Riding Program Release Forms

***Please read, sign and date applicable release box.



The release for Liability, Consent to Treatment, and Permission to Photograph and indemnification shall be continual and shall remain in full force and effect until revoked by a document in writing, delivered to the Executive Director of the Greenwell Foundation Therapeutic Riding Program. I/We declare, under penalty or perjury, that the foregoing is true and correct.

Executed this 




 of 






2004

Signature of Self/Parent/Guardian 










 

Print name and relationship to applicant











LIABILITY RELEASE:


I/We, the undersigned parents or guardians of (Print name of Applicant) 					for and in consideration of our self/child’s continued participation in the activities of the Greenwell Foundation Therapeutic Riding Program, including but not limited to, physical therapy, recreational riding, horse shows, training sessions, drill team functions, trial rides, and any other activity sponsored or supervised by them, do hereby forever release the Greenwell Foundation, and the Maryland Department of Natural Resources, their officers, directors, advisors, supervisors, volunteers, instructors, staff, and members, from any and all claims, demands, suits or liabilities which might otherwise arise by virtue of any injury which may occur to our self/child/ward, and to further agree to indemnify and hold harmless each and everyone of them from any and all claims, demands, suits, or liabilities which might otherwise arise by virtue of injury, or occasioned by, our self, child, or any horse under my, or such child/person’s direction,


or control, or ownership.


I/We acknowledge that we have been informed and understand the inherent risks involved when in the presence of, riding, a horse/pony. This risk includes, but is not limited to, paralysis, death, being bitten, stepped on, or bumped into.











Signature of Applicant (or parent/guardian of minor or vulnerable adult)		Date





CONSENT TO TREATMENT:


I/We do authorize any officer, director, advisor, or supervisory personnel of Greenwell Foundation and/or the Greenwell Foundation Therapeutic Riding Program, to consent on our behalf, in our absence, to any emergency medical treatment which may be required for our self, child, ward and do agree to indemnify and hold harmless anyone giving such consent.





I/We acknowledge that we have been informed and understand the inherent risk of horse-back riding.











Signature of Applicant (or parent/guardian of minor or vulnerable adult)		Date








PERMISSION TO PHOTOGRAPH/FILM RELEASE:


Permission is hereby granted for my child/self/charge (Print name of Applicant)    					   


To be filmed and /or photographed during their participation in the Greenwell Foundation Therapeutic Riding Program.





I understand that any photos or video taken will be utilized for the purpose of training and education for other volunteers and professionals working the field of therapeutic riding, and in program scrap books, brochures, displays, news releases and other promotional opportunities.








Signature of Applicant (or parent/guardian of minor or vulnerable adult)		Date
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