Participant’s Application

Participant: ___________________________________________________________

Diagnosis: ____________________

DOB: ________________ Age: ___ Height:_____ Weight:_____ Gender: M F

Address:______________________________________________________________

Phone:___________________ E-mail:_____________________________________

Employer/School:_______________________________________________________

Parent/Legal Guardian:___________________________________________________

Address (if different from above):______________________________________________

Phone (if different from above):________________________________________________

How did you hear about the program? ________________________________________

The applicant is a new rider and plans to attend the upcoming New Rider Orientation

Medications (include prescription, over-the-counter, name, dose and frequency)

______________________________________________________________________

______________________________________________________________________

Physical Function (i.e. mobility skills such as transfers, walking, wheelchair use)

______________________________________________________________________

______________________________________________________________________

Psycho/Social Function (i.e. work/school including grade completed, hobbies, relationships,family structure, support systems, companion animals, fears, etc)

______________________________________________________________________

______________________________________________________________________

Goals (i.e. Why are you applying? What would you like to accomplish?)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Signature: _____________________________ Date: ___________________

PHOTO RELEASE: 

___ I DO ___ I DO NOT 

Consent to and authorize the use and reproduction by In the Company of Horses, LLC 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
In the Company of Horses, Inc.  240 Pointville Rd. Pemberton, NJ 08068 www.inthecompanyofhorses.com  609-330-2444
