HEARTS

Therapeutic

egquestrian center

Equine Services for Heroes

Participant Application & Health History

Marme: Date:

DOB: Ape: Height: Weight: Gender: ]
Address:

E-mail: Phone: Alternative §;
Emergency Contact: Phone:
Parent/Legal Guardian/ Caregiver:

How did you hear about our program:

Previous horse/riding experience:

Rider Health History

Primary Diagnosis: Date of onset:

Secondary:

Date of onset:

Flegse indicate current or past special neads in the following areas:

i

M | Comments

Vision

Hearing

Sensation

Commu mication

Heart

Ereathing
Digestion

Emotional/Mental Health

Behavioral

Pain

Bone/joint

Muscular
Thinking/ Cognition

Allergies

PO Box 30662, Santa Barbara, CA 93130

BOS964-1519 www heartsriding.org




