Opening Gaits Therapeutic Riding Center, Inc.

401 Main Road

Gill, Massachusetts  01354

Phone (413) 863-0002

Thank you for your interest in therapeutic riding.  Please complete and return the following forms:

1. Initial Student Application and Health History (return ASAP)

2. Terms and Conditions for Riding Lessons (return ASAP)

Upon receipt of the above forms, we will make an “Intake & Assessment” appointment with you to go over the all new policies and procedures and sign any additional paperwork. There is a $25 fee for this 30-45 minute appointment. If you have any questions, please don’t hesitate to contact us at 863-0002.

Thank You,

Sarah Rury
Opening Gaits Therapeutic Riding Center, Inc.

401 Main Road

Gill, Massachusetts  01354

Phone (413) 863-0002

Initial Student Application and Health History

Parent/Guardians :___________________________  Rider Name: ______________________________

Address: __________________________________ Town _________________State _______ Zip ______

Date of Birth: _______________Gender:  M / F      Age: _____ Height: _____  Weight: _________
	Contact Info
	Mother
	Father
	Other Guardian/Caregiver

	Daytime Phone
	
	
	

	Evening Phone
	
	
	

	Cell Phone
	
	
	

	Email
	
	
	


* Please circle Primary Phone Number in case of cancellation.

Health Care Provider/ Insurance #: __________________________________________________________

Primary Care Physician: ___________________________________ Phone: _________________________

Emergency Contact: _____________________  Relationship: ______________ Phone: ________________

Please list any and all allergies:

_______________________________________________________________________________________
If the rider is allergic to bee stings, does s/he use / have an Epi Pen?   _____________________

Does the rider have any medical condition for which a physician has recommended some restrictions on activity?    

_____ No  ______ Yes, please explain: __________________________________________________________

Has the rider ever had:  


 Orthopedic surgery (bone, muscle, or joint related)   __
 Other surgery (bone, muscle, or joint related)

Does the rider use Sign Language to communicate?  ____ Yes  ____ No

Availability

Please indicate the days/times that the rider is currently available to ride: 

	Availability

(Example: 9-11 or after 2:30)
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	


Was the rider referred by: 

	· Physician
	· Physical Therapist
	· Speech Therapist

	· Psychologist
	· Psychotherapist
	· Occupational Therapist

	· Other _____________
	· None


Current Therapies:  _____PT _____OT _____ Speech    Other: _____________________________
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Rider’s Primary Diagnosis: _________________________________________________________________

Rider’s Primary Disability: _________________________________________________________________

Has the rider ever been told that s/he as any of the following?

	· Heart Disease
	· Diabetes
	· Hypertension

	· Epilepsy
	· Asthma
	· Emphysema

	· Autism
	· Depression
	· Eating Disorder

	· Cerebral Palsy
	· Down Syndrome*
	· Spina Bifida

	· Asperger’s Syndrome
	· Attention Deficit Hyperactivity Disorder (ADD)

	· Attention Deficit Disorder
	· Traumatic Brain Injury

	· Learning Disability
	· Other:  _______________________________________


*Note: A rider with Down Syndrome will need a doctor’s note stating that it is safe for him/her to ride. 

Please list any current medications:

Name: __________________________________  Reason: ________________________________

Name: __________________________________  Reason: ________________________________

Name: __________________________________  Reason: ________________________________

Name: __________________________________  Reason: ________________________________

Name: __________________________________  Reason: ________________________________

Please describe client’s abilities/difficulties in the following areas, including assistance required or equipment needed:

Functional Mobility (Transfers, walking, wheelchair usage, driving etc.)

_______________________________________________________________________________________

_______________________________________________________________________________________

Social (Work/school grade completed, leisure interest, relationships, family structure, support system, companion animals, fears etc.)  ______________________________________________________________________________________________________________________________________________________________________________

Goals (Why are you applying for the program? What would you like to accomplish?)

______________________________________________________________________________________________________________________________________________________________________________

Anything else we should know?

How did you hear about us?

_______________________________________________________________________________________

Photo Release:

I consent to and authorize the use and reproduction by Opening Gaits Therapeutic Riding Center of any and all photographs and any other audio/visual materials taken of me for promotional material, educational activities, and exhibitions or for any other use for the benefit of the program. 

Signature: ____________________________________ Date: ________________

	Please do not write in this box.

Date Rec’d _____     DB Entry_____    By _____      File Complete ______   Enrolled _________


Opening Gaits Therapeutic Riding Center, Inc.

401 Main Road

Gill, Massachusetts  01354

Phone (413) 863-0002

Terms and Conditions for Riding Lessons
Opening Gaits Therapeutic Riding Center, Inc. follows a strict guideline of industry standards to ensure the safety and well-being of our participants, volunteers, staff and horses. Safety is our primary concern.

1. All participants and visitors shall adhere to our standard Safety, Cancellation and Miscellaneous Policies. A copy of these polices are posted on-site and are available upon request.

2. Acceptance into the program is subject to approval by the Program Director and Therapeutic Riding Instructor. Instances which may prohibit acceptance are as follows:
a. Facility is not properly equipped to accommodate rider's medical circumstances;

b. Facility is not properly equipped to safely mount and dismount rider;

c. Rider exceeds current weight limit of 185pounds;

d. Rider is unable to participate in a group lesson;

e. Rider demonstrates behaviors, which would likely invoke the flight response of the horse;

f. Rider refuses to or is unable to wear safety helmet on or around the horses;

g. Program Session is full (in which instance a rider will be placed on a waiting list).

3. Riding Lessons are to be paid in full at least 1 week prior to the beginning of each series.  If payment is not received 1 week prior to the start of the series, the abovementioned rider will be dropped from the semester and returned to the waiting list.  
4. All application materials, releases and medical forms must be completed before a session begins.

5. To ensure that everyone has an opportunity to ride at Opening Gaits Therapeutic Riding Center, acceptance into the program is for one series at a time.  Riders may complete a Request for Continuation of Services, and will be put on the waiting list for the following series.  

6. Participants, staff, volunteers, independent contractors and visitors must comply with all standards as outlined in the Center Guidelines and the NARHA Standards Manual. Non-compliance shall result in dismissal from the program. (see Conduct Policy, Terms and Conditions, and Program Enrollment Contract.)
Program Requirements:

1. All application materials and releases must be completed and executed by participant’s responsible person (parent or legal guardian)* before services commence. All physician forms must be completed and signed by participant’s primary care physician, unless waived.

2. Participant must be able and willing to wear a safety helmet. 

3. Any change in a participant’s condition, behavior, or medication that makes him or her inappropriate for any of the program services will warrant discontinuation of the program.

4. The staff reserves the right to discontinue program services if deemed to be inappropriate. The participant will be given a reason for the discontinuation of services in writing within 30 days of termination.  (see Conduct Policy, Terms & Conditions, and Program Enrollment Contract)

*Individuals of legal age and intellectual competency may sign on their own behalf.

Participant’s Name (Please Print): ________________________________________

Participant /Guardian Signature:___________________________________________ Date:____________
