
New Rider Release Form
Please read through each appendix, fill in any blanks and sign on
the last page. All sections must be agreed to before the rider is
permitted to participate in any programs, except for the photo
release which is optional.

Appendix 1 - RIDER RELEASE FORM FOR MINORS (under the age
of 18), PARENTAL CONSENT REQUIRED

I, the undersigned, being the parent or legal guardian of
________________________ (the "Minor") hereby consent to and authorize the Minor
to participate in the Fredericton Therapeutic Riding Association's program, which
operates out of Silverwood Arabians. I agree and understand that the Minor must
comply with the rules and regulations established by the Fredericton Therapeutic
Riding Association and that failure to do so may result in the Minor's immediate
removal as a participant. I am aware of the nature of the activities to be performed by
the Minor as a rider and recognize that in performing these tasks, a risk of harm or
injury exists. I agree that all activities are to be performed by the Minor at the Minor's
risk and I assume full responsibility therefore.

On behalf of myself, the Minor, and our respective heirs and personal representatives,
I agree not to hold or attempt to hold Silverwood Arabians and the Fredericton
Therapeutic Riding Association, their population served, volunteers, its Board of
Directors and coaches responsible for any injury or damage sustained or incurred by
the Minor, arising out of or in any way connected with the Minor's activities as a rider
with the Fredericton Therapeutic Riding Association. I hereby release and discharge
the Fredericton Therapeutic Riding Association and their volunteers from any and all
claims, demands, causes of action of any nature or cause, for any such injury or
damage incurred or suffered by the Minor.



Appendix 2 - BARN/VOLUNTEER RULES

Unless otherwise given permission, the following rules must be followed by all parties
entering the barn:

1. Always cross in front of the horses.
2. Do not feed any of the animals on the farm.
3. Never open a horse stall.
4. Do not pet the horses through the stall bars.
5. Remain on the FTRA side of the barn (the side the FTRA tack room is on).
6. Never enter a horse stall.
7. Do not open the arena doors while a mounted session is in progress.
8. NO smoking, drugs, or alcohol on the facility grounds, nor prior to a session.
9. No gum in the stable or arena.
10.Do not enter the barn office.

Appendix 3 - AUTHORIZATION FOR THE RELEASE OF INFORMATION

I, the undersigned, being the parent or legal guardian of _______________________
(the "Minor"), authorize the Fredericton Therapeutic Riding Association to release
information pertaining to the medical status of the Minor for the purpose of
educational and demonstration sessions.



Appendix 4 - PHOTO RELEASE (optional)

I, the undersigned, being the parent or legal guardian of _________________________
(the "Minor"), hereby grant to the Fredericton Therapeutic Riding Association
permission to take or have taken, still and moving photographs and films including
television pictures of the Minor. I also consent and authorize the Fredericton
Therapeutic Riding Association, it's advertising agencies, news median and any other
person's interested in Fredericton Therapeutic Riding Association, and it's works, to use
and reproduce photographs, films, and pictures to circulate and publicize by all means
including 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 us/me to secure or slash my signature to this release
other than the intention of the Fredericton Therapeutic Riding Association to use or be
used such as photographs, films, and pictures for the primary purpose of promoting and
aiding the Fredericton Therapeutic Riding Association and it's work in educating others.

Please check-mark the Appendices you agree to:
☐ Appendix 1 ☐ Appendix 2
☐ Appendix 3 ☐ Appendix 4

Printed Name of Parent/Legal Guardian

__________________________________

Signature of Parent/Legal Guardian

___________________________________

Date

___________________________________

Please return to the Program Coordinator in person or via Email at ftrarider@gmail.com.


