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2012
Dear Parents, Guardians and Riders:

I hope to welcome all of the riders from 2011 back for an exciting new year of sessions in 2012.  Enclosed you will find all pertinent registration information and forms that will need to be completed.   I am also including a session calendar, barn rules and a copy of the Ohio Equine Law.  MAKE SURE YOU READ EVERYTHING – including this letter.  Session fees will be at the 2009 rate of $250.00 per ten-week session.  Please follow the Board of Directors policies listed below:
Guidelines for Lesson Payment                                                                         Effective January 1, 2008
A 50% session deposit must be received by the designated date prior to the session to reserve a riding spot in the upcoming session.  The remaining 50% must be received by the first week of that session.  This also applies to anyone requesting funding from another source.  You are responsible for making the deposit.
With that in mind, the pay schedule for 2012 is as follows:

	Session to Ride
	Due Date of Deposit
	Due Date of Final Payment

	Spring 2010
	$125.00 due by February 25, 2012
	$125.00 due by March 24, 2012

	Summer 2010
	$125.00 due by May 5, 2012
	$125.00 due by June 16, 2012

	Fall 2010
	$125.00 due by July 21, 2012
	$125.00 due by September 8, 2012

	Winter 2010
	$125.00 due by October 6, 2012
	N/A


· You are most welcome to pay the full $250.00 by the Deposit date.

If a deposit is not received by the due date, that person will not be scheduled to ride the next session.  If the final payment is not received by the due date, that person will not be able to ride the last half of the session.

· If payment is going to be a problem, the parent/guardian/responsible party needs to put in writing the requested payment plan and submit it to the Program Director for approval by the Program Director and Treasurer.

· If the parent/guardian/responsible party wishes, they may apply for a scholarship to help pay for part of their lesson fees.  You will need to ask for scholarship guidelines.

· If a rider has any outstanding lesson fees from anything previous, they will not be able to register for any sessions until the balance is paid in full and they are in good standing.

· Parent/legal guardian/independent adult riders are ultimately responsible for lesson fees.

During lessons, we want the riders to be as safe as possible.  Here are some things that you can do to help us.  
· Have the rider wear long pants and a boot with a heel.  Pants help protect the legs from getting pinched by stirrup leathers or rubbing on the saddle or pads.  
· Boots with a heel (no more than 1 inch) help keep a rider’s foot from sliding through the stirrup which will prevent their foot from being caught in an emergency and provide them with a better base of support for balance and posture.  
· Wearing a ASTM/SEI horseback riding helmet is mandatory!  We continue to have helmets for riders to wear, but if you/your child has stopped growing, purchasing your/his/her own helmet is a very good investment.  
· Also, make sure you/your child is dressed appropriately and prepared for the weather.

Speaking of weather, 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 any case, I will call all riders and volunteers 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.  However, 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.

I look forward to seeing each of you this year.  If you have any questions, please call me at 419-332-6900.  I will contact you once scheduling is completed to inform you of when you/your child will be riding this year.  Remember to return the enclosed packets as soon as possible.  I schedule in the order in which I receive these completed packets.  Any riders NOT returning a packet or contacting the office will be considered an INACTIVE.  In order to return to lessons in the future, any inactive rider will need to request to be placed on the Waiting List.
Please mail forms to:  Riders Unlimited, Inc.  3140 N. Behlman Road, Oak Harbor, Ohio, 43449 by February 25.  If riding in the Spring Session, your deposit is also due with your forms.
Welcome back,
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Rebekah Recker

Program Director
NARHA Registered Instructor

Special Olympics Equestrian Coach
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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.

OHIO EQUINE LAW

Ohio 1996 Session Law Service, 121st General Assembly

H.B. No. 564  Civil Procedure – Immunity – Equine Activities

AN ACT To enact section 2305.321 of the Revised Code relative to qualified immunities from civil liability for equine activity sponsors, participants, professionals, and other persons in connection with harm sustained by equine activity participants from inherent risks of an equine activity.

Be it enacted by the General Assembly of the State of Ohio:

Section 1.  That section 2305.321 of the Revised Code be enacted to read as follows:

(A)  As used in this section:

(1)  “Equine” means a horse, pony, mule, donkey, hinny, zebra, zebra hybrid, or alpaca.

