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Thank you for your interest in Pegasus Riding Academy (PRA) and SUMMER ADVENTURE SESSION. The first step
toward participating in a PRA program is to complete and return the necessary forms. These are valid for one year. If you
have current (less than one year old) forms on file, then you need only complete the Continuing Registration Form.

Before a participant can be considered for inclusion in the Pegasus Riding Academy programs the attached forms must
be completed and returned to us.

Once all forms are received at Pegasus Riding Academy and verified for completeness, an evaluation may be arranged.
The evaluation will ensure that our program is appropriate for the potential participant and that there are no
contraindications to participation in horseback riding activities. The cost for SUMMER ADVENTURE SESSION is Three
Hundred ($300.00) Dollars. A deposit of One Hundred ($100.00) Dollars is due at the time of registration to secure the
students place. Limited space is available as each session will only have a maximum of 12 participants. Summer session
practices a POLICY OF INCLUSION, allowing able-bodied siblings & children to attend, in order to provide the care-giver
with a respite. Receipt of your payment will reserve your space in the riding session. Spaces are reserved on a first come
first serve basis. Please indicate your first and second choices of camp session to attend.

PRA strives to provide the safest possible conditions for participants, volunteers, employees and horses. The acceptance
and continued participation of a participant in our program depends on the availability of instructors, volunteers and
suitable horses, and is based on our determination that we can safely accommodate the participant. PRA adheres to
precautions and contraindications for participants established by the Professional Association of Therapeutic
Horsemanship, Intl. PRA adheres to State and local authority mandates regarding precautions for the COVID-19
outbreak. Attached are the practices that will be adhered to in order to provided the safest environment for all involved in
the program. Parents and caregivers will need to cooperate with these policies.

PRA retains the right to refuse any participant that we cannot safely accommodate. Participants must inform PRA of
changes in their health status and an annual update of the Medical History Form and Physician’s Form is required. Should
a participant’s behavior result in a safety issue for themselves or others, they will be dismissed from the remainder of
camp. A refund will not be given. Should camp have to be canceled due to weather conditions there will not be a refund
and the day will not be made up. However, we do have a covered arena so cancelation is due only to severe weather.

Thank you for your interest and | look forward to serving you soon.
Please feel free to contact the office if you have any questions at (912) 5476482.
Sincerely,

Peggi Lyn Noon
Certified Riding Instructor
PATH Mentor, EMHS



PRA POLICIES

Unfortunately, riding is not an appropriate activity for everybody and we occasionally have to decline services to those for whom riding
is contraindicated. As a PATH (Professional Association of Therapeutic Horsemanship, Intl.) program, we must follow PATH guidelines.
Additionally, persons with disabilities might be at higher risk. To learn more about this please see Links to more information on the

CDC website: Information on people with disabilities: https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/peoplewith-

disabilities.html ~ Additional Information on people who are at higher risk of severe infection: https://www.cdc.gov/coronavirus/2019-

ncov/needextra-precautions/people-at-higher-risk.html

To be in compliance with PATH national standards, we have established the following:

Session Fees Policy

For riders to participate in the SUMMER ADVENTURE SESSION there is a $100 dollar deposit for each rider, due at the time of
registration. The remainder of the balance of $200.00 is due by the beginning day of the session. If you are setting up a payment plan,
please make arrangements with the office prior to the beginning of the upcoming session. Partial scholarship and assistance from

Family Services Programs are available/
Age Policy

Minimum Age: 5 years old for therapeutic riding lessons
Maximum Age: There is not a maximum age. The only requirement is that the person is able to physically and safely perform what is

required in a therapeutic riding lesson.
Weight Policy

According to PATH guidelines, riding is contraindicated:

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

2. If safety or comfort of the horse is compromised during mounted activities.

3. In determining if rider is weight appropriate, certain factors such as cognitive skills and the balance of the rider are taken into account

at the time of assessment. Riders will be evaluated by staff to determine if riding is a safe and appropriate activity.

Summer Adventure Session

Camp is 9:00 A.M. till noon, Monday through Friday. Participants will enjoy riding, interacting with the horse during ground
school and equestrian related art projects or nature program. Tuition fees include snacks, craft materials, one t-shirt and
safety riding gear. Participants should wear long pants while riding and have on closed toed shoes at all time. If your child
has food allergies be sure to make a note on Enrolilment Forms. Participants should arrive 10 minutes prior to camp due to
the virus precautions and be picked up no after than 12 noon. DO NOT BE LATE PICKING UP YOUR CHILD. Pegasus is a
volunteer staff that arrives very early to feed horses and prepare for camp. At the end of camp no one is available to stay with
your child until you can arrive. By enrolling your child in camp, you consent to pay $50.00 for any portion of any 30 minute

time that you are late. Each half hour will result in additional charges.


