g » THERAPEUTIC RIDING PROGRAM
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WESLONWOOD
RANCH

Thank you for your interest in Westonwood Ranch therapeutic riding program. Enclosed is a
packet of information and the required forms, which must be filled out and returned to Equine
Program Director prior to placement in the program. Please keep this page in addition to the
following 3 pages for your reference.

The overall mission of Westonwood Ranch is to bridge the gap for individuals to discover their
potential. The Westonwood Ranch therapeutic riding program strives to be beneficial in the
physical, psychological, cognitive, and behavioral aspects of each individual who participates.
All programs work towards fostering independence, enhancing individual strengths, and
achieving personal goals.

Please note the medical forms must be completed and signed by the rider's physician. New
riders will require an assessment to determine the rider’s individual needs, suitability, class
type, exercise tolerance, mounting technique, volunteer assistance, horse and adaptive
equipment assignments, availability and goal setting. Riders are then placed in classes based
on their individual needs, ability, age, personal goals and availability.

Through carefully designed objectives and lesson plans prepared by our PATH Intl. Certified
Instructors, rider's work towards their personal goals in a therapeutically beneficial setting. The
rider's Instructor records measurable outcomes and documents progress notes each week for
the individual riders they serve; always working towards the goals agreed upon at the
beginning of each semester. Therapeutic riding during the day program is included in your
yearly tuition. No additional costs are required for students in the day program to participate in
therapeutic riding during the school days.

Completed forms and application may be emailed to
equine@westonwood.org

or by mail
Westonwood Ranch
Attn: Trish Mickley
4390 State Hwy 20 W
Freeport FL 32439

Any additional questions/concerns should be directed to Trish Mickley, Equine Program
Director, by calling 850-880-2220 or emailing equine@westonwood.org
We look forward to making Westonwood Ranch an integral part of your 2025-2026 year.

Please keep pages 1-3 for your reference
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What is Therapeutic Horseback Riding?

Therapeutic riding uses equine-oriented activities for the purpose of contributing positively
to the cognitive, physical, emotional, and social well-being of people with special needs.
Therapeutic riding provides benefits in the areas of sport, recreation, education, and
medicine to individuals with a wide range of disabilities.

What are the Benefits of Therapeutic riding?

Physically, therapeutic riding can improve coordination and help normalize muscle tone. It
can help improve posture and increase the functional range of motion, muscular strength,
and flexibility. Perceptual motor skills and sensory motor skills may also improve. The
psychological benefits for the individuals who participate include improved motivation,
self-esteem, and confidence. Therapeutic riding enhances the development of cognitive
skills and allows the rider to improve socialization skills and learn teamwork.

How do | qualify to participate as a rider with Westonwood Ranch?
You must:
e Be over the age of 4
e Weigh no more than 180 lbs.
¢ Have sufficient balance to maintain sitting on the horse
e The Westonwood Ranch Therapeutic Riding Program is designed for riders that can
follow simple safety commands and do not demonstrate aggressive behavior. This is
for the safety of the rider, volunteers and the horses.

What is the cost of therapeutic riding?

For our 8-week term, the cost is $450. Payment must be made in full at the beginning of the
term or in 3 monthly installments. Scholarships are available for those that need financial
assistance. Please contact mazie@westonwood.org for the financial scholarship
application.

Are there any contraindications for therapeutic riding?

e Structural scoliosis > 30 degrees, spinal cord injury above T6, positive x-ray for
atlantoaxial instability, uncontrolled seizures, tethered cord or Chiari Il malformation,
indwelling catheter, hip subluxation, dislocation, or degeneration, hemophilia. The
following conditions MAY BE contraindicated for therapeutic riding: osteoporosis,
osteogenesis imperfecta, recent surgeries, heart condition, diabetes, lordosis or
kyphosis, varicose veins, spina bifida, spinal stabilization devices, recurrent pathological
fractures, Spinal fusions/spinal instability
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How does the enroliment process work?