(2)(a)  “Equine activity” means any of the following:

(i)  An equine show, fair, competition, performance, or parade that involves an equine and an equine discipline, including, but not limited to, dressage, a hunter and jumper show, grand prix jumping, a three-day event, combined training, a rodeo, driving, pulling, cutting, reining, team penning, barrel racing, polo, steeplechasing, English or western performance riding, endurance or nonendurance trail riding, western games, hunting, packing, and recreational riding;

(ii)  An Equine or rider training, teaching, instructing, testing or evaluating activity, including, but not limited to, a clinic, seminar, or symposium;

(iii)  The boarding of an equine, including, but not limited to, normal daily care of an equine;

(iv)  The trailering, loading, unloading, or transporting of an equine;

(v)  The riding, inspecting, or evaluating of an equine owned by another person, regardless of whether the owner has received anything of value for the use of the equine or is permitting a prospective purchaser of the equine to ride, inspect, or evaluate it;

(vi)  A ride, trip, hunt, branding, roundup, cattle drive, or other activity that involves an equine and that is sponsored by an equine activity sponsor, regardless of whether the activity if formal, informal, planned or impromptu;

(vii)  The placing or replacing of horseshoes on an equine, the removing of horseshoes from an equine, or the trimming of the hooves of an equine;

(viii)  The provision of, or assistance in the provision of veterinary treatment or maintenance care for an equine;

(ix)  The conducting of procedures or assistance in the conducting of procedures necessary to breed an equine by means of artificial insemination or otherwise.
(2)(b)  “Equine activity” does not include horse or mule racing.

(3)  “Equine activity participant” means a person who engages in any of the following activities, regardless of whether the person is an amateur or a professional or whether a fee is paid to participate in the particular activity:

(a) Riding, training, driving, or controlling in any manner an equine, whether the equine is mounted or unmounted;

(b) Being a passenger upon an equine;

(c)  Providing medical treatment to an equine;

(d)  Conducting procedures of [SIC] assisting in conducting procedures necessary to breed an equine by means of artificial insemination or otherwise;

(e)  Assisting a person who is engaged in an activity described in division (A)(3)(a), (b), (c), or (d) of this section;

(f)  Sponsoring an equine activity;

(g)  Being a spectator at an equine activity.

(4)  “Equine activity sponsor” means either of the following persons:

(a)  A person who, for profit or not for profit, sponsors, organizes, or provides a facility for an equine activity, including, but not limited to, a pony club, 4-H club, hunt club, riding club, or therapeutic riding program, or a class, program or activity that is sponsored by a school, college, or university;

(b)  An operator or promoter of, or an instructor at, an equine facility, such as a stable, clubhouse, pony ride, fair, training facility, show ground, or arena at which an equine activity is held.

(5)  “Equine professional” means a person who engages for compensation in any of the following activities:

(a)  Training, teaching, instructing, testing, or evaluating an equine or an equine activity participant;

(b)  Renting to an equine activity participant an equine for purpose of riding, driving, or being a passenger upon an equine;

(c)  Renting equipment or tack to an equine activity participant for use in an equine activity;

(d)  Providing daily care to an equine boarded at an equine activity;

(e)  Providing or assisting in providing veterinary treatment or maintenance care to an equine;

(f)  conducting procedures or assisting in conducting procedures necessary to breed an equine by means of artificial insemination or otherwise.

(6)  “Harm” means injury, death, or loss to person or property.

(7)  “Inherent risk of an equine activity” means a danger or condition that is an integral part of an equine activity, including, but not limited to, any of 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, person, 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;

(e)  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 persons, including, but not limited to, failing to maintain control over an equine or failing to act within the ability of the participant.

(8)  “Person” has the same meaning as in section 1.59 of the Revised Code and additionally includes governmental entities.

(9)  “Tort action” means a civil action for damages for injury, death, or loss to person or property.  “Tort action” does not include a civil action for damages for a breach of contract or another agreement between persons.

(10)  “Veterinarian” means a person who is licensed to practice veterinary medicine in this state pursuant to Chapter 4741. of the Revised Code.

(B)(1)  Except as provided in division (B)(2) of this section and subject to division (C) of this section, an equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person is not liable in damages in a tort or other civil action for harm that an equine activity participant allegedly sustains during an equine activity and that results from an inherent risk of an equine activity.  Except as provided in division (B)(2) of this section and subject to division (C) of this section, an equine activity participant or the personal representative of an equine activity participant does not have a claim or cause of action upon which a recovery of damages may be based against, and may not recover damages in a tort or other civil action against, an equine activity sponsor, another equine activity participant, an equine professional, a veterinarian, a farrier, or another person for harm that the equine activity participant allegedly sustained during an equine activity and that resulted from an inherent risk of an equine activity.

