or Legal Guardian
Signed in presence of center staff




