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1. GENERAL INFORMATION

Participant: Date:

DOB: Age: Height: Weight: Male ( ) Female ( )
Address:

Phone: (H) (W) (Q)

Email address:

Employer/School:

Address:

Parent/Legal Guardian/Caregiver:

Address (if different from above):

Phone (if different from above):

2. MEDIA RELEASE
| () DO
() DONOT

consent to and authorize the use and reproduction by Sprout Therapeutic Riding and Education Center of any and

all photographs, any other audio/visual materials taken of me and/or my child, and any artwork produced by me

and/or my child or other family members for promotional material, educational activities, and exhibitions or for

any other use for the benefit of the program.

Signature: Date:
Participant (if 18 or older), Parent or Legal Guardian

3. AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

In the event emergency medical aid/treatment is required due to illness or injury during the process of

participating in events or programs held by Sprout Therapeutic Riding and Education Center, or while being on the

property of Mustard Seed Stables, | authorize the Sprout Therapeutic Riding and Education Center staff to:

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

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

In the event that parents/guardians cannot be reached, please contact:

Name: Phone: Relationship:
Name: Phone: Relationship:
Physician’s Name: Phone:

Preferred Medical Facility:

Health Insurance Company: Policy #:
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Please select and sigh ONE of the following options:

Consent Plan
This authorization includes x-ray, surgery, hospitalization, medication and any procedure deemed “life saving” by
the physician. This provision will only be invoked if the person listed below is unable to be reached.

Consent Signature: Date:
(Participant, Parent or Guardian)
Print Name: Phone:

Non-Consent Plan

| do not give my permission for emergency medical treatment/aid in the case of illness or injury during the process
of participating in Sprout Therapeutic Riding and Education Center events/programs, or while being on the
property of Mustard Seed Stables. In the event emergency treatment/aid is required, | wish the following
procedures to take place:

Consent Signature: Date:
(Participant, Parent or Guardian)
Print Name: Phone:
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SPROUT THERAPEUTIC RIDING AND EDUCATION CENTER
RULES AND POLICIES

APPAREL:
1. Closed-toed shoes must be worn by all students participating in CBI activities.
2. Llayers should be worn, as most activities take place outside.
GENERAL POLICY:
1. Absolutely NO SMOKING on the premises.
2. Dogs should not be brought to the center.
3. A MBC staff member must be onsite and directly supervising students at all times. The center is not
secure, and there are many inherent dangers in and around the center.
4. Our horses are here to work and should be respected.
5. Please remind your students: Horses are large animals of prey that can spook easily. Therefore, please
refrain from rock throwing, digging, running and yelling in the vicinity of our equines and barn.
6. Please remind your students: Any horse can bite or kick, and some horses are on special
diets. Therefore, no one is allowed near a horse unless directly supervised by a volunteer or instructor.
Please do not allow your campers to run up to a horse or to feed them.
7. We have a well-stocked medical kit. Please report any injuries to us so that we may attend to them. Even a

scratch can become infected.

PARTICIPANT FORMS:
Application forms must be completed each year.

- Signed and completed Application Form

- Signed and completed Authorization for Emergency Medical Treatment
- Signed Rules and Policies

- Signed and completed Release and Waiver

Please inform us of any changes in address, phone numbers, or medical condition, including changes in
medications

A responsible adult must remain with all minors at the center at all times.

| have read these rules and agreed to follow them. The Program Director has gone over it and has
answered any question that | may have.

Signed Date
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ACTIVITY LIABILITY RELEASE, WAIVER OF RIGHT TO SUE AND ASSUMPTION OF ALL RISKS AGREEMENT

NOTICE: Please read this Agreement before signing. Signing this Agreement affirms that you have read it and
understand it in its entirety.

