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STABLE MEMORIES PROGRAM PARTICIPANT APPLICATION FORM 
(Please print or type all information) 

  
PARTICIPANT FULL NAME              

AGE                 DATE OF BIRTH                    GENDER (MALE/FEMALE)    

ADDRESS               

CITY          STATE  ZIP     

WHO TO CONTACT         RELATIONSHIP    

PHONE NUMBERS                                 
 (HOME) (WORK) (CELL) 
 

EMAIL ADDRESS               

 
REFERRING PROGRAM  _____________________________________________________________________ 
 
 
In Case of Emergency: 
In case of emergency, Inspires policy is to immediately call 911 and to then contact the name indicated below if not 
already on site.   
 
Emergency Contact Information:  
  
Name:                  Relationship:  _____________________________________ 
 
                
Home Phone     Cell Phone     Work Phone 
 
 
Consent Plan: (Circle One) I Do / I DO NOT consent to emergency medical treatment. This authorization includes x-
ray, hospitalization, medication, and any treatment procedure deemed “life-saving” by the physician on duty. This 
provision will be invoked if the emergency contact is unable to be reached and the volunteer listed above is unable 
to make decisions for him/herself. If you DO NOT consent to emergency medical treatment, please indicate the 
procedures you wish to have followed in the event of an emergency  
_______________________________ ___________________________ _____________________________  
Signature of Responsible Party                Printed Name                                   Date 
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EQUINE RELATED ACTIVITY RELEASE & HOLD HARMLESS AGREEMENT 
 
KNOW ALL MEN BY THESE PRESENT: That __________________________________, who is known to Inspire as a visitor, volunteer, 
participant, employee or guest, (hereinafter referred to as “Constituent”), for and in consideration of participation in any Inspire Equine Therapy 
Programs and presence on any Inspire property and for other good and valuable consideration in hand received by Constituent, the receipt and 
adequacy of which are hereby acknowledged, does hereby RELEASE AND HOLD HARMLESS, Inspire Equine Therapy Program., a Florida 
nonprofit corporation, 2001 KJ Trust Agreement Utd. 2-11-11, Araphao to the Son and it’s successors and /or assigns, agents, principals, 
representatives and employees, (hereinafter collectively referred to as “Inspire”) of and from all manner of action(s), cause(s) of action, suits, 
controversies, agreements, promises,  damages, judgments, executions, claims and demands whatsoever, in law or in equity, which Constituent has or 
may have in the future from the signing of this release until the end of such Constituent’s participation in an Inspire program or presence on Inspire 
property, and any claim past, present or future which any personal representative, successor, heir or assignee of said party hereafter can, shall or may 
have against Inspire for, upon or by reason of any matter, cause or thing whatsoever, from the time of Constituent participation  in any Inspire program 
or being present on any Inspire property until such time as Constituent is not participating in any Inspire program or from a date forward that such 
Constituent is not present on any Inspire property, such release and hold harmless of Inspire specifically includes, but not by way of limitation, the 
following: 
1) All equine activities at the property leased by Inspire located at 1743 Doncaster Rd, Clearwater, Pinellas County, Florida, including, handling, care, 
grooming, leading, riding, driving of horses and such activities as defined in Section 773.01, Florida Statues, as amended from time to time; and all 
activities related to being in the presence of horses or on Inspire property; 
 
2) Any and all rights or claims arising from, relating to, or in any way connected with the death or injury of any person participating in any equine 
activity sponsored by Inspire or death or injury of person occurring on Inspire property or claim for damage to any Constituent’s personal property 
brought upon any Inspire property by Constituent. 
 
3) Constituent grants Inspire the right and authority to perform a background check on Constituent in advance of Constituent’s participation in any 
Inspire activity or presence on Inspire property and Inspire may make future checks on background from time to time during the Constituent’s 
involvement in any Inspire program or presence on Inspire property. Constituent releases Inspire from any claim, cause of action or damages based 
upon Inspires authorized background check(s).  
 
4) Any and all rights or claims arising from, relating to or in any way connected with the death or injury of a Constituent who takes transport in any 
Inspire agent vehicle as part of a sponsored Inspire program occurring outside of the Inspire property. 
 
