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Dear Parents, Guardians and Riders:

Enclosed you will find all pertinent registration information and forms that will need to be completed to participate in our riding program.   Also included is a copy of the barn rules.  

Guidelines for Lesson Payment                                                                   Effective March 15, 2009

Payment for lessons must be received no less than one month at a time in advance (no later than the first lesson of the month).  Lessons go on as scheduled in most cases regardless of the weather since we have an indoor arena.  The possible exceptions are for tornado warnings, dangerous road conditions and weather below 25 degrees in the barn.  In any case, I will call all riders to inform them if the lesson has been cancelled.  If I have to cancel a lesson, I will make all efforts possible to make it up or apply a credit to the next month.  If a rider misses a lesson that has not been canceled by me, Riders Unlimited is not responsible for making the lesson up or reimbursing any lesson fees.

Lesson fees are:

	Private Lessons for the Public
	Semi-Private Lessons for the Public
	EAAT Program Volunteers

	$40.00 per hour

$160.00 per month (4 lessons)
	$35.00 per hour

$140.00 per month (4 lessons)
	$25.00 per hour

$100.00 per month (4 lessons)


Lesson Attire
All riders are required to dress appropriately for lessons.  This includes:

· Wearing an ASTM/SEI certified horseback riding helmet.  Some helmets are available to use at the barn, but we encourage individuals to purchase his/her own helmet.

· Wearing an English or Western riding boot/shoe with a low heal.

· Wearing long pants (i.e. jeans, britches, riding tights, chaps).

· For women, a supportive bra.

· Not wearing excessive jewelry that can get caught or be distracting.

· Not wearing unsafe clothing (i.e. spaghetti strap tank tops, halter tops, open toe shoes).

If you have any questions, please call me at 419-332-6900.  I will call you to set up a schedule for riding.  Please mail forms to:  Riders Unlimited, Inc.  3140 N. Behlman Road, Oak Harbor, Ohio, 43449.
Sincerely,
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Rebekah Recker

Program Director/Instructor
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__________________________________________________________________________________________________________________________________
For the health, welfare and safety of all the riders, volunteers, and horses, we must require that the following rules be followed at the barn.

1. NO SMOKING anywhere on the property.  This includes outside the barn and inside the porta jon.  
    We do not want to risk fire or harming the health of participants with asthma or other health related 
      issues.
2.  NO DRIVING ON THE GRASS.  Drive and park on areas along the fence or in front of the barn.

3. NO RUNNING around the horses, down the aisles or outside the end of the barn while lessons are 
    in session.  Even though our horses are trained, something suddenly running past them or a doorway can 
     spook them.  It can also be distracting for some participants.

4. NO INAPPROPRIATE BEHAVIORS such as, but not limited to, loud noises, yelling, screaming, pulling the hair of horses/volunteers/staff, or slapping/hitting horses/volunteers/staff.  Even though our horses/volunteers/staff are trained to handle a variety of behaviors, each has an undetermined tolerance level to such behaviors.  If the behaviors occur and cause the lesson(s) to become too stressful or unsafe, the following steps will be taken:

1st time – removal from the lesson and consultation with family/guardian for measures that can be taken to improve the behavior/make the lesson less stressful/safer.

2nd time – removal from the lesson if behaviors continue with no improvement

3rd time – removal from the program
5. AVOID OFF-LIMIT AREAS.  Off-limit areas for non-participants and non-volunteers include:

a. the arena

b. any aisles when horses are in the aisle

c. all turn-out areas when horses are in them

6. ONLY RIDERS AND VOLUNTEERS of each group of lessons in the arena during lessons.

7. NO HAND FED TREATS.  To help keep our horses from expecting something from your hand and encouraging nipping or biting, all treats should be given to the horses either in a bucket or in the stall feeders.

8. HELMETS REQUIRED to be around the horses for all participants and any non-volunteers under the age of 18 years.

9. HELMETS REQUIRED when riding or driving the horses.

10. NO OPEN-TOED SHOES when near any horses.  Preferably wear leather boots or sturdy shoes.
11. KEEP DOORS and/or GATES CLOSED when horses are in the arena.

