
RIDER APPLICATION

FULL NAME DAT E  OF BIRT H

ADDRESS

K NOWN ALLERGIES

MEDICAL CONDITIONS

MEDICATIONS

SCHOOL (STUDENTS ONLY)

PARENT NAMES ( IF  UNDER 18)

HEIGHT WEIGHT SE X AGE

EMAIL ADDRESS

WORK PHONE CELL PHONE HOM E  PHONE

C IT Y STATE ZIP

CONTACT PREFERENCE:     WORK PHONE      HOM E  PHONE       C E LL PHONE       E M A IL

PLEASE EMAIL COMPLETED  FOR M TO T HE MAG IC ALME AD OWS @YAHOO.COM

R IDER GOALS (FOLLOW DIRECTIONS,  BUILD SEL F-E ST E E M , SM ILE ,  E TC)

CONFIDENTIALITY AGREEMENT

 I  agree to  respect  and observe pr ivacy and conf i dent i a l i ty  o f  the  p a r t i c i p a nts  o f  the  M AGICA L M E A D OWS, INC. , 
and not  d iscuss or  d isc lose any sensi t ive  in for m a t i o n a bo ut  a ny  p erso n o r  thei r  fa m i ly.

SIGNATURE

DATE

R E LAT IONSHIP TO R ID E R  ( IF  NOT  R ID E R )



RIDER APPLICATION

PHOTO & MEDIA RELEASE

HOLD HARMLESS AGREEMENT

For  va luable  considerat ion given and which is  hereby a c knowledg ed,  the unders i g ned hereby gra nts  to  the M AGICAL 
MEADOWS, INC.  permiss ion to  take or  have taken st i l l  a nd m ovi ng  p ho to g ra p hs a nd f i lm s,  i nc ludi ng  te lev i s i o n pict u res, 
of  my/our  se l f -daughter-son,  and consents  and au tho r i zes  the M AGICA L M E A DOWS, INC .  to  use a nd rep ro duce t he 
ph otographs,  f i lms and pictures  and to  c i rculate  and p ubl i c i ze  the sa m e by a l l  m ea ns i nc ludi ng ,  but  no t  l i m i ted to, 
n ewspapers,  te lev is ion media,  brochures,  pamphlets ,  i nst r uc t i o na l  m a ter i a l ,  bo o ks a nd c l i n i ca l  m a ter i a l .  Wi th  respect  to 
th e foregoing matters ,  no inducements  or  promise s have been m a de to  m e/us to  sec ure   my/o ur  s i g na ture( s)  to  t h is  re lease 
other  than the intent ion of  the  MAGICAL MEADOW S, INC .  a nd i ts  wo r k.

Th e program at  the MAGICAL MEADOWS, INC.  provi des thera p eut i c  ho rseba c k r i d i ng  fo r  c hi ldren a nd a dul ts  wi th  specia l 
n eeds.  Volunteers  and horses are  carefu l ly  se lecte d a nd t ra i ned a nd sa fety  eq ui p m ent  i s  req ui red fo r  a l l  r i ders  s ince 
h orseback r id ing is  a  r isk  exercise.

No student  wi l l  be  accepted for  r id ing inst ruct ion a nd no  vo lunteer  a ccep ted fo r  ser v i ce unt i l  th i s  fo r m  has been READ, 
U NDERSTOOD, COMPLETED AND SIGNED by the p a rent( s)  o r  gua rdi a n( s)  o f  a  m i no r,  o r  i f  the  student  o r  vo lunte er  is  of 
legal  age and sound mind,  by  the student  or  volunteer.

Al though part ic ipat ion in  the program is  under  st r i c t  sup er v i s i o n a nd ever y  ef fo r t  i s  m a de to  avo i d  i n j ur y  o r  a cc i dent ,  t he 
un ders igned acknowledges the inherent  r isks  involved i n  r i d i ng a nd wo r ki ng a ro und ho rses.  T hi s  i nc ludes bo di ly  in ju ry 
f rom horseback r id ing or  being in  c lose proximity  to  ho rses.  A m o ng o ther  r i sks,  bo th  ho rse a nd r i der  ca n be i n j ured in 
n ormal  use or  in  compet i t ion and school ing.   In  order  to  p rovi de th i s  va lua ble  ser v i ce,  NO LIA BILIT Y ca n be a ccepted by 
th e MAGICAL MEADOWS, INC.  or  any  of  the  organi za t i o ns o r  p erso ns co nnec ted wi th  the a bove na m ed fa c i l i ty.

