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___
AGREEMENT TO PARTICIPATE IN THE RIDING PROGRAMME (PART 1)

To:

Hamilton Group RDA

Address:
1340 Pukete Road

RD8 Hamilton

(Client to complete A & B and retain copy)

A. I ___________________________________________ give permission / do not give permission (delete one) for ________________________________to participate in the Hamilton Group Riding for the Disabled programme at the Waikato Equestrian Centre. I consent to relevant medical or educational information being supplied for the purpose of establishing an individual riding programme. This information will be regarded as confidential and stored and used in accordance with the Privacy Act 1993.

I agree to meet all membership conditions and the responsibilities that have been explained to me. I understand that, following review and consideration participation may be declined at any stage at the discretion of the Hamilton Group RDA, after explanation and consultation with authorised personnel.    
I also understand that the riding programme will be under careful supervision following standard NZRDA guidelines and the Certificate of Operation, but that no liability can be accepted by any of the organisations involved or concerned.
B. I give / do not give (delete one) permission for the Hamilton Group RDA to take or have taken, still or moving films of me, including television and video for local publicity purposes, national publicity and website
I agree / do not agree (delete one) to my name being used in publicity.

I understand that separate consent may be sought by NZRDA for other media purposes.   
Signed:______________________________________________Dated______________

Received by: _________________________________________Dated______________

H
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AGREEMENT TO PARTICIPATE IN THE RIDING PROGRAMME (PART 2)
Name ________________________________  Date of Birth ___________

Address  ______________________________Telephone ________________

I give permission for Dr ___________________ to supply relevant medical information to the Hamilton Group RDA for the purpose of establishing a riding programme.

Signed _______________________________   Dated ___________________

             (Rider/Parent/Legal Guardian)

Diagnosis _______________________________________________________

Surgical Procedures/or Devices/or Orthoses ____________________________

________________________________________________________________

Medication _______________________________________________________

Allergies __________________________________________________________

Epilepsy __________________________________________________________

Infectious diseases __________________________________________________

Other Relevant Information/Precautions _________________________________

__________________________________________________________________

In my opinion this person can participate in a riding programme and associated activities with appropriate supervision.
Physician’s signature _________________________________________________

Physicians name _____________________________________________________

Address __________________________________Tel/fax ____________________

               __________________________________ Date _____________________
Please return this completed form to Hamilton Group RDA.

Received by: ________________________      Date: ______________________

Mobile Phone:     0275 426732 

Email:  rda@horses.net.nz 



[image: image1.jpg]

