Tackfully Teamed Riding Academy, Inc.
- a therapeutic horseback riding center for children and adults
7975 Henry Road, Henry VA, 24102

(276)-627-0024  tackfullyteamed@gmail.com

I3Ens
1Ak

- Parent/Legal Guardian/Caregiver Name /Address/Phone Number:

Volunteer/Staff Information Form and Health History

General information
Name: v , ] Date:

Address:

Date of Birth: | Phone: (H) (W)

Employer/School:

Address:

How did you learn about the program?

Recent medical tests: Last Tetanus Shot: Tuberculosis Test -+ — Date:

(Consult your physician or local health department if you are not up to date with these shots/tests)

Health History _
Please describe your current health status, particularly regarding the physical/emotional demands of working in an equine assisted
program. Address fitness, cardiac, respiratory, bone or joint function, recent hospitalizations/surgeries, or lifestyle changes.

Allergies:

Medications:

Check which areas you are interested in:

, Special Events Administration
0 Horse Handling 00  Horse Show O PublicRelations O  Photography/Video
0O Sidewalking withaStudent 0O Fundraising O Grant Writing 00 Budget & Finance
0O Stable Management O  Special Olympics O Newsletter O Future Planning
O Facility Repairs O Trail Rides O Volunteer Recruitment

[ understand that the information provided above is accurate to the best of my knowledge. I know of no reason why I should
not participate in this center’s program.

Signature: Date:

(volunteer/stafffcaregiver; signed in presence of center staff)
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Name:

Address:

Phone: Date of Birth:

Photo Release
I O Do

Q DO NOT
consent to and suthorize the use and reproduction by
of any mﬂwmmymmmmﬁmﬁmmmmmmh
tions or for any other use for the benefit of the center.

Signature: , Date:

Background Information
Have you ever been charged with or convicted of a crime? Y N; please explain

) {volunteer/staff), authorize ; _ to receive
information ﬁmmylawmﬁanmtag&ncy mmmmmmwsmmmsm«mmm
or federal government, 1o the extent permitted by state and federal law, pertaining to any convictions I may have had for violations of
state or federal criminal laws, including but not limited to convictions for crimes committed upon children or animals.

1 understand that such access is for the purpose of considering ny application as an employee/voluntesr, and that I expressly DO
NOT suthorize the NARHA center, its directors, officers, employees, or other volunteers to disseminate this information
in any way to any other individoal, group, agency, crganization, or corporation.

Signature: Date:

' (volunteer/staff)
CURRENTDRIVER'SLICENSE Y N LICENSE NUMBER , _ STATE ___
Confidentiality Agrecment

I understand that all information {writien and verbal) about participants at this NARHA center is confidential and will not be
shared with anyone without the expressed written consent of the participant and their parent/guardian in the case of a minor.

Signature: , : __ Date:
(volunteer/staff)




Authorization for Emergency Medicél Treatment Form

O Panicipant O Staff O 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: sl Relation: ________ Phone:
Name: Relation: __________ Phone:

In the event emergency me&c&a&m&mmmﬂ&m&ﬁhemmmmdmmgmm@mvmgmw
while being on the property of the agency, I authorize ___ ) to:

{Center’s Name)

1. Secure and retain medical treatment and transportation if noeda;d

2. Release client records upon request to the anthorized individual or agmcy involved in the medical
cmergency treatment.

3

Consent Plan

This authorization includes x-ray, surgery, hospitalization, medication and any treatment pmcadum deemed “life saving™ by
th® physician. This provision will only be invoked if the person(s) above is unable to be reached.

Date: Consent Signature:

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

Non-Consent Plan

[ donot g;vemymewmmﬂdmwm&ﬁmwwm@mmdmvmg
mcesorwhdcbemgonmcpmpmyofﬁmagemy

{1 Parent or legal guardian wﬂl remain on site at all times during equine assisted aciivities
O3 In the event emergency treatment/aid is required, I wish the following procedure to take place:

Date: Consent Signamré:
o Client, Parent or Legal Goardian
Signed in presence of center staff

*
= %



Tackfully Teamed Riding Academy, Inc.
a therapeutic horseback riding center for children and adults
7975 Henry Road, Henry VA, 24102

(276)-627-0024  tackfullyteamed@gmail.com

Tackfully Teamed Riding Academy, Inc.
Equine Release, Waiver, and Indemnification

The undersigned participant, and his or her parent or legal guardian if the participant is under the age of 18 years,
does/do hereby execute this release, waiver, and indemnification for himself or herself/themselves and his or her/their
heirs, successors, representatives, and assigns and, thereby, agree(s) and represents as follows:

To release Tackfully Teamed Riding Academy, Inc., its members, employees, agents, representatives, subsidiary
corporations, and those governmental agencies and other organizations affiliated with this activity from any and all
liability, loss, damage, costs, claims, and/or causes of action, including but not limited to all bodily injuries and property
damage arising out of participation in the activity, it being specifically understood that said activity includes the handling
of equine by the undersigned participant. The undersigned person(s) further agree(s) to indemnify the Tackfully Teamed
Riding Academy, Inc., its employees, members, agents, representatives, and those governmental agencies and other
organizations affiliated with this project, and hold them harmless for any liability, loss, damage, cost, claim judgment, or
settlement which may be brought or entered against them as a result of the undersigned person’s participation in said
activity.

If involved in equine activities pursuant to Section 3.2-6202 amended of the Code of Virginia the undersigned(s)
execute(s) this waiver of the undersigned(s) rights to sue and agree(s) to assume all risks resulting from the “intrinsic
dangers of equine activities”. “Intrinsic dangers of equine activities” is defined as those dangers or conditions that are an
integral part of equine activities, including but not limited to, (1) the propensity of equines to behave in ways that may
result in injury, harm, or death to persons on or around them; (ii) the unpredictability of an equine’s reaction to such
things as sounds, sudden movement, and unfamiliar objects, persons, or other animals; (iii) certain hazards such as surface
and subsurface conditions; (iv) collisions with other animals or objects; and (v) the potential of a participant acting in a
negligent manner that may contribute to injury to the participant or others, such as failing to maintain control over the
equine or not acting within the participant’s ability.

This waiver shall remain valid unless expressly revoked by the participant or Parent or guardian of a minor. The
revocation shall be in writing which shall be delivered to the provider and shall become effective thirty (30) days after
delivery to the provider.

In the case of school-, college-, and university-sponsored classes and programs, waivers executed by a participant
or parent or guardian of a participant shall apply to all equine activities in which the participant is involved in the next
succeeding twelve (12) month period unless earlier expressly revoked in writing. The revocation shall become effective
thirty (30) days after it is delivered to the provider.

The undersigned(s) should maintain all medical and health insurance needed to cover all risks of any kind in any place in
livestock, equine, and/or other activities. '

L, the undersigned participant, will wear and use, in accordance with established policy and procedure, all safety
equipment and to ensure equipment is in good condition at all times.

Printed name of Participant Signature of Participant
Printed name of Parent/Guardian 1 Signature of Parent/Guardian 1 (if participant is under 18 years old)
Printed name of Parent/Guardian 2 Signature of Parent/Guardian 2 (if participant is under 18 years old)

Date