Once the enrollment packet has been completed please return to the Equine Program
Director. You will be contacted for an assessment. The assessment will determine the
rider's individual needs, such as suitability, class type, exercise tolerance, mounting
technique, volunteer assistance, horse assignment, adaptive equipment, availability
and goal setting. Riders are placed in classes based on their individual needs, ability,
age, personal goals and your availability. If you are a returning rider you will need to fill
out all paperwork at the beginning of the calendar year annually, but will not need an
assessment.

Helpful Information

e The fall, winter and spring classes are offered in 12-week semester, with the hope
that riders continue to participate and benefit throughout the year.

e The riders attend their assigned class on a weekly basis to maximize the
therapeutic benefits of the progressively designed classes.

e Group lessons may include 2-3 riders and the duration of the class is 45 minutes,
including mounting, lesson content and dismounting. Private lessons are 30
minutes long, including mounting, lesson content & dismounting.

¢ All assignments are made by the Program director based on the age, goals and
needs of the riders.

e To help us provide maximum time available for your lesson, please arrive 15
minutes before the assigned riding time and be prepared with the rider's heimet
on, adjusted and ready to mount.

e We will make every effort to accommodate each and every rider, however if you
arrive late it is disruptive to the class and may result in you not being able to ride.

e Please give 24-hour notice of any cancellations so that we can re-schedule our
volunteers and horses accordingly. Three "no-call, no shows" in a session may
result in you being asked to forfeit your spot to someone on the waiting list.

What Attire is Needed?

All students must wear approved ASTM-SEI safety helmets while mounted. Helmets are
provided by Westonwood. All students must wear closed toe shoes and long pants are
preferred.
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Are there safety rules that | should be aware of?
» Riders who are minors require a parent or caregiver to remain onsite during the lesson.
e Guests and spectators should remain in the designated viewing areas in order to minimize
distractions.
* Please do not leave any children unattended.
» Please note: The barn is not open to parents, caregivers or visitors without prior permission.

Is there a Height or Weight Restriction?

e Riding is not an appropriate activity for all people. The Westonwood Ranch Therapeutic Riding
program has occasionally had to decline services to those for whom riding is contraindicated.
As a PATH Intl (Professional Association of Therapeutic Horsemanship) accredited program, we
must follow standards and guidelines for safety purposes. According to PATH Intl. guidelines,
riding is contraindicated if:

1.The staff is unable to safely manage the client in any situation, including an emergency
dismount.

2.The safety and comfort of the client or the horse is compromised.

As an alternative we provide ground lessons for those individuals who are unable to participate in
riding. Ground lessons may include grooming, tacking, leading, and general horsemanship
education and other related activities. These lessons provide many therapeutic benefits, new
learning experiences, and opportunities for bonding with the horse.

The chart below shows the maximum weight per height that is appropriate for riding. Applicants
within the weight limit will be assessed by the program staff to determine if riding is a safe and
appropriate activity for the individual.

Height and Weight Table
Women and Girls Men and Boys
52" and under 150 52" and under 155
5'3" 155 53" 160
5'4" - 5'5" 160 54" -5'5" Iﬁj
5'6" 165 56" 170
57 170 57" 175
5'8"-5'9" 175 5'8" 180
5'10 180 59" -5'10" 180

Westonwood Ranch may be unable to accommodate a potential rider due to resources available
and program capabilities (i.e. horses, equipment, and availability of therapist involvement,
volunteers, and instructor capabilities). Westonwood Ranch follows PATH Intl. Precautions and
Contraindication guidelines. If you have a question as to whether you may qualify to become a rider
in our program, please contact Trish at the following email equine@westonwood.org
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Participant’s Name

Participant’s DOB

Parent Name

Mailing Address

Parent Email

Name of School/Program Currently Attending

Does your child currently receive any of the therapeis listed below? If yes, please
list the provider’'s name

L Physical Therapy

[[] Occupational Therapy

| Speech Therapy

|:| Other

Preferred Payment [ ] self pay [[] 1 would like to apply for a financial aid scholarship

PHOTO/VIDEO RELEASE
Please select one and sign.

| hereby consent to and authorize without any compensation the use and reproduction
by Westonwood Ranch of any and all photographs and any other audiovisual materials
taken of me/my child/my ward for promotional printed material, educational activities, or
for any other use for the benefit of the program.

| do NOT consent to any photograph or other audiovisual materials taken of me/my
child/my ward.