IN CONSIDERATION,  for  the pr iv i lege of  r id ing and /o r  wo r ki ng a ro und ho rses a t  the  M AGICA L M E A D OWS,INC .,  t he 
un ders igned,  as  se l f,  or  as  parent(s)  or  guardian(s)  o f  the  unders i gned m i no r,  j o i nt ly  a nd severa l ly,  do  hereby a gree to 
re lease,  hold  harmless  and indemni fy  the MAGICA L M E A DOWS,INC .,  i ts  o f f i cers,  d i rec to rs,  t r ustees,  a gents,  em ployees, 
representat ives,  successors  and assigns,  f rom a l l  m a nner  o f  l i a bi l i ty,  lo ss,  co sts,  c la i m s,  dem a nds a nd da m a ges of  every 
k ind and nature  whatsoever,  inc luding but  not  l imi ted to  reaso na ble  a t to r neys fees,  whi c h the unders i gned o r  sa id  minor 
may now or  in  the future  have against  the MAGICAL M E A DOWS, INC . ,  i ts  o f f i cers,  d i rec to rs,  t r ustees,  a g ents,  employees, 
representat ives,  successors  and assigns,  on account  o f  a ny  a cc i dent ,  da m a ge,  i n j ur y  o r  i l lness,  p hysi ca l  o r  m ent a l 
condi t ion,  known or  unknown,  to  the unders igned  o r  sa i d  m i no r,  o r  the t rea tm ent  thereo f,  a r i s i ng  as  a  resul t  o f,  or  in 
any  way connected to  acts  or  incidents  occurr ing a t  o r  re la t i ng  to  the M AGICA L M E A D OWS, INC . ,  i ts  o f f i cers,  d i rectors, 
t rustees,  agents,  employees,  representat ives,  successo rs  o r  ass i gns,  i nc ludi ng but  no t  l i m i ted to  thei r  neg l i g ence or  gross 
n egl igence in  render ing the serv ices descr ibed above o r  i n  a ny way  i nc i denta l  thereto.

PLEASE EMAIL COMPLETED  FOR M TO T HE MAG IC ALME AD OWS @YAHOO.COM

SIGNATURE

SIGNATURE

DATE

DATE

R E LAT IONSHIP TO R ID E R  ( IF  NOT  R ID E R )

R E LAT IONSHIP TO R ID E R  ( IF  NOT  R ID E R )



RIDER APPLICATION

WAIVER AGREEMENT & LIABILITY RELEASE 

My s ignature  below denotes  that  I  agree to  a l l  the  fo l lowi ng as  a  co ndi t i o n fo r  mysel f /c hi ld/ fa m i ly  as  i t  p er ta i ns  to  Magical 
Meadows,  Inc.  (hereaf ter  re ferred to  as  the “Cente r ”)  as  a  co ndi t i o n fo r  p a r t i c i p a t i o n i n  a c t i v i t i es  a t /o n/nea r  the Center ’s 
premises and property  or  associated wi th  any  Center  a c t i v i ty  i nc ludi ng but  no t  l i m i ted to  eq ui ne -assi sted a c t i v i t ies,  t ra i l 
r id ing,  arena inst ruct ion,  barn  & pasture  act iv i t ies,  dem o nstra t i o ns a nd p ubl i c  events.  WARNING: Under Indiana law,  an 
equine professional  is  not  l iable for  an injury to or  the death of  a  participant  in  equine activit ies result ing from 
the inherent  r isks of  equine activit ies.  As  the leg a l  rep resenta t i ve  o f  the  p a r t i c i p a nt  ( mysel f /c hi ld/ fa m i ly)  I  a ck nowledge 
th e r isks  and potent ia l  for  r isks  of  equine re lated a c t i v i t i es.  I  understa nd no t  a l l  r i sks  ca n be fo reseen no r  p revented. 
I  understand these r isks  and assume responsibi l i t y  fo r  them .  I  hereby,  intending to be legally  bound for  myself/
child/family,  heirs  and assigns,  executors or  administrators,  waive and release forever  al l  claims for  damages 
(present  or  future)  against  Magical  Meadows,  Inc. ,  i ts  Board of  Directors,  Executive Director,  Instructors, 
Staff,  Therapists,  Volunteers and/or  other  authorized persons for  any and al l  injuries/losses sustained while 
participating or  visit ing at  Magical  Meadows,  Inc.  A s co nsi dera t i o n fo r  the Center  to  a l low mysel f /c hi ld/sp o u se/ fami ly 
members  to  engage in  Center  re lated act iv i t ies,  I  a gree to  assum e f u l l  resp o nsi bi l i ty  fo r  a ny  a nd a l l  bo di ly  i n j ur i es,  losses, 
or  damages,  which I  or  they  might  susta in.  

