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Offering recreational horseback riding for children with special
needs. This includes mild to moderate disabilities: autism,
hearing impairments, developmental delays, etc.

4 Lesson Session Package $160.00
March 1, 8, 15, 22, 2015

3 Lesson Session Package - $120.00
May 7th, 14th, 21, 2015

1 hour lessons
Ages 6 —21

Students will learn basic horsemanship, grooming, tacking,
western riding, round penning, and more!!!

Physician’s release may be required. All riders are required to
wear an ASTM/SEI certified riding helmet. Riders must be
under 220 Ibs. Not recommended if you have joint surgeries or
injuries.

For more information contact Heather at Camp Y-Noah.
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RECREATIONAL HORSEBACK
RIDING FOR CHILDREN
WITH SPECIAL NEEDS

Participant’s Name:

Address:

City State Zip Code

Date of Birth: Age Gender: M or F
Phone: Primary: Secondary:

Email Address:

Parent / Guardians Name:

Please check your payment method:
[l Cash

[J Check made payable to YMCA Camp Y-Noah
[J 1 time credit card payment Visa, MC, AMEX, Discover

Name on card

CHECK SESSION OF REGISTRATION

March Session (4 weeks) $160.00
March 1, 8, 15, 22

Card #

Exp Date / Amt S

May Session (3 weeks) $120.00

[1  Weekly EFT Checking Account Bank Draft

Bank Routing #

May 7, 14, 21

Bank Account #

1 hour lesson

Amount S Day to withdraw

[1 Weekly Credit Card Drafts

Name on Card

Ages 6 —up

Students will learn basic horsemanship, grooming,
tacking, western riding, round penning and more!!

Card #

$50.00 deposit due upon registration

Exp Date / Amount $ Day

Remaining balance is due 1 week prior to session start
date.

YMCA Camp Y-Noah

815 Mount Pleasant Road
Clinton, OH 44216

Attn- Equestrian Center
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HEALTH HISTORY

DIAGNOSIS / DISABILITY DATE OF ONSET (Year)
REQUIRED FIELD
HEIGHT WEIGHT

DIAGNOSIS & CONDITIONS

If the answer to any of the following HEALTH QUESTIONS is YES, a Physicians Release form (page 5) is required.

Does the participant have:

CRUTCHES YES or NO WALKER

YES or NO

BRACES YES or NO WHEELCHAIR

YES or NO

Has the participant ever been treated for any of the following? If yes, check the box, provide date of occurrence and

details.

YES

DATE

DETAILS

Down Syndrome

Spinal condition i.e injury, scoliosis, fusion,
Spina Bifida

Brain condition i.e Cerebral Palsy, stroke

Bleeding or Clotting Disorders

Diabetes

Joint complications such as hip dysplasia

Epilepsy

Heart Condition

Neurological Condition

Pulmonary Condition

Skin break down or pressure sores

In the past 12 months, has the participant:

Been hospitalized for any serious injury, condition or surgery?

Experienced loss of consciousness, including seizures?

Experienced a psychotic crisis?

In the past 12 months, has it been necessary to restrict the participant’s activities due to medical reasons?

If Yes, provide details:

Does the participant need assistance to maintain an upright sitting position or control his/her head?

Circle One
Yes or No
Yes or No
Yes or No

Yes or No

Yes or No




GENERAL HEALTH AND FUNCTION

Please describe any conditions or issues in the following areas:

DETAILS
Hearing
Vision
Speech
Immune deficiency
Circulation
Cognitive Development
Pulmonary
Fatigue or limited endurance
Muscular
Orthopedic (spinal & joint)
Emotional & Psychological
Behavior
Broken bones
Other
Please list if applicable:
Medications:
Medical devices (ports, shunts, feeding tube, etc)
Allergies:
Does this participant have:
Asthma Yes or No Epi Pen Yes or No Inhaler Yes or No

| hereby affirm that to the best of my knowledge, the health history information is complete and correct.

Name of person completing this form:

Signature: Relation:

IMPORTANT! YMCA Camp Y-Noah reserves the right to request additional information and / or an evaluation by the
participants licensed medical professional prior to or during the course of equine programming and / or restrict or offer
alternate activities until such information or evaluation is procured.
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v YMCA Camp Y-Noah
815 Mt Pleasant Road
the Clinton, Ohio 44216

J:.;? 330-896-1964
www.gotcamp.org

PHYSICIAN’S RELEASE
This form is required if:
[ ] Participant has Down Syndrome

] If one or more of the HEALTH QUESTIONS on page 3 are answered YES

Participants Name: Date of Birth:
Parent / Guardian Name: Phone:
MEDICAL NORMAL IF NOT NORMAL, PLEASE EXPLAIN

Appearance and Affect

Eyes / Ears / Nose / Throat

Lymph Nodes

Pulses

Heart

Lungs

Abdomen

Skin

Neurologic

MUSCULOSKELETAL

Neck

Back

Upper Extremities

Lower Extremities

DOWN SYNDROME
Neurologic exam reveals symptoms consistent with atlantoaxial instability? YES NO DATE OF EXAM:

PHYSICIANS RELEASE

| have examined the above named participant and given the participant’s diagnosis and health history, this person does
not persent apparent clinical contraindications for equine sports. | understand that YMCA Camp Y-Noah Equestrian
Center will weigh the medical information provided against the exsisting precautions and contraindications; therefore, |
refer this person to YMCA Camp Y-Noah for ongoing evaluation to determine eligibility for participation.

