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EQUICENTER





2016 Volunteer Registration Update

If any of your information has changed, please complete the appropriate portions below. 
 If not, fill out highlighted portions.
Volunteer Name







DOB:_______
Address:











Home Phone:




Work Phone:






Cell Phone:




E-mail:







Emergency Medical Information:


Physician





Phone





Preferred medical facility










Health Insurance Company








Policy#











Contact person (name)



(phone)




Contact person (name)



(phone)





Allergies to meds or food:









Current medications:










I confirm that all information provided on this update is accurate and up to date:


Signed by volunteer or legal parent/guardian







Release of Claim
The instructors, officers, directors, and volunteers of EquiCenter, Inc. are hereby released, acquitted, and discharged from any claim for damage or suit by reason of any injury, illness, or damage to persons or property during the course of EquiCenter, Inc. riding sessions or activities, including transportation to and from the sessions, and in that regard, I hereby covenant that on my behalf not to file a claim or bring a suit with respect to any such injury, illness or death.

Signature of volunteer






     Date




Signature of parent/guardian if volunteer is under the age of 18:








      Relationship



Emergency Medical Information & Release

Physician’s Name




      Phone





In the event of an emergency, please contact








Phone #1


   Phone #2



  

Relationship








In the event of an emergency, the undersigned authorizes any licensed physician and/or emergency medical personnel to provide any medical/surgical care and/or hospitalization, for the undersigned or the dependent

Volunteer under the age of 18 that the undersigned represents, including anesthetic, that they determine necessary or advisable, pending receipt of specific consent from the undersigned or his/her legal representative.

Signature of volunteer






     Date




(Parent/guardian if volunteer is under the age of 18)

Check Back
Photo Release

· I Do

· I Do Not
consent to and authorize the use and reproduction by EquiCenter, Inc. of any and all photographs and any other audio visual materials taken on me for promotional material, educational activities, exhibitions or for any other use for the benefit of the program.

Signature







 

  Date



Confidentiality

I understand that I may be made aware of confidential information regarding rider diagnosis, etc. I understand that under no circumstances shall this information be shared with individuals external to EquiCenter Inc and that information is provided solely for the purposes of improving the therapeutic benefit to the Rider(s) participating in the lessons. 

Signature







 

  Date



Would you like to receive the following from EquiCenter?

Emails -  

Yes                      
No

Mailings -

Yes



No
Thank You For All You Do!!
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