
      
           

         
         

        
         
        

   

         
              
             
            

            
            
           

 

         
              
             
            

            
            
           

   

         
              
             
            

            
            
           

 

    

         
              
             
            

            
            
           

 

 

            
      

  

        

     

      

 

             
        

 

         
              
             
            

            
            
           

         
              
             
            

            
            
           

         
              
             
            

            
            
           

       

I allow Down East Equine to use images of my horse.

___ Yes!

___ No, thank you!

Signature_________________________________

Cancellation Policy

Cancellations need to be made 24 hours in advance of the appointment time. Late 
cancellations and no-shows will be charged the full fee. 

Signature________________________________________ Date__________________

         
              
             
            

            
            
           

         
              
             
            

            
            
           

 

I, _________________, give Kimberly Cooke (bodyworker) permission to perform bodywork 
on this horse. I understand that massage and other bodywork modalities are not a substitute 
for proper veterinary care. I understand the bodyworker will not make any diagnosis, attempt 
any adjustments or chiropractic care, and cannot prescribe medications. I have informed the 
bodyworker of this horse’s physical condition, limitations, and medications. If this horse is
undergoing treatment for any condition, I have cleared this work with the attending
veterinarian. I agree to inform the bodyworker should there be any changes.

 Date__________________Signature_________________________________________

    Waiver and Release of Liability