Physician’s Signature Date
Physician’s Name Phone
Address / City/ Zip
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If participant has experienced seizure activity within the past 12 months, the following SEIZURE EVALUATION FORM
is required. Participants or their parents / guardians may wish to consult with their physician when completing this
form.

SEIZURE EVALUATION FORM

Instructions: Participants / parent / guardian / treating physicians — please complete this form including as much
information as possible. Since riding and working around horses is a risk activity, conditions that increase that risk are
carefully analyzed. The safety of all participants, volunteers and horses is considered.

Participants Name

Physicican Treating Seizures Phone

Type of seizure (if more than one, please list all types)

Date of last seizure Frequency

Duration

Typical causes

Seizure activity indicators (aura, behaviors, or manifestations of oncoming seizure)

After Effect

During a seizure, | / my child / patient :

May stare briefly (How long?)

May walk around

May perform aimless activities

May suddenly cry / fall / become rigid, followed by muscle jerks / saliva on lips / bluish skin color
May experience loss of bladder or bowel control

May be confused, have a headache, be fatigued; followed by full return of consciousness

000 00¢D0A0

Other. Please explain

Are you / is your child / patient able to know and express when a seizure may occur? What are the signs?

Should you / your child experience a seizure while at YMCA Camp Y-Noah, beyond employing general first aid, what
actions do you suggest we take?

] Do nothing 1 Allow minutes to rest & reorient

Other

Signature of Parent / Guardian Date




RIDER AGREEMENT

As arider at YMCA Camp Y-Noah’s Equestrian Center | understand and hereby agree to the
following.....

| have read and understand all lesson policies.

| will abide by all barn rules posted at the facility.

Treat all humans and animals with proper respect and consideration.

Dress appropriately for the weather & work you will be performing. Always wear sturdy shoes or boots. If your attire is
inappropriate you may be asked to change or leave the property.

If unsure of tasks to perform, ask a supervisor, instructor or staff member. If you don’t understand a procedure, ASK
QUESTIONS.

Always follow directions and safety rules when riding & working on Camp Y-Noah property or with Camp Y-Noah horses.

| understand certain behaviors are not acceptable and will be cause for dismissal from the YMCA riding program.
These include but are not limited to:

NO WEAPONS
LACK OF RESPECT FOR PARTICIPANTS, STAFF, VOLUNTEERS, ANIMALS AND PROPERTY
POSSESSION OR USAGE OF ANY ILLEGAL DRUG OR ILLEGAL SUBSTANCE

ANY ACTION THAT PUTS OTHERS IN DANGER

Rider Signature Date

Parent / Guardian Signature Date
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A Camp Y-Noah Equestrian Lesson Policies
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Equestrian Center - 6801 Christman Rd. Clinton, Ohio 44216

How to register- To secure a space in the riding schedule a student must complete the session registration forms and
submit a deposit of $50.00.

Final Payment Policy- The full session balance is due 1 week prior to the session start date. Extended payment plans
are available and will be accepted as “paid in full” so long as they are set up with the camp office prior to the deadline.

Extended Payments - Camp Y-Noah is proud to offer a variety of extended payment options including weekly drafts
from your credit card, debit card or checking account. The weekly amount & day of the week the withdraws will be made
can be worked out the with camp office.

Where to submit payment- Payments can be dropped off or mailed to the address below
YMCA Camp Y-Noah 815 Mount Pleasant Road, Clinton, OH 44216  Attn- Equestrian Center

Outstanding Payments - Any unpaid balances need to be paid or payment plan in place before registering for a new
session.

Make Up Lessons - Students are entitled to one make up lesson per session. This makeup lesson will need to be
arranged with your riding instructor prior to the end of the riding session. Any absences beyond this will be forfeited.

Cancellations - On rare occasions the equestrian center is forced to cancel lessons due to extreme weather conditions
(lighting, storm warnings, extreme low/high temps). In such an event riders will be notified by the instructor or staff
member and the lesson will be rescheduled for a later date.

Safety — If the safety of the child, staff or horses cannot be maintained we reserve the right to discontinue programming
and credit your account for any unused lessons.

Dress Code- All students are required to wear an ASTM / SEI certified riding helmet. Students are welcome to bring
their own. However, we do have a supply in a variety of sizes if you wish to borrow one.

Long pants — Denim jeans or riding breeches are recommended. Avoid- shorts, capris, jogging pants.

Riding boots with smooth sole no less than 2 inch heal. NO SANDALS, FLIP FLOPS, CROCS, or BACKLESS SHOES.
No high heeled fashion boots.

Remove all dangling jewelry.

Observation- Parents are encouraged to stay and watch lessons but please do not interact with or direct the students
once the lesson has begun.

Questions- please feel free to contact the following

Susan Garside, Equestrian Director Heather Lavelle, Equestrian Administrative Assistant

330-896-1964 330-896-1964
susang@akronymca.org heatherl@akronymca.org 8