(2)  The immunity from tort or other civil liability conferred by division (B)(1) of this section is forfeited if any of the following circumstances applies:

(a)  An equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person provides to an equine activity participant faulty or defective equipment or tack and knows or should know that the equipment or tack is faulty or defective, and the fault or defect in the equipment or tack proximately causes the harm involved.
(b)  An equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person provides to an equine to an equine activity participant and fails to make reasonable and prudent efforts to determine the equine activity participant’s ability to safely engage in the equine activity or to safely manage the equine based on the equine activity participant’s representations of the participant’s ability, the equine activity participant fails to safely engage in the equine activity or to safely manage the equine, and that failure proximately causes the harm involved.

(c)  The harm involved is proximately caused by a dangerous latent condition of the land on which or the premises at which the harm occurs, an equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person owns, leases, rents, or otherwise lawfully possesses and controls the land or premises and knows or should know of the dangerous latent condition, but does not post conspicuously prior to the time of the harm involved one or more signs that warn of the dangerous latent condition.

(d)  An act or omission of an equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person constitutes a willful or wanton disregard for the safety of an equine activity participant and proximately causes the harm involved.

(e)  An equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person intentionally causes the harm involved.

(C)(1)  Notwithstanding the immunity conferred by division (B)(1) of this section and the grounds for its forfeiture specified in division (B)(2) of this section, subject to divisions (C)(2)(b) and (3) of this section, an equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person is not liable in damages in a tort or other civil action for harm that an equine activity participant allegedly sustains during an equine activity and that results from an inherent risk of an equine activity if that equine activity participant or a parent, guardian, custodian, or other legal representative of that equine activity participant voluntarily executes, prior to the occurrence of the harm involved, a written waiver as described in division (C)(2) of this section.  Subject to divisions (C)(2)(b) and (C)(3) of this section, the equine activity participant who is the subject of that waiver or the parent, guardian, custodian, or other legal representative of the equine activity participant who is the subject of that waiver does not have a claim or cause of action upon which a recovery of damages may be based against, and may not recover damages in a tort or other civil action against, an equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person in whose favor the waiver was executed.
(2)(a)  A valid waiver for purposes of division (C)(1) of this section shall be  in writing and subscribed by the equine activity participant or the parent, guardian, custodian, or other legal representative of the equine activity participant, and shall specify at least each inherent risk of an equine activity that is listed in divisions (A)(7)(a) to (e) of this section and that will be a subject of the waiver of tort or other civil liability.

(b)  A waiver in the form described in division (C)(2)(a) of this section shall remain valid until it is revoked in the manner described in division (C)(3) of this section.  Unless so revoked, such a waiver that pertains to equine activities sponsored by a school, college, or university shall apply to all equine activities in which the equine activity participant who is the subject of the waiver is involved during the twelve-month period following the execution of the waiver.

(3)  A valid waiver in the form described in division (C)(2)(a) of this section may be revoked in writing by the equine activity participant or the parent, guardian, custodian, or other legal representative of the equine activity participant who executed the waiver.  The revocation of the waiver does not affect the availability of the immunity conferred by division (B)(1) of this section.

(D)(1)  This section does not create a new cause of action or substantive legal right against an equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person.

(2)  This section does not affect the availability in appropriate circumstances of a civil action based on a product liability claim under sections 2307.71 to 2307.801 of the Revised Code.

Section 2305.321 of the Revised Code, as enacted by this act, shall apply only to harm that an equine activity participant sustains as a proximate result of an inherent risk of an equine activity that occurs on or after the effective date of this act.  The tort or other civil liability of, and the defenses available to and any immunities from liability of, an equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person for harm that an equine activity participant sustained as a proximate result of an inherent risk of an equine activity that occurred prior to the effective date of this act shall be determined as if section 2305.40 of the Revised Code had not been enacted by this act.

Date Passed:  November 13, 1996

Approved December 2, 1996

Act Eff.  March 3, 1997
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Lessons are rarely cancelled unless weather is life threatening (i.e. tornado warnings for Sandusky County) or below 25 degrees in the barn.  I would greatly appreciate advance notice of any lessons you will be unable to attend.  I can be reached at 419-307-0222 (cell).

