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VOLUNTEER CONSENT, RELEASE, AND INDEMNIFICATION AGREEMENT


I, ____________________________________________________________________________________
OR I/We, the parent(s)/guardian(s)* of ____________________________________(volunteer’s name if volunteer is 17 years old or under), do hereby consent to assume the risk of my / my child’s/ward’s volunteer participation in the therapeutic horsemanship program sponsored by Ride4Fun, Inc., at Bridgewater Farm, located at 8957 Austin Road, Saline, MI and/or other locations.  I/We acknowledge and understand that despite reasonable safety precautions, horsemanship experiences can result in injury and even death.  I/We understand that UNDER THE MICHIGAN EQUINE ACTIVITY LIABILITY ACT, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITY RESULTING FROM AN INHERENT RISK OF THE EQUINE ACTIVITY.   I/We also understand that, in the event of any accident which might occur, NO LIABILITY can be accepted by any organization concerned.  In consideration, therefore, for the privilege of riding and/or working around horses at Bridgewater Farm, I/we do hereby forever release, acquit, discharge, indemnify and hold harmless Ride4Fun, Inc., Bridgewater Farm, their agents, employees, directors, instructors, therapists, volunteers, or assigns of each of them and further release them from any liability or responsibility for accident, damage, injury, harm, or illness to me / my child/ward or to any horse owned by me / my child/ward, or to any family member or spectator accompanying me / my child/ward on the premises. 			                                                                                                                                      
**Initials__________

PHOTO RELEASE
For valuable consideration given and which is hereby acknowledged, I/we hereby grant to Ride4Fun, Inc. permission to take or have taken, still and moving photographs and films including television pictures of myself/my child/ward and/or pictures of parents/guardians/siblings.  I/We consent and authorize Ride4Fun, Inc., its advertising agencies, news media, and any other persons interested in Ride4Fun, Inc. and its work, to use and reproduce the photographs, films, and pictures to circulate and publicize the same by all means including without limitation the generality of the foregoing:  newspapers, television media, brochures, pamphlets, instructional materials, books and clinical material.

With regard to the foregoing material, no inducements or promises have been made to me/my child/ward to secure my/our signature to this release other than the intention of Ride4Fun, Inc. to use or be used such photographs, films and pictures for the primary purpose of promoting and aiding Ride4Fun, Inc. and its work.  
                                                                                                                                                                                              **Initials__________


AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT
In the event emergency medical aid/treatment is required for myself / my child/ward due to illness or injury during the process of volunteering or while being on the property of the agency, I authorize Ride4Fun, Inc., staff, and/or volunteers to secure and retain medical treatment and transportation if needed and to release my records upon request to the authorized individual or agency involved in the medical emergency treatment.  I/We also authorize my/our licensed physician and/or medical facility to provide any medical/surgical care for me / my child/ward which they determine necessary or advisable.  This authorization includes x-ray, anesthesia, surgery, hospitalization, medication and any treatment procedure deemed “life and limb or organ saving” by the physician.  This provision will only be invoked if a parent or guardian (if applicable) is unable to be reached.

**Initials__________

2011   Liability form, page 2, for volunteer ____________________________________________________

Name of volunteer:________________________________________________________________________
Date of birth:____________________     Phone:________________________________
Address:_____________________________________________________________________________
City:_________________________________________________   State:________   Zip:____________
E-MAIL:___________________________________

Emergency contact: _________________________________   Phone: ___________________________
Name of mother/guardian:_____________________________________   Phone:___________________
Name of father/guardian:______________________________________   Phone:___________________

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

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

Health Insurance Co:_____________________________________________
Policy #:_______________________________________________________

NON-CONSENT PLAN FOR EMERGENCY MEDICAL TREATMENT:
I/We do not give my/our consent for emergency medical treatment/aid for myself / my child/ward in the case of illness or injury during the process of volunteering or while being on the property of the agency.  In the event emergency treatment/aid is required, I/we 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 volunteer non-acceptance to the program). _______________________________________________________________
_________________________________________________________________________________________

NON-CONSENT SIGNATURE(S):_________________________________________     Date:_____________


* In the event that you have sole legal custody of or are the sole living parent of the above named child/ward, only one signature is required, otherwise BOTH PARENTS OR GUARDIANS MUST SIGN prior to the child 
volunteering in the therapeutic riding program Ride4Fun, Inc.

** Please initial each section of this document to verify that your have read that section.


Your signature below indicates that you have read and understand and give consent to all segments of this document.

Volunteer Signature_______________________________________________Date_____________________

If volunteer is 17 years of age or below:

Mother / guardian Signature________________________________________________________Date_____________________

Father / guardian Signature________________________________________________________Date_____________________
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