The Equine Activity Liability Act of the Commonwealth of Virginia, VA. Code Ann. § 3.2-6200 et.seq. (the “Act”),
states among its statutory provisions that “Intrinsic dangers in equine activities, include (i) the propensity of
equines to behave in ways that may result in injury, harm, or death to persons on or around them; (ii) the
unpredictability of an equine's reaction to such things as sounds, sudden movement, and unfamiliar objects,
persons, or other animals; (iii) certain hazards such as surface and subsurface conditions; (iv) collisions with
other animals or objects; and (v) the potential of a participant acting in a negligent manner that may contribute
to injury to the participant or others, such as failing to maintain control over the equine or not acting within the
participant's ability.” The Act further provides for participants and their parents, guardians, or representatives

» u

to assume all risks and waive any claim against or recovery from any “equine activity sponsor,” “equine

professional,” or any other person for injury, loss, damage, or death of a participant resulting from any of the
intrinsic dangers of equine activities.”

BY SIGNING THIS AGREEMENT, YOU AGREE THAT YOU HAVE (I) FULLY READ AND FULLY UNDERSTAND THIS
RELEASE, WAIVER OF RIGHT TO SUE AND ASSUMPTION OF ALL RISKS, (II) HAVE CONSULTED AND RELIED UPON
YOUR OWN ADVISORS ON ALL QUESTIONS IN CONNECTION HEREWITH, (lll) HAVE NOT RELIED UPON THE
SPONSOR/PROFESSIONAL OR ANY OWNER FOR ANY ADVICE OR EXPLANATION IN CONNECTION HEREWITH, (IV)
ASSUME ALL OF THE RISKS ASSOCIATED WITH EQUINE AND OTHER ACTIVITIES ON SPIRIT FARM, AND (V)
DETERMINED THAT THE POSSIBLE BENEFITS TO MYSELF/MINOR CHILD ARE GREATER THAN THE RISKS
ASSUMED.

Sprout Therapeutic Riding and Education Center, Inc. (“Sprout”), a non-profit entity providing horseback
riding and other activities for individuals with disabilities, and Mustard Seed Stables, LLC (“Stables”), a for-profit
entity for boarding horses and providing horseback riding and other activities for individuals without disabilities,
both operate on the farm property (the “Farm”) owned by Spirit Farm, LLC (the “Property Owner”) using one or
more horses owned by Freelancer, LLC, an affiliate of the Property Owner (“Freelancer”). While Sprout and
Stables are operated separately, they do have certain facilities, equipment, horses and personnel in common.
Sprout, Stables, Freelancer and Property Owner are “equine activity sponsors” and/or “equine professionals”
within the meaning of the Act, and together with their respective officers, directors, board members, agents,
owners, employees, representatives, successors, assigns and affiliates are herein individually and collectively
referred to as the “Released Parties”. Other activities that may be conducted by one or more of the Released
Parties may include (a) hippotherapy and therapeutic riding programs, animal assisted therapy and horticultural
and other farm-related activities, in each case, for individuals with and without disabilities, (b) educating the
public by raising awareness about the special needs of individuals with disabilities (c) creating and providing fun
and memorable instruction in a farm environment for children and adults in order to stimulate curiosity and
inspire learning. By signing this Agreement, you agree, on your own behalf and on behalf of your minor
participants to release and waive all rights for all manner of claims, demands, and damages of every kind and
nature whatsoever, which the undersigned or said minor may now or in the future have against any of the
Released Parties on account of any personal injuries, physical or mental condition, known or unknown, to the

person of said minor, and the treatment thereof, as a result or, or in any way growing out of the acts of any of the
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Released Parties, including but not limited to their negligence or gross negligence, in providing services and/or
activities above described or in any way incidental thereto, and you assume all risks in connection therewith.

Additional terms and conditions:

1. This Agreement is given in part under the Virginia Equine Activity Liability Act (Code of Virginia 3.2-6200 et seq.)
as it may now provide or be hereafter amended (the “Act”). All terms defined by the Act shall have the same
meaning herein, and the Act is hereby incorporated in this Agreement by reference. This Agreement shall be so
construed as to provide to the Released Parties the fullest protection of a release, waiver of right to sue and
assumption of all risks, which is afforded by the Act and by general law.