	Week
	Spring Session
	Summer Session
	Fall Session
	Winter Session

	Volunteer 

Trainings


	March 5 & 7
	May 30 & June 4
	August 27


	November 14

	50% Deposit

($125.00)
	February 25
	May 5
	July 21
	October 6

	Final Payment

($125.00)
	March 24


	June 16
	September 8
	N/A

	1


	March 19 – 23

NO SANDCO
	June 11 - 15
	September 3 – 7

NO MONDAY*
	November 19 & 21

	2


	March 26 – March 30

NO SANDCO
	June 18 - 22
	September 10 - 14
	November 26 & 28

	3


	April 2 - 6

NO SANDCO
	June 25 – 29


	September 17 - 21
	December 3 & 5

	4


	April 9 – 13

NO Thursday* & SANDCO
	July 2 – 6

NO Wednesday* & SANDCO
	September 24 – 28
	December 10 & 12

	5


	April 16 – 20


	July 9 - 13
	October 1 – 5


	December 17 & 19

	6


	April 23 - 27
	July 16 – 20


	October 8 - 12
	N/A

	7


	April 30 – May 4
	July 23 - 27
	October 15 - 19
	N/A

	8


	May 7 - 11
	July 30 - August 3
	October 22 - 26
	N/A

	9


	May 14 - 18
	August 6 - 10
	October 29 – November 2


	N/A

	10


	May 21 - 25
	August 13 - 17
	November 5 – 9


	N/A

	* Makeup
	May 31  Thursdays


	August 29

Wednesdays
	November 12

 Mondays
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In order to be registered to ride at any time this year, all forms must be completed and returned to me.  Riders on the waiting list will take the place of anyone not returning registration forms by this date.  Due to the limited number of open spots, each of the following must be done before being scheduled for any session:
1. 2012 Annual Rider Registration:  completed for the entire year.  You will only be scheduled for those sessions you mark.

2. Parent and Rider Registration and Release
3. Release and Indemnity Agreement:  must be signed

4. Emergency Medical Treatment Authorization
5. Rider's Medical History and Physician's Release:  must be completed and signed by your physician annually.  You must have a current form prior to any session you want to ride.  The date of the previous medical is on the top of the form.
6. Registration Deposit:  ½ total Lesson Fee deposit for each session followed by a final ½ payment for each session by the specified date
On the Sign-Up form, we are asking if the rider wishes to participate in a couple of activities.  The Challenge Walk/Ride is a fund raiser where you get people to sponsor you for riding for 1 hour on a specific day in June.  Sponsors can give a flat donation or they can sponsor you for so much per time; for example: $1 per minute or $1 per hour, or however much they want.  Sponsor sheets will be available in April.  

This year we will be hosting the 8th  Annual Challenged Equestrian Invitational Horse Show in September.  Riders from Special Olympics and NARHA member programs are welcome to participate and compete in a variety of classes.  Classes will be arranged according to age, riding level, and ability.  Hopefully, we will have some riders from other programs come to compete also.  Over the past couple of years, we have used this show to generate funds to offset costs of horses, tack and liability insurance.  We would appreciate your help in getting sponsors for the show.  Individuals or businesses can sponsor a horse ($100), a trophy ($50), or a rider ($25).  If you know of anyone who might be interested in being a sponsor, please let us know or we can provide you with information to present to them.
Traveling Competition Team:  Riders Unlimited is developing a traveling team for competitions across the state.  This team consists of riders that are interested, meet the criteria, and can travel.  There will be costs involved to cover possible overnight hotel charges, competition fees, and show attire.  Current shows are:  the RU show in September and a statewide Special Olympics Invitational (date and place to be determined).  One of the shows may also involve competing on other horses not our own.

5K Run/Walk:  This will be the fourth year of this event.  There are levels for anyone and everyone to participate.  Our riders may feel free to submit an entry form and fee.
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Rider’s Name:  ____________________________________________________________________________________

Rider’s Disability:  _______________________________________________________________  Rider’s Age: ______

1. During which session(s) do you want your rider to participate?  Mark all that you want for the year
      ____     Spring:  March – May (10 weeks)
_____  Fall:  September – November (10 weeks)

      ____     Summer:  June – August (10 weeks)
_____  Winter, November –December (5 weeks)
2. During which lesson do you want your rider to participate?  Mark 1st, 2nd, and 3rd choice.