Under Chapter 773, Florida Statutes, an equine activity or sponsor or equine professional is not liable for any injury to, or the death of, a participant in 
equine activities resulting from the inherent risks of equine activities. This Release further incorporates the immunity to volunteers of not-for- profit 
organizations who are acting within the scope of their responsibilities and who do not cause harm willfully or with wanton disregard for safety. 
 
PHOTO AND NAME RELEASE 
 
For valuable consideration given and which is hereby acknowledged, the undersigned hereby grant(s) Inspire Equine Therapy Program, a Florida 
nonprofit corporation, and its successors and /or assigns, agents, principals, representatives and employees, (hereinafter collectively referred to as 
“Inspire”) the following permission: 
 
Photo and Name Release:   
 
_______  The undersigned hereby grant(s) Inspire to take or have taken, still and moving photographs and films including television pictures of 

________________________________ (print full name) and use of full name and consents and authorizes Inspire, its advertising agents, 
news media, and any other persons interested in Inspire and its work, to the use and reproduction of the photographs, films and pictures 
and full name without limit, the generality of the foregoing newspapers, television media, social media, Inspire website, brochures, 
pamphlets, instructional materials, books and clinical material. 

 
_______ The undersigned choose(s) not to grant permission for the use of the aforementioned name or photographic images. 
 
With regard to the foregoing material, no inducements or promises have been made to us/me to secure our/my signature(s) to this release other than the 
intention on Inspire to use or be in use or be used the aforementioned name and such photographs, films and pictures for the primary purpose of promotion 
and aiding its program and or its work. 
 
Note: Signature of Parent/Guardian is REQUIRED if Constituent is UNDER THE AGE OF 18 or is AN ADULT AND UNDER 
GUARDIANSHIP. 
 
_____________________________________________         _____________________________________________ _____________________ 
Adult/Parent/Guardian Name (Print)                                         Adult/Parent/Guardian Signature                                   Date 
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COVID-19 ACKNOWLEDGEMENT OF RISK AND ACCEPTANCE OF SERVICES 
 
I, _______________________________, am aware of the risks of contracting or spreading Covid-19 while 

working or volunteering at Inspire Equine Therapy Program; attending an event; and/or receiving face-to-face 

services from Inspire Equine Therapy Program during the time of a pandemic outbreak, and /or Florida 

Governor’s or Pinellas County’s declaration of a “stay-at-home” order(s). I am aware that face-to-face services 

and experiences increase my risk of contracting and passing on the Covid-19 or Coronavirus and agree to hold 

harmless Inspire Equine Therapy Program and its residents, members, officers, managers, agents, employees 

and all other individuals I may come in contact with during this interaction and receiving of services, providing 

services, attending an event or volunteering within this organization. I am aware of the options that may be 

available for remote services including, telephonic and video telehealth, as allowed by insurances and State 

Licensing Board recommendations, during this Pandemic outbreak. I agree to and will follow all guidelines for 

personal hygiene, personal safety and public safety as recommended by Inspire Equine Therapy Program; as 

well as my individual provider/practitioner. This may include, but is not limited to, waiting in my vehicle and/or 

home until I am asked to enter the building/farm; maintaining social distance; washing my hands prior to and 

following each session or activity; use of hand sanitizer upon request; wiping down surfaces with disinfecting 

wipes and/or wearing a protective medical mask and/or gloves. 

I agree to stay home and/or cancel my services should I have personally exhibited or have been in 

contact with someone who has presented with illness within the previous 24 hours to 2 weeks, including; cough, 

sneezing, fever, chest congestion or additional signs of potential spread of any virus or bacteria/disease. In 

addition, I will follow the recommendations of my provider once I have notified them of these risks in regards 

to my future services or attendance during this pandemic. 

Inspire Equine Therapy Program will engage in regular cleaning of the facility, horse tack, grooming 

supplies and office, doors, and frequently touched areas in-between clients and on a daily basis as recommended 

by the CDC for the safety of clients, employees, volunteers and horses. 

I am signing under my own free will and agree to follow these and hold harmless all individuals 

associated with or through my services acquired from Inspire Equine Therapy Program. 

BY SIGNING BELOW, I CONFIRM THAT I HAVE READ AND UNDERSTAND THIS DOCUMENT. 

*In the event that the undersigned is under the age of 18, the signature of a parent or guardian is required. 

 

SIGNATURE: _________________________________________________________ DATE: _____________ 
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