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Interests/Strengths:   

______________________________________________________________________ 

______________________________________________________________________   

Things you’d like to work on:   
______________________________________________________________________  

______________________________________________________________________   

How do you like to learn? (Auditory, Visual, Tactile/touch or Reading/Writing:)   
______________________________________________________________________  

Any recent medical concerns which would make working with a horse challenging? If
yes, please specify below:

______________________________________________________________________

Participant Name: _______________________________________________________

DOB: ____________________________

Parent/Caregiver Name (for minor child): _____________________________________

Phone: _______________________ Email: ___________________________________

PARTICIPANT/CLIENT APPLICATION

Medical History

Any known seasonal/outdoor allergies? Yes No

Do you or your child have sensory concerns (loud noises, bright lights, etc.)

Getting to Know You



______________________________________________________________________   

  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________   

___________________________________________________________________________ 

____________________________________________________________________________ 

  

__________    

Cancellations and No-Shows: A 24-hour notification is required to cancel services, or a 
$  fee will be required. No-shows will be subject to the hourly rate of $75. Any prepaid 
lessons are subject to these terms and will not be refunded if not used should the 
participant and/or parent choose to cease all lessons.   
Initial __________   

Weather/Emergency Situations: Rozlyn reserves the right to cancel services due to 
weather or emergency related situations. If weather permits the need to cancel  lessons 
the $75 lesson fee will be credited for future lessons.  Initial ________   

Mandatory Attire: Pants and/or shorts at appropriate length and closed toed properly  

  

Personal/Self Improvement Goals

Facilitator Notes:______________________________________________________________

Location of lessons: ___________________________________________________________

Participant paired with the following horse(s):_______________________________________

Extended notes: ______________________________________________________________

POLICIES & PROCEDURES

Paperwork: All participants are required to have a filled-out application, signed policies
and procedures, signed liability release form. All paperwork is valid for 1 year and will be
required to be renewed before additional services are rendered outside of said 1 year mark.

Initial __________

Payment: Payment is required before the start of each lesson and can be accepted
through the following forms: Zelle: 724-504-8552, Cash, Check, or ClassWallet.

Initial



 

 

​
 

fitted shoes are required. Please dress according to weather as lessons will not take
place if appropriate attire is not worn and no refund or credit will be issued. Please
avoid wearing clothing that raises body temperatures during warmer climate months as
dehydration can occur rapidly while working outdoors. Participants are expected to
bring their own water and apply appropriate sunscreen as needed.

Initial ________

Non-therapy Service Understanding: Equine Assisted Learning (EAL) and Natural
Horsemanship lessons do not offer therapy services with a licensed therapist; these
lessons are educational models. Lessons are structured to support the development
and enhancement of interpersonal communication and agreed-upon life skills
established during the initial intake. Should you already have a therapist you are
encouraged to bring them along with you.

Initial ________

Arizona Equine Law: Under Arizona law, an equine activity sponsor, equine professional,
or equine facility is not liable for injury to or the death of a participant that results from
the inherent risks of equine activities, as set forth in Arizona Revised Statutes § 12-553.
Inherent risks of equine activities include, but are not limited to, the unpredictable
behavior of horses or other equines, their reactions to sounds, sudden movement,
unfamiliar objects, people, or other animals, surface and environmental conditions, and
the participant’s own actions or inactions while engaging in equine-related activities. By
participating in equine activities, the participant (or parent/guardian, if applicable)
acknowledges and accepts these inherent risks and agrees that the equine activity
sponsor and equine professionals shall not be held liable for injuries or damages resulting
such risks, except as otherwise provided by law.

 Initial ________

Cancellation Policy: Cancellations or rescheduling requests must be made at least 24 hours
prior to your scheduled session. Sessions canceled with less than 24 hours’ notice will be
charged the full lesson rate, which is required and due. If a session is canceled within the
24-hour window but is rescheduled and completed within the same calendar week, the
cancellation fee will be waived.
Initial  ________



Crossroads Ranch leases space and conducts services on property owned by Randy Sandidge and/or Laura and Michael Brandt,
located in Waddell, AZ. Said property shall hereinafter be referred to as “Premises” and/or “Property” for purposes of this Agreement.

and all other persons or entities activating in any capacity on their behalf (collectively referred to as "Stable").




	Text_1: 
	Text_2: 
	Text_3: 
	Number_1: 
	Email_1: 
	Text_4: 
	Text_5: 
	Text_6: 
	Text_7: 
	Text_12: 
	Text_13: 
	Text_14: 
	Text_15: 
	Text_16: 
	Text_17: 
	Text_18: 
	Text_19: 
	Text_20: 
	Text_21: 
	Text_36: 
	Text_35: 
	Text_34: 
	Text_33: 
	Text_32: 
	Text_37: 
	Text_31: 
	Text_30: 
	Text_29: 
	Text_28: 
	Text_27: 
	Text_26: 
	Text_25: 
	Text_24: 
	Text_22: 
	Text_23: 
	Date_1: 