____  Mondays 6 - 7 PM
____  Wednesdays 6 - 7 PM
____  Thursdays 6 – 7 PM

____  Mondays 6:30 - 7:30 PM
____  Wednesdays 6:30 – 7:30 PM
____  Thursdays 6:30 – 7:30 PM

____  Mondays 7:15 - 8:15 PM
____  Wednesdays 7:15 – 8:15 PM
____  Thursdays 7:15 – 8:15 PM

____  Fridays Noon – 2 PM (SANDCO Day Array only - ADULTS)

3. Please check if you are interested in having your rider participate in any of the following:

____  Challenge Walk/Ride Fund Raiser (June)
____  Traveling Competition Team (cost involved)

____  Challenged Equestrian Horse Show (Sept)
____  5K Run/Walk Fund Raiser (Fall)

4. If there is any information that we need to know regarding scheduling (i.e. times for meds, times for feeding, times for going to bed), please include it here:  _____________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

We will try our best to meet your wishes.  However, sometimes some concessions will have to be made in order to match your rider with the most appropriate horse, tack, volunteers, and other riders to provide quality lessons that are safe and enjoyable.
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Additional information to be completed by the Instructor

Type of horse needed:  _____________________________________________________________________________ __________________________________________________________________________________________________

Required tack & equipment:  ________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________

Volunteer requirements:  ___________________________________________________________________________

__________________________________________________________________________________________________

Mounting Procedure:  ______________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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Rider:  __________________________________________________________________     Date:  ___ - ___ - _____    

Parent/Guardian:  ________________________________________________________________________________

Address:  ______________________________________________________________________________________

                                                     Street                                                                                                                           City                                               State                           Zip

Home Phone:  __________________________________    Work Phone:  ___________________________________

In case of emergency contact:  ______________________________________    Phone:  _______________________

Employer/School Attending:  ______________________________________________________________________

Best time for classes:    _____ daytime    _____  evening    _____  weekend

Best Days of the Week:  __________________________________________________________________________                       

Health History

Disability:  _____________________________________________________    Date of Diagnosis:  ___ - ___ - _____

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

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

PHYSICAL FUNCTION (mobility, flexibility, coordination, posture, muscle tone/strength, balance, etc.)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

PSYCHO/SOCIAL FUNCTION (fears, self-esteem, confidence, speech/language/communication, social skills, etc.)  ______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

GOALS:  Check all areas in which you would like to work on within this program.

____  Muscle Tone
____  Muscle Strength
____  Coordination
____  Balance

____  Flexibility
____  Relaxation
____  Posture
____  Motor Skills

____  Fitness
____  Self-Esteem/Confidence
____  Responsibility
____  Attention

____  Sensory Integration
____  Communication
____  Speech/Language
____  Social Skills 

____  Following Directions
____  Sequencing
____  Comprehension
____  Behaviors

____  Competition
____  Sportsmanship
____  Recreation/Leisure
____  Teamwork

____  Life Skills
____  Daily Living Skills
____  Job Skills
____  Other _________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Page 1a
Release and Indemnity Agreement

_________________________________ (Client’s Name) would like to participate in the Riders Unlimited, Incorporated Programs.  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, Incorporated Programs.

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:  ___ - ___ - _____

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:  ___ - ___ - _____

Page 1b
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Rider:  ________________________________________________________     DOB:  ___ - ___ - _____    Age:  ___

Disability:  _____________________________________________________    Date of Diagnosis:  ___ - ___ - _____

Allergies:  ______________________________________________________________________________________

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

______________________________________________________________________________________________

______________________________________________________________________________________________

Parent/Guardian:  ________________________________________________________________________________

Address:  ______________________________________________________________________________________

                                                     Street                                                                                                                           City                                               State                           Zip
Home Phone:  ____________________________________    Work Phone:  _________________________________

In case of emergency contact:  ________________________________________    Phone:  _____________________

Physician’s Name:  _________________________________________________    Phone:  _____________________

Preferred Medical Facility:  ________________________________________________________________________

Health Insurance Company:  ______________________________________    Policy #:  _______________________

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:  ___ - ___ - _____
                                             A copy of the medical history form should be attached to this form.                                      Page 2
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Rider:  ______________________________________________________     DOB:  ___ - ___ - _____    Age:  _____