12. AVOID NON-RIDERS UNLIMITED HORSES unless given permission by the owner and with the owner present.
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Rider:  __________________________________________________________________     Date:  ___ - ___ - _____    

Parent/Guardian:  ________________________________________________________________________________

Address:  ______________________________________________________________________________________

                                                     Street                                                                                                                           City                                               State                           Zip

Home Phone:  __________________________________    Work Phone:  ___________________________________

In case of emergency contact:  ______________________________________    Phone:  _______________________

Best time for classes:   ___ daytime   ___  evening   ___  weekend      Best Days of the Week:  __________________

DOB:  ___ - ___ - _____       Age:  ____          Gender:  ____            Height:  ______            Weight:  _______ pounds

PREVIOUS RIDING EXPERIENCE:  ______________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

GOALS:  What would you like to learn?  ____________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Release and Indemnity Agreement

_________________________________ (Client’s Name) would like to participate in Riders Unlimited, Inc..  I acknowledge the risks and potential for risks of horseback riding.  However, I feel that the possible benefits to myself/my child/my ward are greater than the risk assumed.  I hereby, intending to be legally bound, for myself, my heirs and assigns, executors or administrators, waive and release forever all claims for damages against Riders Unlimited, Inc., its Board of Directors, Instructors, Therapists, Aides, Volunteers, Horse Owners, Facility Owners, and/or Employees for any and all injuries and/or losses I/my child/my ward may sustain while participating in the Riders Unlimited, Inc.
WARNING

Under Ohio law, an equine professional is not liable for an injury or death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to Ohio House Bill 564, an act to enact section 2305.321 of the Revised Code.  Inherent risks of an equine acitivity means a danger or condition that is an integral part of an equine activity, including, but not limited to the following:

a. The propensity of an equine to behave in ways that may result in injury, death or loss to persons on or 

       around the equine;

b. The unpredictability of an equine’s reaction to sounds, sudden movement, unfamiliar objects, 

       persons, or other animals;

c. Hazards, including, but not limited to, surface or subsurface conditions;

d. A collision with another equine, another animal, a person, or an object;

The potential of an equine activity participant to act in a negligent manner that may contribute to injury, death, or loss to the person of the participant or to other person, including, but not limited to, failing to maintain control over an equine or failing to act within the ability of the participant.

I have read this Release and Indemnity Agreement, as well as, received a copy of Ohio’s Equine Activity Liability Act Warning or Language.

Printed Rider’s Name:  ___________________________________________________________________________    

Rider’s Signature:  _________________________________________________________    Date:  ___ - ___ - _____

Printed Parent/Guardian Name:  ____________________________________________________________________    

Parent/Guardian Signature:  __________________________________________________    Date:  ___ - ___ - _____
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Emergency Medical Treatment Authorization

Physician’s Name:  _________________________________________________    Phone:  _____________________

Preferred Medical Facility:  ________________________________________________________________________

Health Insurance Company:  ______________________________________    Policy #:  _______________________

Allergies:  ______________________________________________________________________________________

Describe any medical condition requiring precautions and any medications and dosage:  ________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Consent Plan

In case of Medical Emergency, the undersigned authorizes Riders Unlimited, Inc. 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 to be necessary or advisable, pending receipt of a specific consent from the undersigned.

No rider can be accepted for riding instruction until this form has been completed by the Parent/Guardian.  If the rider is of legal age (18 years), he/she may complete this form is he/she is legally competent to do so.  Riding instruction will be under strict supervision.  Although every effort will be made to avoid any accident, NO LIABILITY can be accepted by any of the organizations concerned including Riders Unlimited, Inc.
Parent/Guardian Printed Name:  ___________________________________________    Phone:  _________________

Parent/Guardian Signature:  __________________________________________________    Date:  ___ - ___ - _____

Rider Signature (18 yr. Or older):  _____________________________________________    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 from Riders Unlimited, Inc. or while being on the property where lessons or activities are conducted.  In the event emergency treatment/aid is required, I wish the following procedures to take place:  

____________________________________________________________________________________________________________________________________________________________________________________________

Printed Name:  __________________________________________________    Phone:  _______________________

Non-Consent Signature:  ____________________________________________________    Date:  ___ - ___ - _____
Photo Release (optional)

I hereby consent to and authorize the use and reproduction by Riders Unlimited, Inc. of any and all photographs and any other audiovisual materials taken of me/my child/my ward, for promotional printed material, newspapers, television media, educational activities, exhibitions or for any other use for the benefit of the program.

Rider’s Signature:  _________________________________________________________    Date:  ___ - ___ - _____

**  If under 18 years old, this must also be approved and signed by a parent or guardian.

Parent/Guardian:  __________________________________________________________    Date:  ___ - ___ - _____
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