Corral

Coweta Organization for Riding, Rehabilitation And Learning

REGISTRATION AND RELEASE FORM
REGISTRATION

CLIENT DATE OF BIRTH AGE

ADDRESS CITY STATE ZIP

HOME PHONE WORK PHONE EMER PHONE

PARENTS/GUARDIAN

ADDRESS/PHONE

DIAGNOSIS

HEIGHT WEIGHT EMAIL

LIABILITY RELEASE

would like to participate in the CORRAL program. [ acknowledge the risks and
potential for risks of horseback riding. However, I feel that the possible benefits to myself/my son/my daughter/ my ward are
greater than the risk assumed. I hereby, intending to be legally bound, for myself, my heirs and assigns, executors or administrators,
waive and release forever all claims for damages against CORRAL, its board of directors, instructors, therapists, aides, volunteers
and/or employees for any and all injuries and/or losses I/ my son/my daughter/ my ward may sustain while participating in
CORRAL.

WARNING - Under Georgia law, an equine activity sponsor or equine professional is not liable for an injury to or the death
resulting from the inherent risks of equine activities pursuant to Chapter 12 of Title 4 of the official code of Georgia
Annotated.

Signature Date

PHOTO RELEASE: Optional

I hereby consent to and authorize the use and reproduction of CORRAL of any and all photographs and any other audiovisual
materials taken of me/ my son/my daughter/ my ward for promotional printed material, educational activities or for any other use for
the benefit of the program.

Signature Date
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