Haven Hills Equestrian Center, Inc.
MEDICAL CONSENT FORM

As the parent/legal guardian (or self) of ________________________________,

I, ______________________________________ do request that in my absence the above named person be admitted to any hospital or medical facility for diagnosis and treatment.  I request and authorize physicians, nurses, dentists and staff, to perform any diagnostic procedure, treatment procedures, and operative procedures to the above named individual.  I have not been given any guarantee as to the results of any treatment if performed on the above named individual.

I hereby accept financial responsibility for any and all medical treatment necessary to be administered to the above named person in the event of an accident, injury, sickness, etc.

Any representatives of Haven Hills Equestrian Center (Including, but not limited to: Sara/Michael Carter; Jerry/Donna Henry, Jennifer/Ed Surdam, and Michelle/Aime Thompsen) is designated to act in my behalf until I have been contacted. 

Date of birth ____/____/____ of the above named individual.

Date of last tetanus booster ____/____/_____.

Known allergies and reactions of the individual, including any allergies to medicine:

Any other special medical problems that should be noted about the individual:

Any medications that the individual will be bringing with them:

Physician: ________________________________________________________


Phone number: __________________

Names of Parents, guardians: _________________________________________


Address: ___________________________________________________



   ___________________________________________________

Phone: (H) ____________________ (W) _____________________


Other: ______________________________


Other: ______________________________

Insurance Company: ________________________________________________

Policy or group Number: _____________________________________________

Signature of Parent, guardian, or self:  ___________________________________






Date: _________________________

HAVEN HILLS EQUESTRIAN CENTER, Inc.
RELEASE

I understand that horses can be unpredictable and sometimes dangerous animals, and that I ride at my own risk.  I understand the requirements and limitations of these activities and understand that neither Haven Hills Equestrian Center and Sara Carter, nor any other officers accept any responsibility for accidents, thefts, damage, negligence, illness or injury to horses, owners, employees, attendants or any other person in connection with activities on this property. I accept full responsibility for my horses, family members, my attendants and myself.

WARNING

UNDER GEORGIA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES, PURSUANT TO CHAPTER 12 OF TITLE 4 OF THE OFFICIAL CODE OF GEORGIA ANNOTATED.

Signed:  _____________________________________________

Parent/legal guardian of: ________________________________

Date: _____________________