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/peoplewith-disabilities.html
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https://www.cdc.gov/coronavirus/2019-ncov/needextra-precautions/people-at-higher-risk.html
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Participant Registration Forms for the week of , 2024,

Participant Name: Date of Birth: Sex: M F
Address: City: State / Zip:

Home Phone: Cell Phone: E-mail

Parent (custodial) or Guardian: Address if different: Phone if different:

School or Programs presently attending:

Please describe previous experience with horses / riding (no experience is required):

Parent/Guardian’s Employer and Contact Information:

Photo Release

o | consent
o | do not consent

to and authorize the use and reproduction by Pegasus Riding Academy of any and all photographs and any
other audio-visual materials taken of me, or my child, for promotional material, educational activities,
exhibitions or for any other use for the benefit of this program.

Please sign below only if you checked “| do consent”:

Date: Signature:

Client, Parent/Guardian




Authorization of Emergency Medical Treatment Form

In the event emergency medical aid/treatment is required due to illness or injury during the process of receiving services, or while being
on the property of the agency, | authorize Pegasus Riding Academy to Secure and retain medical treatment and transportation if
needed. Release client records upon request to the authorized individual or agency involved in the medical emergency treatment.

Participant Name: Phone: Phone:
Address: City: State / Zip:
If I cannot be reached Contact: Phone: Phone:
Alternate Emergency Contact: Phone: Phone:
Physician’s Name: Phone:

Preferred Medical Facility:

Health Insurance Company: Policy #:

Consent Plan

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

Consent Signature: (Client, Parent or Guardian): Date:

Please Print Name: Phone #:

Non-Consent Plan

I do not give my consent for emergency medical treatment/aid in the case of iliness or injury during the process of receiving
services, or while being on the property of the agency. In the event emergency treatment/aid is required, | wish the following
procedures to take place:

Consent Signature: (Client, Parent or Guardian): Date:

Please Print Name: Phone #:




Client Medical History & Physicians’ Statement (PAGE 1 OF 2)

Participant Name: Date of Birth: Sex: Race: Height Weight:
Name / Address of Guardian: Tetanus Shot: YES NO
Date:
Diagnosis: Date of Onset:
Medications:

Please indicate if patient has a problem and/or surgical history in any of the following areas:

AREA YES NO COMMENTS AREA YES | NO | COMMENTS
Auditory Muscular
Visual Independent
Ambulation
Spec Crutches
Allergies Braces
Cardiac Wheelchair
Circulatory Neurological
Learning Disability Orthopedic
Mental Impairment Pulmonary
Psychological Other
Impairment
Seizures Type: Controlled: Date of Last Seizure:

Please complete required information on page 2 for Seizure patients See Page 2 for list of precautions and contraindications

ATLANTO-AXIAL INSTABILITY ASSESSMENT FOR PATIENTS WITH DOWN SYNDROME

If the patient has Down syndrome a full radiological examination establishing the absence of Atlanto-axial Instability is REQUIRED
before they may participate in equestrian activities which, by their nature, may result in hyperextension, radical flexion or direct pressure
on the neck or upper spine.

Yes No
O O Has an x-ray evaluation for atlanto-axial instability been done? DATE of X-RAY
O O If yes, was it positive for atlanto-axial instability? (positive indicates that the atlanto-dens interval is 5mm or more)

If this X-Ray is more than 1 year old Please state the result of the most recent visual examination conducted within the past six months:
o The client has not had a timely physical examination and so cannot at this point be so certified.
o The client’s annual physical examination reveals no symptoms of AAI

o The client’s annual physical examination shows symptoms of AAIl. Riding is CONTRAINDICATED.

| have reviewed the attached list of conditions which may present precautions and contraindications to therapeutic horseback riding on
page 2, to my knowledge there is no reason why this person cannot participate in supervised equestrian activities:

Physician’s Signature: Date of EXAM:

Physician’s Name (please print): Physician’s Phone:

Address: Physician’s FAX:




Client Medical History & Physicians’ Statement ( PAGE 2 OF 2)

SEIZURE DISORDER PARTICIPANTS
PATH (North American Riding for the Handicapped Association), recommends the following information for PATH Operating Centers
for riders with seizure disorders.

Would you consider ’s seizures to be:

O Completely controlled O Very well controlled O Fairly controlled by medication

Type of seizure:

Typical aura:

Typical motor activity during seizure:

Description of client’s behavior during post-ictal state:

Post-ictal state duration:

Specific directions as to what to do if a seizure should occur at Pegasus Riding Academy:

Physician’s Signature

Date:

INFORMATION FOR PHYSICIAN

The following conditions, if present, may represent precautions or contraindications to therapeutic horseback riding. Therefore, when

completing this form, please note whether these conditions are present and, if so, to what degree.

