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 (
      
A NON-PROFIT ORGANIZATION
8957 Austin Road
Saline, Michigan  48176
(734) 944-6651
E-mail: 
ride4pt@aol.com
Web site: 
www.ride4fun.org
)I understand that no client can be accepted for therapeutic riding instruction or hippotherapy until this form has been completed by the parent(s) or guardian.  If the client is of legal age (18), he/she may complete the form, if he/she is legally competent to do so.



Name of client:________________________________________________________________________
Date of Birth:____________________     Phone:________________________________
Address:_____________________________________________________________________________
City:_________________________________________________   State:________   Zip:____________

Name of mother/guardian:_____________________________________   Phone:___________________
Name of father/guardian:______________________________________   Phone:___________________
Guardian address:______________________________________________________________________
City:_________________________________________________   State:________   Zip:____________

Name of Physician:____________________________________________  Phone:__________________
Physician address:______________________________________________________________________
City:_________________________________________________   State:________   Zip:_____________

Preferred Medical Facility:_______________________________________________________________
Facility address:_______________________________________________   Phone:_________________
City:_________________________________________________   State:________   Zip:_____________

Health Insurance Co:_____________________________________________
Policy #:_______________________________________________________

CONSENT PLAN: ____________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
	
CONSENT SIGNATURE:___________________________________________   Date:_____________



NON-CONSENT PLAN:
I do not give my consent for emergency medical treatment/aid for the client in the case of illness or injury during the process of receiving services or while being on the property of the agency.  In the event emergency treatment/aid is required, I wish the following procedures to take place: (Please note that non-consent provisions are subject to review by the Ride4Fun, Inc. Board of Directors and may result in client non-acceptance to the program).

NON-CONSENT SIGNATURE:______________________________________     Date:_____________
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