Round–Up H.O.P.E.

35105 Calle La Coca

Temecula CA 92592

951-676-4673

Participant’s Application and Health History

GENERAL INFORMATION

Participant: ________________________DOB: _________________ Age: ______

Height: ______ Weight: ______ Gender: M F  Parent/Guardian:_________________

Address:      ___________________________________________________________

Phone: _______________________________Email:___________________________

Alternative #: _________________________________

School: ______________________________________ 

Referral Source: __________________________________________________________

How did you hear about the program? ________________________________________

HEALTH HISTORY

Please indicate current or past special needs in the following areas:

Y N Comments

Vision______________________ Hearing__________________________________

Sensation____________________Communication____________________________

Heart_______________________ Breathing_________________________________

Digestion______________________Elimination_____________________________

Circulation________Emotional/Mental Health_______________________________

Behavioral__________Pain_______________________________________________

Bone/Joint___________Muscular__________________________________________

Thinking/Cognition__________Allergies____________________________________
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MEDICATIONS (include prescription, over-the-counter; name, dose and frequency) 
________________________________________________________________________

________________________________________________________________________

Describe your abilities/difficulties in the following areas (include assistance required or equipment needed):

PHYSICAL FUNCTION (i.e. Mobility skills such as transfers, walking, wheelchair use, driving/bus riding)

________________________________________________________________________

________________________________________________________________________

PSYCHO/SOCIAL FUNCTION (i.e. Work/school including grade completed, leisure interests,

relationships-family structure, support systems, companion animals, fears/concerns, etc)

________________________________________________________________________

________________________________________________________________________

GOALS (i.e. Why are you applying for participation? What would you like to accomplish?)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

PHOTO RELEASE

I DO    DO NOT

Consent to and authorize the use and reproduction by Round-Up H.O.P.E. of any and all photographs and any other audio/visual materials taken of me for promotional material, educational activities, exhibitions or for any other use for the benefit of the program.

Signature: _____________________________________ Date: ____________________

Client, Parent or Legal Guardian

Round-Up H.O.P.E.

Authorization for Emergency Medical Treatment Form
Participant/ Staff/ Volunteer

Name: _________________________________________ DOB: _______________ Phone: 

Address: ______________________________________________________________________________

Physician’s Name: ____________________________________ Preferred Medical Facility: ____________________

Health Insurance Company: _____________________________ Policy #: _______________

Allergies to medications: ____________________________________________________________________________

Current medications: ______________________________________________________________________________

In the event of an emergency, contact:

Name: _________________________________________ Relation: _____________ Phone: 

Name: _________________________________________ Relation: _____________ Phone: 

Name: _________________________________________ Relation: _____________ Phone: 

In the event of a emergency medical aid/treatment is required due to illness or injury during the process of receiving services, or while being on the property of the agency, I authorize _____________________________________ to:

1. Secure and retain medical treatment and transportation if needed.

2. Release client records upon request to the authorized individual or agency involved in the medical emergency treatment.

Consent Plan

This authorization includes x-ray, surgery, hospitalization, medication and any treatment procedure deemed “life saving” by the physician. This provision will only be invoked if the person(s) above is unable to be reached.

Date: ____________ Parent or Legal Guardian: ___________________________________________________________
Non-Consent Plan

I do not give my consent for emergency medical treatment/aid in the case of illness or injury during the process of receiving services or while being on the property of the agency. In the event emergency treatment/aid is required, I wish the following procedures to take place:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date: ____________ Parent or Legal Guardian: ___________________________________________________________

Round–Up H.O.P.E.

35105 Calle La Coca

Temecula CA 92592

 Office 951-676-4673

Participants/Volunteers/Guests/Staff/Relatives Release and Hold Harmless Agreement
This release limits our liability. Read it!!!!!!

By signing this form, I acknowledge that therapeutic and pleasure horse riding is a dangerous activity, which may result in injury to me or my horse or in damage to my equipment.  With this knowledge, in my consideration for the services for Round-Up H.O.P.E. and as inducement for the services for Round-Up H.O.P.E. to provide therapeutic pleasure horse riding to me, I hereby waive, release, discharge, and hold harmless Round-Up H.O.P.E., its officers, directors, employees, and volunteer assistants, their heirs, executors, administrators, successors, or assigns, from any and all liability for damages sustained by me, any animal owned or controlled by me, or for any item personally under my dominion and control. Without limiting the generality of the above. I hereby waive and release Round-Up H.O.P.E., its officers, directors, and all volunteer assistants for liability based on the active or negligence of said persons and entities. 

I hereby agree to indemnify and hold harmless Round-Up H.O.P.E., The Alfino Family, C & S Landscape and Construction Inc., its officers, directors, staff and all volunteer assistance associated therewith for any claims which may be made against them, including attorney’s fees and costs of suit in any action based upon or arising from my acts or omissions, or the actions of any animal within my control.

This release extends to all claims, whether presently known or unknown. I hereby expressly waive any benefits I may have pursuant to section 1542 of the California Civil Code relating to the release of unknown claims, which provides:

“ A general release does extend to claims which the creditor does not know or suspect to exist in his favor at the time of executing the release which if known by him must have materially affected his settlement with the debtor.”

I acknowledge that I have read the foregoing and understand the contents thereof.

I understand and agree that I will not bring any unauthorized visitors and/or family members or friends to Round-Up H.O.P.E without prior authorization. All authorized visitors must have completed forms and have read and signed ranch rules and volunteer training/safety regulations. No persons shall bring any pets, dogs or unauthorized visitors to Round-Up H.O.P.E. Please adhere to all posted signs. Round-Up H.O.P.E will not be responsible for any unsupervised children. All visiting children need to adhere to rules and regulations. No persons shall be in the arena or barn area without supervision-meaning a staff member or authorized volunteer must be present. All visiting parties must notify Laura, Steve or Courtney Alfino that they are planning to visit the ranch. No persons with prior existing medical conditions that could be exacerbated by dirt, flies, mosquitos, animal dandruff, allergies scratches or scrapes should be brought to Round-Up H.O.P.E. 

Dated __________________Signature: _______________________

Ranch Rules

1. No Dogs or unauthorized visitors. All visitors’ must be approved before visiting the ranch and have read and signed liability release.

2. No Smoking at the Barn, by the Arena or around Children. Please ask for designated area.

3. No Running or Yelling

4. Closed toed shoes must be worn at all times. NO SANDLES OR BARE FEET!

5. Do not enter into the Arena or Stalls without authorized personal

6. Helmets must be worn at all times when Mounted.

7. Do not use Bad Language or Gossip about anyone else at this Ranch. We are all here to support one another.

8. No unauthorized or unattended persons are to be at the barn A staff member must be present at all times.

9. Do not go behind barn 

10. Do not go by Valentine or her baby without Courtney’s supervision.

11. No getting horses out without help and supervision.

12. No hand feeding. 

13. When needing to use the restroom, please notify a staff member and they will escort you to the restroom. You are not to enter onto the Alfino’s personal property. 

14. Do not ride on, sit on, stare at or even think about asking to operate the tractor or “gator”. 

I acknowledge that I have read, understand and agree with the above Ranch Rules. If I have children or visitors at this ranch, I acknowledge that I have read and explained these rules to them as well. By signing below I state that I agree to the above terms and that I am at least 18 years old.              

                                                              __________________________________________________________________________
              Print Name                        

   ___________________________________________________________________________   ___________________________              

                         Signature                                                                                                Date            

