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REGISTRATION:
Participant:_________________________________________ Date of Birth:____________  Age:______
Address:_________________________________ City:________________ State:______  Zip:_________

Parent/Guardian:______________________________ Phone:_______________ Work:_______________

Address:_________________________________ City:________________ State:______  Zip:_________

Caregiver/Other:______________________________ Phone:_______________ Relationship__________
School or Institution: □ ASD   □ ASB   □ EHG   □ HKS 

In Case of Emergency Contact:____________________________________  Phone:____________________







WARNING

UNDER ALABAMA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES, PURSUANT TO THE EQUINE ACTIVITIES LIABILITY PROTECTION ACT.

LIABILITY RELEASE:
_____________________ (Participant) will participate in the Marianna Greene Henry Special Equestrians of AIDB program.  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 this program, its Board of Directors, instructors, therapists, aides, volunteers, and/or employees for any and all injuries and/or losses which I/my child/my ward may sustain while participating in this program.

Signature:_________________________________________________ Date:______________________

                               Participant, Parent, or Guardian
Photo Release (Optional)
I hereby consent to and authorize the use and reproduction by Marianna Greene Henry Special Equestrians of AIDB program of any and all photographs and any other audiovisual materials taken of me/my child/my ward for promotional printed materials, educational activities, exhibitions or for any other use for the benefit of the program.

Signature:_________________________________________________ Date:______________________

                            Participant, Parent, or Guardian
MEDICAL HISTORY:
□ To my knowledge, my child does not have any medical conditions that will limit physical activity.
□ My child has the following medical conditions that may or will limit physical activity:

________________________________________________________________________________________

________________________________________________________________________________________

Signature:______________________________________________ Date: ____________________________

                            Participant, Parent, or Guardian
MARIANNA GREENE HENRY


SPECIAL EQUESTRIANS OF AIDB


REGISTRATION AND RELEASE FORM














