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Equestrian Programs




	“Harnessing the unique qualities of the horse, Riders Unlimited utilizes 

the strengths of each individual to promote physical, mental and 

emotional well-being.”
                                            

	Board of Directors

Maureen Mullins, President
Sue Warner,

Vice President

Cody Zoller,

Treasurer

Karen Schanke,

Secretary

Members at Large

Jane Chimahusky
Christy Fitzpatrick

TJ Held

Jennifer Keating

Pam Wolff

Traci Zoller

Rebekah Recker,

Program Director

NARHA Instructor

	Dear Parent(s) or Guardian(s):

Thank you for your interest in Riders Unlimited, Inc. and your wish to have your child/ward placed on our Waiting List.  We pull from the waiting list whenever an opening becomes available.  The order is based on the date we receive your Waiting List Registration form and the availability of a suitable horse and team of volunteers.  When we have an opening, you will be contacted and sent an official registration packet.  This packet includes the following:

1. 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.

Once your child/ward is pulled from the waiting list and begins to ride, they are in the program until we are notified that they no longer wish to participate, they do not return the annual registration packet, or they fail to pay their session fee ($250.00 per ten-week session).  Which leads me to the policy the Board of Directors adopted regarding paying session fees.
Guidelines for Lesson Payment

· A 50% deposit must be made approximately 6 weeks prior to the session and the remaining 50% is due by the end of the first week of that session.
· If payment in full is not received by the due dates, the rider will no longer be able to ride until payment is paid in full.  If the rider does not finish out the session, they will only be expected to pay for the first 5 weeks of lessons.

· If making these payments 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 an outside agency will be making the payment, a note needs to be submitted to the Program Director informing us the agency is aware of the cost and will be responsible for it.  The Program Director will give the note to the Treasurer.

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

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

Regarding scheduling, once your child/ward is pulled from the waiting list, we currently offer three ten-week sessions and one five-week session (Winter).  ALL lessons are held at a barn outside of Gibsonburg on 3 evenings and sometimes 1 morning (for SANDCO) pending scheduling.  Please keep in mind that as we are a growing organization primarily using volunteer assistance, scheduling options may change.

Please return the enclosed form so that we may update our database.  If you have any questions, please call me at 419-332-6900.  

Sincerely,
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Rebekah Recker

Program Director
NARHA Registered Instructor

Special Olympics Equestrian Coach



	
	3140 N. Behlman Road, Oak Harbor, Ohio  43449

419-332-6900                       ridersunlimited@gmail.com                   www.ridersunlimited.org
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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    Days:  _________________________________                      

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 ____________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Waiting List


Registration
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