I t  is  mutual ly  understood and agreed that  the waiver  a nd l i a bi l i ty  re lease set  fo r th  i n  th i s  do c um ent  co nst i tutes  a  waiver  of 
l ia bi l i ty  beyond the provis ions of  the  Indiana Equi ne Ac t i v i ty  L i a bi l i ty  Ac t .  I  f ur ther  a gree to  i ndem ni f y  a nd ho ld  harmless 
th e Center  or  persons/ent i t ies  associated wi th  the Center  a nd to  no t  br i ng a ny  c la i m  o r  sui t  a ga i nst  them  o n the basis  of 
any  except ion to  the IN Equine Act .  Should I  breach a ny  p a r t  o f  th i s  wa i ver/ l i a bi l i ty  re lease,  I  a g ree to  p ay  a l l  the  Center ’s 
at torney’s  fees  or  other  legal  costs  that  may occur.  

IT  IS  THE INTENTION OF THE UNDERSIGNED, BY THIS INSTRUMENT,  TO RELEASE AND WAIVE ANY CLAIM 
AGAINST MAGICAL MEADOWS FOR PERSONAL INJURY,  PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED 
BY NEGLIGENCE,  INCLUDING THE NEGLIGENCE OF MAGICAL MEADOWS, ITS EMPLOYEES,  VOLUNTEERS OR 
AUTHORIZED PERSON. 

In  addition,  I  agree that  by signing this  waiver  and l iabil i ty  release that  I  hereby release Magical  Meadows,  i ts 
Board of  Directors,  Executive Director,  Instructors,  Staff,  Volunteers and/or  other   persons for  any i l lness or 
symptoms related to Covid-19. 

I  a t test  that  I  am at  least  18  years  of  age,  of  sound  m i nd,  no t  suf fer i ng  f ro m  sho c k o r  under  the i n f luence o f  a lco hol ,  dru gs 
or  intoxicants.  I  have read th is  ENTIRE waiver  and a p p l i ca t i o n a nd f u l ly  understa nd i t .  I  i n tend fo r  th i s  wa i ver,  a greement 
an d l iabi l i ty  re lease to  be va l id  and binding today a nd a t  A LL FUT UR E  E NCOUNT E R S.  

PLEASE EMAIL COMPLETED  FOR M TO T HE MAG IC ALME AD OWS @YAHOO.COM

SIGNATURE

DATE

R E LAT IONSHIP TO R ID E R  ( IF  NOT  R ID E R )



RIDER APPLICATION

FEE PAYMENT POLICY

Specia l  payment  requests/arrangements  are  avai lable.  I  a g ree/understa nd the a bove wr i t ten p o l i c i es.

CANCELLATION & MAKE-UP POLICY

Sc hedul ing a  make -up lesson is  each r ider ’s/ fami l i es  resp o nsi bi l i ty.   “ No  shows”  a nd ca ncel la t i o ns m a de wi th i n  one hou r  of 
th e  scheduled t ime,  may not  be made up.  

I f  you have an excused absence or  i f  for  any  reaso n a  r i d i ng  lesso n i s  ca nceled by  T he M a g i ca l  M ea dows do  to  weat her 
condi t ions,  your  c lass  t ime wi l l  be  “ ro l led over” ,  w hi c h wi l l  reduce yo ur  fee  fo r  the next  sessi o n.

Session fees  are  due,  in  fu l l ,  by  the f i rs t  r id ing date  o f  tha t  sessi o n.   T hi s  wi l l  no t  o nly  keep  yo ur  t i m e s lo t  “ reser ved”  bu t  i t 
wi l l  he lp  support  our  ongoing care  to  our  therapeu t i c  ho rses.  

COST PER SESSION

Class of 4 students / 6 weeks/ $150

Semi-Private / class of 2 students / 6 weeks / $180

Pivate / 1 student / 6 weeks / $240

PLEASE EMAIL COMPLETED  FOR M TO T HE MAG IC ALME AD OWS @YAHOO.COM

SIGNATURE

DATE

R E LAT IONSHIP TO R ID E R  ( IF  NOT  R ID E R )



RIDER APPLICATION

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

  CONSENT PLAN In  the event  emergency medi ca l  a i d/t rea tm ent  i s  req ui red due to  i l lness  o r  i n j ur y  dur i ng the process of 
receiv ing serv ices,  or  whi le  being on the property  o f  the  a g enc y,  I  a utho r i ze  the M AGICA L M E A DOWS, INC .  TO:

1 .  Secure and reta in  medical  t reatment  and t ranspo r ta t i o n i f  needed.

2.  Release c l ient  records upon request  to  the autho r i zed i ndi v i dua l  o r  a g enc y i nvo lved i n  the m edi ca l  em ergenc y t reat ment .

Th is  author izat ion inc ludes x-ray,  surgery,  hospi ta l i za t i o n,  m edi ca t i o n a nd a ny t rea tm ent  p ro cedure deem ed “ l i fe  saving”  by 
th e physic ian.   This  provis ion wi l l  only  be invoked i f  the  p erso n l i s ted i s  una ble  to  be rea c hed.

