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	Rider Application Form

	Your details

	Riders name
	

	Gender
	

	Ethnicity
	
	Date of Birth
	

	Height and Weight
	


	Riders  Address
	


	Email address

	
	Phone
	

	Legal Guardian (if under 18 years old)
	
	Phone
	

	Invoice details: Name /email

	

	Emergency Contact
	(1)
	(2)

	Your information

	What is your disability, condition, or diagnosis?



	List any medication and side effects this may cause that may impact your time at riding:




	List any precautions we need to be aware of that may impact your time at riding:



	Declaration 

	I acknowledge and agree that;
· The health and safety of all involved has the highest priority.
· I can take part in horse riding and other horse activities and recognise that it involves risk and will take all reasonable precautions and follow advice given.
· Horses by nature can be unpredictable and may react in such a way that can cause the unseating of the rider or participant.
· Relevant medical and educational information supplied will be used for the purpose of establishing a suitable programme and individual goals.
· Should more medical information be required, I will provide a completed medical consent form.
· Any information held will be regarded as confidential, with storage and use only in accordance with the Privacy Act 2020.
· The programme (including any necessary physical handling of the client) will be under careful supervision, following all guidelines, but that no liability will be accepted by Taupo RFD or any of the people involved or concerned.
· All clients to remain under the care of their supervisor.




MEDICAL WAIVER DECLARATION:

I acknowledge that the activities are being undertaken for the purposes of therapy, education and physiotherapy and involve a degree of risk of physical harm.

I acknowledge that I have / not taken medical advice and choose to decline signing the medical certificate and have completed the above medical and physical abilities to the best of my knowledge.

I accept that the Taupo District Riding for Development Inc. will take all reasonable care and is not liable for accident or injury that may occur.

By signing below, I acknowledge, agree and understand that the risks associated with the activities.


	Do you consent to photographs/videos/name being taken during riding activities for training and/or publicity (including website and social media)
	
Yes / No

	Signature
(Client/ Legal Guardian)
	

	Dated
	




MAKING PAYMENTS

These equine assisted services are heavily subsidised through Taupo District Riding for Development fund raising efforts.  Fees are $100:00 per person each school term.

Invoices will be issued by email at the commencement of each school term:

Instructions to Taupo District Riding for Development Incorporated for invoicing


	Riders name



	Invoice to be sent to name and email address



	Name of school / company / Organisation



	Rider is in receipt of the following benefit / s






 
	Office use only:
Invoice details forward to the TRFD treasurer          /        /
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