Camp Berachah Horsemanship Program

Adult Consent Form

Medical: I DO NOT give my consent for emergency medical treatment. In the event of illness or injury requiring emergency treatment, I wish the authorities to take 

no action or to




Date  
Signature of Riding Participant/Parent/Guardian

Photographs: I do give consent for photographs of my activities to be used to promote the Camp Berachah Horsemanship Program.


Date
Signature of Riding Participant/ Parent/Guardian

Other: I understand that I/he/she am/is to wear boots or shoes with a defined heel and a certified riding helmet. The instructor(s) has the authority to change the skill level of any rider and to refuse further instruction to any participant whose behavior is detrimental to the class or causes unsafe conditions for self or other participants.


Date
Signature of Riding Participant/ Parent/Guardian

Limitations: Please indicate below any physical limitations or conditions, including but not restricted to epilepsy, allergies to insect bites or stings, temporary physical illness or emotional stress, prescriptions, medications and permanent disabilities. Failure to give pertinent information can be considered fraudulent and may be grounds for breach of contract. (I understand that the results of a medical exam done within the last six months by a licensed physician are to be on file at Camp Berachah before I can participate in the Camp Berachah Therapeutic Riding Program.)

Physical 

Limitations: 
Allergies: 


Temporary

Illness:

Medication: 

Permanent

Disabilities: 



Date
Signature of Riding Participant/ Parent/Guardian

Please fill out both pages

Camp Berachah Horsemanship Program

Adult Consent Form

Purpose: Camp Berachah’s Horsemanship Program is designed to help others learn about horses, to improve each rider’s skill and understanding and to develop a positive attitude toward safety. Lessons will be given by competent riding instructors, who will place students in a group based on their abilities to ride and follow instructions.

Risks: In participating in Camp Berachah’s Horsemanship Program, I know that there are some risks and dangers.  These risks include possible loss or damage to personal property, and on very rare occasions, personal injury or fatality due to being kicked, bitten, stepped on, thrown from or falling off of a horse and accidents while traveling to and from the activity sites. I have read and understand the rules of the Camp Berachah Horsemanship Program and agree to follow them and obey my riding instructors.





Date
Signature of Riding Participant

Indemnification: I agree to participate fully in the Camp Berachah Horsemanship Program. I hereby assume the risk for any injury that I may sustain while so engaged, and waive, remise, release, indemnify and forever discharge Camp Berachah, its instructors, staff, volunteers, Board of Directors, Advisory Board, employees, Executive Director and property owners, and any other person for whom Camp Berachah may be legally responsible, from any demand, action, suit, damages, claims or judgments that may result from any personal loss of injury that I may sustain or inflict on others while engaged in, or in connection with, Camp Berachah Horsemanship Program. I understand that there is an inherent risk involved in activities with horses. My/our signature(s) on this document is also intended to bind my/our heirs, representatives, executors, administrators, successors and assigns.

I/we have read this Consent and Release, fully understand all of its terms, and executed it voluntarily and with full knowledge of its significance.


   


Date
 Signature of Riding Participant / Parent/ Guardian

Medical: In the event I am unable to speak for myself, I herby give my consent for (1) the administration of any treatment deemed necessary by a licensed physician or dentist; and (2) my transfer to any hospital reasonably accessible. This authorization does not cover major surgery unless the opinions of two other licensed physicians or dentist, concurring in the necessity for such surgery, are obtained before surgery is preformed.





Date
Signature of Riding Participant/ Parent / Guardian




Insurance Company
Policy Number

Please fill out both forms