  NON-CONSENT PLAN I  do not  g ive  my consent  fo r  em ergenc y m edi ca l  t rea tm ent /a i d  i n  the case o f  i l lness  o r  in ju ry 
d ur ing the process of  receiv ing serv ices or  whi le  b ei ng o n the p ro p er ty  o f  the  M AGICA L M E A DOWS, INC .   In  the event 
emergency t reatment /a id  is  requi red,  I  wish the fo l lowi ng p ro cedures to  ta ke p la ce:

PLEASE EMAIL COMPLETED  FOR M TO T HE MAG IC ALME AD OWS @YAHOO.COM

SIGNATURE

DATE

R E LAT IONSHIP TO R ID E R  ( IF  NOT  R ID E R )

EMERGENCY CONTACT NAME R E LAT IONSHIP

ADDRESS

P HYSICIAN

P REFERRED MEDICAL FACILITY

HEALTH INSURANCE PROVIDER

E M E RGE NCY CONTACT  PHONE

PHYSIC IA N PHONE

M E D ICA L FAC ILIT Y PHONE

POLICY NUM BE R

R IDER NAME DAT E  OF BIRT H

List  a l l  per t inent  medical  in format ion (a l lergies  to  fo o d o r  dr ugs,  m edi ca t i o ns bei ng ta ken,  sp ec i a l  m edi ca l  co nd i t ions) :



RIDER APPLICATION

RIDER HEALTH HISTORY

PLEASE EMAIL COMPLETED  FOR M TO T HE MAG IC ALME AD OWS @YAHOO.COM

R IDER NAME

DIAGNOSIS DAT E  OF ONSE T

SPECIAL NEED YES NO COMMENTS

VISION 

HEARING 

SENSATION 

COMMUNICATION 

HEART 

BREATHING 

DIGESTION 

ELIMINATION 

C IRCULATION 

EMOTIONAL 

BEHAVIORAL 

PAIN

BONE/JOINT MUSCULAR

THINKING/COGNITIVE 

ALLERGIES

SIGNATURE

DATE

R E LAT IONSHIP TO R ID E R  ( IF  NOT  R ID E R )



RIDER APPLICATION

MEDICAL HISTORY (TO BE FILLED OUT BY PHYSICIAN)

FOR THOSE  WIT H D OWN SYND ROM E :

PLEASE EMAIL COMPLETED FORM TO THEMAGICALME AD OWS @YAHOO.COM

R IDER NAME

DIAGNOSIS

PAST OR PROSPECTIVE SURGERIES

MEDICATIONS

SEIZURE TYPE

BRACES/ASSISTIVE DEVICES

ATLANTODENS INTERVAL X-RAYS,  DATE

NEUROLOGIC SYMPTOMS OF ATLANTOAXIAL INSTA BILIT Y

DAT E  OF LAST  SE IZUR E

DATE OF LAST  R E V ISION

DAT E  OF ONSE T

CONT ROLLE D?       YE S      NO

SHUNT PRESENT?      YES      NO

MOBILITY:   
INDEPENDENT AMBULATION?   YES   NO    ASSIST E D A M BULAT ION?    YE S   NO    WHE E LC HA IR?    YES   NO

LIST ANY SPECIAL PRECAUTIONS/NEEDS

(CON T IN UE D  ON  NEXT PAGE)



RIDER APPLICATION

MEDICAL HISTORY (CONTINUED)

PLEASE EMAIL COMPLETED  FOR M TO T HE MAG IC ALME AD OWS @YAHOO.COM

SPECIAL NEED YES NO COMMENTS

AUDITORY

VISUAL

TACTILE SENSATION

SPEECH

CARDIAC

C IRCULATORY

INTEGUMENTARY/SKIN

IMMUNITY

P ULMONARY

NEUROLOGIC

MUSCULAR

BALANCE

ORTHOPEDIC 

ALLERGIES 

LEARNING DISABILITIES

COGNITIVE

EMOTIONAL/PSYCHOLOGICAL

NAME/TITLE OT HE R

SIGNATURE DATE

P HONE NUMBER LIC E NSE  NUM BE R

G iven the above diagnosis  and medical  in format io n,  th i s  p erso n i s  no t  m edi ca l ly  p rec luded f ro m  p a r t i c i p a t i o n i n  equ ine 
assisted act iv i t ies.  I  understand that  The MAGICA L M ea dows T hera p eut i c  R i di ng  Center  wi l l  wei g h the m edi ca l  in format ion 
given against  the ex ist ing precaut ions and contra i ndi ca t i o ns.  T herefo re,  I  re fer  th i s  p erso n to  T he M AGICA L M eadows 
Therapeut ic  Riding Center  for  ongoing evaluat ion to  deter m i ne e l i g i b i l i ty  fo r  p a r t i c i p a t i o n.

 M D   D O    NP    PA

ADDRESS C IT Y STATE ZIP