2. All pronouns shall be construed to include the masculine, feminine or neuter as well as the plural or singular, as
may be appropriate to facilitate the construction of this Agreement in the light of the facts presented.

3.The party executing this Agreement, on his own behalf and on behalf of his minors (such person(s) are
sometimes herein referred to as a “participant”), hereby acknowledges that he has full and complete notice and
understanding of the Act and of all the risks inherent in equine activities which may cause, contribute to or result
in the death or personal injury of the participant or damage to the participant’s property (the “Risks”), including,
but not limited to: (i) the propensity of an equine to behave in dangerous ways or to trip and/or fall; (ii) the
inability of anyone whomsoever to predict or foresee an equine’s reaction to excitement, weather conditions,
sound, movements, objects, persons, animals, reptiles, birds or insects, and the effects of such reaction; (iii) the
hazards of surface or subsurface conditions, including but not limited to objects or conditions on, under or
protruding from the surface, both latent and patent; (iv) the hazards which rocks, cliffs, hills, fences, trees,
stumps, logs, bridges, ditches and other debris and obstacles, and any equine activity in connection therewith,
may forseeably or unforeseeably present; (v) the dangers and risks of tack or harness slipping or breaking for
whatever reason; (vi) the dangers and risks of becoming entangled in tack, harness, or vehicles used in an equine
activity; (vii) the risks of falling from or otherwise becoming unstable on an equine or a vehicle used in an equine
activity for any reason whatsoever or for no identifiable reason; (viii) the dangers of being struck by an equine, by
a rider or by a hound; (ix) any negligent act or omission by any of the Released Parties which causes or results in
the death or personal injury of the participant or damage to the participant’s property; and all other risks
associated with horse back riding, ground work and all related activities.

4. The participant hereby RELEASES and WAIVES all rights which he may have or hereafter against all of the
Released Parties for death, personal injury or property damage which is in any way associated with the Risks; he
does hereby WAIVE his right to sue or bring any action against all of the Released Parties in connection therewith;
he agrees to INDEMNIFY and DEFEND the Released Parties from and to HOLD the Released Parties HARMLESS
against any such suit or action; and he hereby expressly ASSUMES ALL RISKS AND DANGERS of death, personal
injury and property damage which are in any way associated with the Risks enumerated in paragraph 3, above.

5. The participant hereby authorizes and consents to any emergency, medical care that may at the time appear
reasonably appropriate under the circumstances as a result of injury or sickness caused by or incurred in the
course of any activity while on the Farm, including, any equine activity.
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6. This Agreement shall remain valid and in full force and effect from and after the date opposite the signature of
the participant until expressly revoked by the participant in a written notice personally delivered to Sprout,
Stables and the Property Owner.

7. To the extent possible, this Agreement shall be construed in such a manner as will render it, and each provision
of it, fully enforceable; but if any provision of this Agreement shall be unenforceable, such provision (or so much
thereof as is unenforceable) shall be deleted and the remainder of this Agreement shall continue in full force and
effect.

8. If this Agreement is executed by the undersigned participant for an on behalf of a minor participant named
below; the undersigned participant hereby warrants and represents that he is in fact the legal parent or guardian
of such minor, with full rights of custody and control; that this Agreement is given on behalf of and is intended to
be binding upon said minor participant, his heirs, personal representatives, successors and assigns; and the
undersigned participant further agrees that this Agreement shall also be as fully binding on the undersigned
participant as if it were entered solely on his own behalf.

9. This Agreement shall be binding upon the heirs, personal representatives, successors, and assigns of the
participant.

PARTICIPANT NAME:
ADDRESS:

18 OR OLDER:
PARTICIPANT/AUTHORIZED REPRESENTATIVE SIGNATURE:

IF UNDER 18
LEGAL GUARDIAN/AUTHORIZED REPRESENTATIVE SIGNATURE:

DATE TELEPHONE
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