ORTHOPEDIC

Spinal Fusion

Spinal Instabilities/Abnormalities
Alantoaxial Instabilities
Scoliosis

Kyphosis

Lordosis

Hip Subluxation and Dislocation
Osteoporosis

Pathologic Fractures

Coxas Arthrosis

Heterotopic Ossification
Osteogenesis Imperfecta
Cranial Deficits

Spinal Orthoses

Internal Spinal Stabilization Disease

NEUROLOGIC
Hydorcephalus/shunt

Spina bifida

Tethered Cord

Chiaril Malformation
Hydromyelia

Paralysis due to Spinal Cord Injury
Seizure Disorders
SECONDARY CONCERNS
Behavior Problems

Age under 2 years

Age 2 - 4 years

Acute exacerbation of chronic
disorder

Indwelling catheter

MEDICAL/SURGICAL
Allergies

Cancer

Poor Endurance

Recent Surgery
Diabetes

Peripheral Vascular Disease
Varicose Veins
Haemophilia
Hypertension

Serious Heart Condition

Stroke (Cerebrovascular Accident)
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GENERAL ACTIVITY RELEASE, ASSUMPTION OF RISK and WAIVER OF LIABILITY

This document waives important legal rights. Read it carefully before signing.

| AGREE for myself, and/or my child, my/our administrators and assigns, in consideration for my, and/or my child’s, participation in
Pegasus Riding Academy activity of the following:

I AGREE that | choose to participate voluntarily in Pegasus Riding Academy activities as a rider, handler or spectator. | am fully aware
and acknowledge that horse sports and Pegasus Riding Academy activities involve inherent dangerous risks of accident, loss, and
serious bodily injury including, but not limited to, broken bones, head injuries, trauma, pain, suffering or death (“Harm”). I fully
understand that this release covers, but is not limited to, inherent risks of an equine activity which mean a danger or condition that is an
integral part of an equine activity, including but not limited to, any of the following:

The propensity of an equine to behave in ways that may result in injury, death, or loss to persons on or around the equine;

The unpredictability of an equine’s reaction to sounds, sudden movement, unfamiliar objects, persons, or other animals;

Hazards, including, but not limited to, surface or subsurface conditions;

A collision with another equine, another animal, a person, or an object;

The potential of an equine activity participant to act in a negligent manner that may contribute to injury, death, or loss to the person of

the participant or to other persons, including but not limited to, failing to maintain control over an equine or failing to act within the ability
of the participant.

I AGREE that I/my child/my ward would like to participate in the Pegasus Riding Academy program. | acknowledge the risks and
potential risks; however, | feel that the possible benefits to me/my child/my ward are greater than the risk assumed. | hereby, intending
to be legally bound for myself, my heirs and assigns, executors or administrators waive and release forever all claims for damages
against Old Roberds Dairy, Christy Harrison, Brian Redmon, Pegasus Riding Academy, it's Board of Directors, instructors, therapists,
aides, volunteers, employees and affiliated organizations for any and all injuries and/or losses | may sustain while participating in the
Pegasus Riding Academy program including activities occurring outside of the scope of the program itself, including, but not limited to
transportation, care giving, horse exercising and any camp related activity.

By signing below, | ACKNOWLEDGE that | enter into this release after having read the same, and place my signature hereto of my
own free voluntary act and deed. By signing below, | represent to Pegasus Riding Academy that | fully understand its contents, that | do
not need any further explanation, and | waive any further explanation.

I AGREE to assume all risks of Harm to me and/or my child, and specifically agree to the GEORGIA EQUINE LIABILITY LAW
regarding equine/ farm animal activity liability: 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.

ACCEPTED BY: (if under the age of 18 years old, there must be a legal guardian signature below)

PARTICIPANT Signature / Legal Guardian Signature(s): VOLUNTEER Signature / Legal Guardian Signature(s):
Print Participant Name / Legal Guardian Name(s): Print Volunteer Name / Legal Guardian Name(s):
DATE: DATE:
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PEGASUS PRECAUTIONS AND PROCEDURES FOR COVID-19 OUTBREAK

Pegasus will prepare our work areas according to the CDC recommendations to reduce potential transmission
among volunteers and participants, maintaining healthy business operations and maintaining a healthy work
environment. To accomplish this we are following these procedures:

1: Please verify that there are no underlying health issues that would go against any protective mandates.

2: Does the participant or anyone within their household have symptoms present, such as a fever or cough? If
so, please stay at home.

3: Participants will may have temperature checked before exiting vehicle each morning and that temperature
will be recorded. Staff will also have temperature monitored and recorded each morning. If so, please do not
let participants out of the vehicle until temperature is checked. Hand will also be sanitized upon arrival.

4: Staff are cleaning AND disinfecting equipment and common areas each evening and morning. Tack is
cleaned between use and at the end of the day placed in sunlight in addition to cleaning. Helmets will be
segregated, cleaned and designated to an individual rider.

Once your child is registered for camp and we have received the deposit, you will be send additional
information to prepare your child regarding how camp will be conducted during this time. Should the local
government or CDC change Covid requirements, we will act accordingly. We intend to make this safe behavior
transition fun and interesting!
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