Parent/Guardian Date
Signature
Participant Date
Signature
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Participant’s Name

This form must be signed by the Participant if over the age of 18 and by your parent or legal guardian.

In consideration of my participation in Westonwood Ranch Programs for which I have registered
(the “Program”), I represent, covenant, and agree as follows:

| acknowledge that participating in the Therapeutic Riding Program involves certain risks and that
injuries, death, property damage, or other harm could occur to me or others. | acknowledge the risks
and potential for risks of horseback riding. However, | feel that the possible benefits to myself/my child
[my ward are greater than the risk assumed.

| accept and voluntarily incur any and all risks of any injuries, damages, or harm which arise during or
resulting from my participation in the Activity, regardless of whether it was caused in whole or in part
by the negligence of Westonwood Ranch, its officers, trustees, agents, representatives, volunteers,
students, and employees by and through Westonwood Ranch Inc. (“Released Parties”).

I hereby waive all claims against any of the Released Parties for any injuries, damages, losses, or
claims, whether known or unknown, which arise during or result from my participation in the Program,
regardless of whether caused on while or in part by the negligence or other fault of any of the
Released Parties. | release and forever discharge the Released Parties from all such claims.

| agree to indemnify and hold harmless the Released Parties from all losses, liabilities, damages,
costs, and/or expenses, including, but not limited to reasonable attorneys’ fees and other litigations
costs and expenses, incurred by any of the Released Parties as a result of any claims or suits that |, or
anyone claiming by, under or through me, may bring against any of the Released Parties to recovery
any losses, liabilities, damages, costs, and/or expenses which arise during or result from my
participation in the Program, regardless of whether caused in whole or in part by the negligence or
other fault of any of the Released Parties.

| understand that limited information pertaining to the student’s disability may be released in specific
circumstances to the equine volunteer team in order to promote maximum safety during program
delivery. Under Florida 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. | have carefully and thoroughly read and reviewed this Acknowledgment of Risk and
Waiver of Liability. | understand it fully and voluntarily execute it.

Participant Signature Date:
Parent/Legal
Guardian Signature Date:
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PARTICIPANT INFORMATION

Participant Name

Address

City, State, Zip

Date of Birth

EMERGENCY CONTACT

Parent/Guardian #1 Name

Work Number

Cell Number

SECONDARY CONTACT

Name

Work Number

Cell Number

IN THE EVENT OF A MEDICAL EMERGENCY

In the event emergency medical aid/treatment is required due to iliness or injury during
participation with Westonwood Ranch or while being on the property, | authorize
Westonwood Ranch to secure and retain medical treatment and transportation if needed.

Physician’s Name

Health Insurance Provider

Current Medications

Medication Allergies?

Parent/Legal

Guardian Signature date
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PATIENT NAME DOB

PARENT/GUARDIAN

DIAGNOSES

HEIGHT WEIGHT

** For Persons with Down syndrome
Negative Cervical X-ray for Atlantoaxial Instability. Oyes Ono

DATE OF x RAY CONFIRMING THE ABOVE I:l

Negative for clinical symptoms of Atlantoaxial Instability. Oyes Ono

Does this patient have scoliosis? Dyes [no  If yes, what degree? | |

Does this patient have a history of seizures? Oyes DOno

Are seizures controlled? Odyes [no
If yes, what type: ‘

Date of last known | |
seizure?

Please list any allergies that we should be aware of ? | |

Does the patient ambulate freely without assistance? [] yes [0 no
If no, please describe the supports needed (broces, crutches, wheelchair ect)

To my knowledge there is no reason why this person cannot participate in supervised equestrian
activities. However, | understand that the therapeutic riding center will weigh the medical information
above against the existing precautions and contraindications. | concur with a review of this person's

abilities/limitations by a licensed/credentialed health profession (e.g. PT, OT, Speech, Psychologist,
etc.) in the implementing of an effective equestrian program.

Printed Name of Physician Date

Signature of Physician

Date
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