

Please complete the following as completely as possible. This will help us match your talents and abilities with the correct horse as well as appropriate lesson plans:
Participant Name (print)____________________________________________ DOB _____________

Address ___________________________________________________________________________
City ________________________________________ State _____________ Zip ________________

Phone _________________________  Email _____________________________________________  
Horse Experience – please describe:
Years/months of horse experience __________ 
What type of riding?__________________  
Do you consider yourself a beginner, intermediate or advanced horse person? _____________

If you have any physical limitations that may hinder your riding, please list:
What days would you like to have your lesson(s)? _______________What time(s)? _________
Have you:
Walked: _____            Trotted: _____         Cantered: _____     Diagonals: _____            Leads: _____                       Trot Poles: _____        Jumped Cross rails: _____ Jumped How High: _____             Barrel Raced: _____          
Pole Bending: _____   Gymkhana Events: _____ Western Pleasure: _____ Trail Riding: _____       Shown: _____

None of the Above: ____

What are your short term goals? ____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

What are your long term dreams? ____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

EMERGENCY INFORMATION


Contact in case of emergency______________________________________ 

Phone:_________________

Medical Insurance Policy _______________________

Policy # ______________________________

Doctor's Name/Hospital _________________________________
Doctor's Phone ________________________
**LIST ALL SPECIAL MEDICAL PROBLEMS, WHICH SHOULD BE KNOWN IN CASE OF A MEDICAL EMERGENCY:

____________________________________________________________________________________________________________________________________________________________________________________

MEDICAL TREATMENT RELEASE STATEMENT

I give my consent for medical emergency treatments/aid in the case of illness or injury during my participation in a lesson or while being on the property of the organization. This authorization includes x-ray, surgery, hospitalization, medication and any treatment procedure deemed "lifesaving" by the physician.
____________________________________         ____________________________________

Printed Name





Signature
____________________________________         ____________________________________

Parent/Guardian Signature (for minors)

Date
RELEASE & HOLD HARMLESS AGREEMENT

Horseback riding and working around horses involves risk.  No student will be accepted for participation until this form has been read, understood, completed, and signed by the student, if that person is of legal age and sound mind, or by the parent(s)/guardian(s) of a minor who is applying to be a student.

Although participation in the program is under supervision and every effort is made to avoid injury or accident, the undersigned acknowledges the inherent risks involved with riding and working around horses. These risks include bodily injury from horseback riding or from being in close proximity to horses. There is a chance that both horse and rider could be injured during normal use, in competition, or during schooling. In order to provide its service, NO LIABILITY can be accepted by Shannon Johnson, TROTR, Four Winds Farm, Robert and Teri Personeni or any of the organizations and persons connected with the aforementioned.
In consideration, for the privilege of riding and/or working around horses at Four Winds Farm, the undersigned, as self or as parent/guardian of the undersigned minor, jointly and severally, do hereby agree to release, hold harmless and indemnify Shannon Johnson, TROTR, its officers, directors, trustees, agents, employees, representatives, successors, and assigns form all manner of liability, loss, costs, claims, demands, and damages of every kind and nature whatsoever, including but not limited to reasonable attorney fees, which the undersigned or said minor may now or in the future have against Shannon Johnson, TROTR, Four Winds Farm, Robert and Teri Personeni, its officers, directors, trustees, agents, employees, representatives, successors, and assigns on account of any accident, damage, injury, illness, physical or mental condition, known or unknown, to the undersigned or said minor, or the treatment thereof, arising as a result of, or in any way connected to acts or incidents occurring at Four Winds or relating to Shannon Johnson, TROTR, Four Winds Farm, Robert and Teri Personeni, its officers, directors, trustees, agents, employees, representatives, successors, and assigns including but not limited to their negligence or gross negligence in rendering the services described above or in any way incidental thereto.
____________________________________         ____________________________________

Printed Name





Signature
____________________________________         ____________________________________

Parent/Guardian Signature (for minors)

Date
New Student Information Form








(for minors) 





Parent/Guardian Name _______________________________________ 





Relationship to Participant  __________________________________________________





Telephone: Day _____________________ Evening __________________  





Cell _____________________	Text? 