Parent/Guardian:  ________________________________________________________________________________

Address:  ______________________________________________________________________________________

                                                     Street                                                                                                                           City                                               State                           Zip
Disability:  _____________________________________________________    Date of Diagnosis:  ___ - ___ - _____

Shunt: Y  N    Date last revised:  ___-___-____  Tetanus Shot Date:  ___ - ___ - ___  Height:  _____   Weight:  _____ 

Seizure Type:  ______________________________    Controlled:  Y    N      Date of Last Seizure:  ___ - ___ - _____

Medications:  ___________________________________________________________________________________
For persons with Down’s Syndrome:  Atlantoaxial Instability Cervical X-ray:  Positive  Negative  Date: ___________

To be completed by physician or nurse practitioner.  Please indicate if the rider has/had any problems, current/past special needs, and/or medical procedures in any of the following areas by checking yes or no.  If yes, please comment.

	AREAS
	YES
	NO
	COMMENTS

	Auditory


	
	
	

	Visual


	
	
	

	Tactile Sensation


	
	
	

	Speech


	
	
	

	Cardiac


	
	
	

	Circulatory


	
	
	

	Integumentary/Skin


	
	
	

	Immunity


	
	
	

	Pulmonary


	
	
	

	Neurological


	
	
	

	Muscular


	
	
	

	Balance


	
	
	

	Orthopedic


	
	
	

	Allergies


	
	
	

	Learning Difficulty


	
	
	

	Mental Impairment


	
	
	

	Psychological/Emotional


	
	
	

	Pain


	
	
	

	Other


	
	
	


MOBILITY:  Independent   __Yes    __ No           Circle Needs:  Crutches       Braces/AFO’s        Wheelchair        Walker
                                                                             Please See Other Side                                                                Page 3a

Precautions and Contraindications

The following conditions, if present, may represent precautions or contraindications to horseback riding.  Therefore, when completing this form, please note whether these conditions are present, and to what degree.

	Orthopedic
	Medical/Surgical
	Neurological

	Spinal Fusion
	Allergies
	Hydrocephalus/Shunt

	Spinal Instabilities/Abnormalities
	Cancer
	Spina Bifida

	Atlantoaxial Instabilities
	Poor Endurance
	Tethered Cord

	Scoliosis
	Recent Surgery
	Chiari II Malformation

	Kyphosis
	Diabetes
	Hydromyelia

	Lordosis
	Peripheral Vascular Disease
	Paralysis due to spinal cord injury

	Hip Subluxation and Dislocation
	Varicose Veins
	Seizure Disorders

	Osteoporosis
	Hemophilia
	

	Pathologic Fractures
	Hypertension
	Other Concerns

	Coxas Arthrosis
	Serious Heart Conditions
	Implanted pumps

	Heterotopic Ossification
	Stroke (Cerebrovascular Accident)
	Indwelling catheters

	Osteogenesis Imperfecta
	
	Behavior Problems

	Cranial Deficits
	
	Acute exacerbation of chronic 

	Internal Spinal Stabilization Devices
	
	disorder

	Spinal Orthoses
	
	


Please indicate any special precautions:  ______________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Please document any other conditions or issues not specified here that may cause hardship for this rider to participate in an equestrian program (i.e.  medical conditions, equipment, etc.):  _______________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Past/Prospective Surgeries:  _______________________________________________________________________

______________________________________________________________________________________________

Please document any other comments or concerns:  __________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Please call Riders Unlimited, Inc. at 419-332-6900 if you have any questions and we will respond to you as soon as possible.

	To my knowledge, there is no reason why this person cannot participate in supervised equestrian activities.  However, I understand that the therapeutic riding center will weigh the medical history of the rider against the existing precautions and contraindications.  I concur with a review of this person’s abilities/limitations by a licensed/credentialed health professional (e.g. PT, OT, SLP, Psychologist, etc.) in the implementing of an effective equestrian program.

Physician’s Name (printed):  ________________________________________    MD  DO  NP   PA  Other ______

Physician’s Signature:  ____________________________________________________    Date:  ___ - ___ - _____

Address:  ____________________________________________________________________________________

                                                     Street                                                                                                                           City                                               State                           Zip
Phone:  ______________________________________


                                                          No stamped signatures accepted.                                                                                 Page 3b
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