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Equestrian Programs




Purpose:

1. To keep the EAAT horses healthy, sound, happy and well-behaved; considering their age, current health, size, build, training, and use.

2. To train the EAAT horses for specific tasks required during program lessons.

3. To retrain the EAAT horses for specific tasks required during program lessons.

**  Keep in mind the EAAT horses' primary purpose is to provide EAAT lessons.

Pre-Requisites:

1. Able to groom entire horse independently.

2. Able to tack/untack with little to no assistance.

3. Able to mount/dismount unassisted.

4. Ride unassisted at a minimum of walk and trot.

5. Analyze the horse’s movements, reactions, and behaviors.

6. Have basic knowledge of riding terminology.

Policies:

1. Volunteers must have completed a minimum of 20 hours of hands-on volunteering (as documented by the Program Director) to be considered.

2. Volunteers must complete the Equine Conditioning Rider Registration, Medical History & Releases.

3. Times, not interfering with lesson preparation or the lessons themselves, must be arranged to allow the Program Director to observe any volunteer working with an assigned horse on assigned tasks to become approved for conditioning.

4. You MUST wear an ASTM/SEI certified riding helmet, appropriate pants and footwear.

5. Volunteers will not do conditioning alone.  The Program Director, or his/her designee, must be present during all conditioning.

6. Horses are not to be trailered off the property without permission from the Program Director.

7. Only tack assigned to each horse should be used and must be put on correctly.

8. All horses must be properly warmed-up and cooled down, as well as, groomed before and after conditioning.  If the horse is sweaty, please sponge off, hose down or wash.

9. All required documentation for conditioning must be completed immediately after conditioning.
10. When finished, you must clean up behind yourself, put everything away in its proper place, make sure all doors/gates are closed and latched, and all lights are turned off.
Procedure:

1. Obtain your assignment and Conditioning Notes form from the office.

2. Check the specific skills high-lighted that need to be worked on along with any patterns.

3. Groom and tack your assigned horse according to what will be needed for each session.

4. Work on the assigned skills and patterns – including proper warm-up, cool down, and care.

5. Clean up and put things away.

6. Complete the Conditioning Notes and return to the office.
*  Failure to comply with the policies or procedures will result in removal from future conditioning/schooling.
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Rider:  _____________________________________________________________   DOB:  ____ - ____ - _______    Age:  ______
Address:  ________________________________________________________________________________________________

                                                     Street                                                                                                                                                                                     City                                               State                           Zip

Home Phone:  _______________________    Work Phone:  ____________________    Cell Phone:  ______________________
In case of emergency contact:  _____________________________________________    Phone:  _______________________

MEDICAL HISTORY

Tetanus Shot Date:  _____ - ____ - ___       Height:  _____    Weight:  _____     Medications:____________________________
________________________________________________________________________________________________________
Please indicate if you have/had any problems, current/past special needs, and/or medical procedures in any of the following areas by checking yes or no.  If yes, please comment.

	AREAS
	YES
	NO
	COMMENTS

	Auditory
	
	
	

	Visual
	
	
	

	Tactile Sensation
	
	
	

	Speech
	
	
	

	Cardiac
	
	
	

	Circulatory
	
	
	

	Integumentary/Skin
	
	
	

	Immunity
	
	
	

	Pulmonary
	
	
	

	Neurological
	
	
	

	Muscular
	
	
	

	Balance
	
	
	

	Orthopedic
	
	
	

	Allergies
	
	
	

	Learning Difficulty
	
	
	

	Mental Impairment
	
	
	

	Psychological/Emotional
	
	
	

	Pain
	
	
	

	Other
	
	
	


Please circle if you have or had any of these conditions.

	Orthopedic
	Medical/Surgical
	Neurological

	Spinal Fusion
	Allergies
	Hydrocephalus/Shunt

	Spinal Instabilities/Abnormalities
	Cancer
	Spina Bifida

	Atlantoaxial Instabilities
	Poor Endurance
	Tethered Cord

	Scoliosis
	Recent Surgery
	Chiari II Malformation

	Kyphosis
	Diabetes
	Hydromyelia

	Lordosis
	Peripheral Vascular Disease
	Paralysis due to spinal cord injury

	Hip Subluxation and Dislocation
	Varicose Veins
	Seizure Disorders

	Osteoporosis
	Hemophilia
	

	Pathologic Fractures
	Hypertension
	Other Concerns

	Coxas Arthrosis
	Serious Heart Conditions
	Implanted pumps

	Heterotopic Ossification
	Stroke (Cerebrovascular Accident)
	Indwelling catheters

	Osteogenesis Imperfecta
	
	Behavior Problems

	Cranial Deficits
	
	Acute exacerbation of chronic 

	Internal Spinal Stabilization Devices
	
	disorder

	Spinal Orthoses
	
	


Please provide additional information regarding any conditions you circled.  ________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Please document any other conditions or issues not specified here that may cause hardship for you to participate in an equestrian program (i.e.  medical conditions, equipment, etc.):  _________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Past/Prospective Surgeries:  _______________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Please document any other comments or concerns:  ___________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Release and Indemnity Agreement
_________________________________ (Rider’s Name) would like to participate in the Riders Unlimited, Incorporated Equine Conditioning Program.  I acknowledge the risks and potential for risks of equine activities.  However, I feel that the possible benefits to myself/my child/my ward are greater than the risk assumed.  I hereby, intending to be legally bound, for myself, my heirs and assigns, executors or administrators, waive and release forever all claims for damages against Riders Unlimited, Inc., its Board of Directors, Instructors, Therapists, Aides, Volunteers, Horse Owners, Facility Owners, and/or Employees for any and all injuries and/or losses I/my child/my ward may sustain while participating in the Riders Unlimited, Incorporated Programs.

WARNING

Under Ohio law, an equine professional is not liable for an injury or death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to Ohio House Bill 564, an act to enact section 2305.321 of the Revised Code.  Inherent risks of an equine activity means a danger or condition that is an integral part of an equine activity, including, but not limited to the following:

a. The propensity of an equine to behave in ways that may result in injury, death or loss to persons on or 

around the equine;

b. The unpredictability of an equine’s reaction to sounds, sudden movement, unfamiliar objects, 

persons, or other animals;

c. Hazards, including, but not limited to, surface or subsurface conditions;

d. A collision with another equine, another animal, a person, or an object;

The potential of an equine activity participant to act in a negligent manner that may contribute to injury, death, or loss to the person of the participant or to other person, including, but not limited to, failing to maintain control over an equine or failing to act within the ability of the participant.

By signing below, I state that I have provided truthful and factual information regarding past and current medical conditions; and have read and agree to the Release and Indemnity Agreement.  
Printed Rider’s Name:  ____________________________________________________________________________________    

Rider’s Signature:  ______________________________________________________________    Date:  _____ - _____ - _____

If rider is under 18 years of age:
Printed Parent/Guardian Name:  ___________________________________________________________________________    

Parent/Guardian Signature:  _____________________________________________________    Date:  _____ - _____ - _____

*  Riders Unlimited, Incorporated has the right to limit and refuse a volunteer from participating in the Equine Conditioning Program due to:  his/her physical or medical conditions per PATH International Standards and Precautions and Contraindications; equine knowledge and experience; and treatment of the horses.
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