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Volunteer Information and Health History Form
	
150 Foal Drive, Roswell, GA 30076
Phone:  678-665-2926 
Fax: 770-650-9696
www.bigstridetherapy.com
bernie@bigstridetherapy.com


General Information
[bookmark: _GoBack]Name: __________________________________________     Date:______________________________
Address: _____________________________________________________________________________
Date of Birth: __________________ Phone (H)_____________________Cell______________________
Email________________________________________________________________________________
Employer/School______________________________________________________________________
Parent/Legal Guardian Name and Contact Information:_______________________________________
____________________________________________________________________________________
How did you learn about our program: ____________________________________________________
Health History: Please describe your current health status and any recent hospitalizations/surgeries or medical issues that would affect you regarding the physical/emotional demands of working with an equine assisted program:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Allergies:_____________________________________________________________________________Medications:_______________________________________________________________________________________________________________________________________________________________
List any areas you are interested in volunteering in or any skills you have you could bring to our program:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I understand that the information provided is accurate to the best of my knowledge.
Signature:_______________________________________________ Date:_________________________
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Photo Release

1dDO0

ODO NOT

consent to and authorize the use and reproduction by __Big Stride Therapy, 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:

Background Information )
Have you ever been charged with or convicted of a crime? Y N Please explain

CURRENT DRIVER’S LICENSE YN LICENSE NUMBER STATE __

Confidentiality Agreement

I understand that all information (written and verbal) about participants at this
program is confidential and will not be shared with anyone without the

expressed written consent of the participant and his/her parent/guardian in the case
of a minor.

Signature: Date:

Liability Release

Be it known that 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.

(Client’s Name) would like to participate in the
Big Stride Therapy program. I acknowledge the risks and potential for risks of horseback riding programs. However, I
feel that the possible benefits to me/my ward are greater than the risk assumed. I hereby, intending to be legally bound, for
myself, my heirs and assigns, executors or administrators, indemnify, hold harmless, waive and release forever all claims
for damages against Big Stride Therapy, LLC, its Board of Directors, Instructors, Therapists, Aides, Volunteers and/or
Employees, as well as the owners of the property, their officers and family members, agents, employees, and contractors for
any and all injuries and/or losses, including theft, loss of property, or death that I may sustain while participating in

the Big Stride Therapy, program.

Date: Signature:
Client, Parent or Legal Guardian





