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Pegasus: Healing Trauma

Susanne A. Hays, M.S., LMFT

14415 Snowdrift Lane

Colorado Springs, CO 80908

Office: (719) 439-5162

Fax: (719) 445-7167

pegasushealing@gmail.com
www.pegasus-healingtrauma.com


Participant’s Consent and Release Form 
Consent for Emergency Medical Treatment

In the event emergency medical aid/treatment is required due to illness or injury while participating in the services of, or while being on the property of, Pegasus: The Human Equine Connection, LLC, I authorize Pegasus: The Human Equine Connection LLC to secure and retain medical treatment and/or transportation if needed.  This authorization includes any treatment deemed necessary by a treating health care professional and includes but is not limited to x-ray, surgery, hospitalization, and medication.  

Participant’s Name                                                                          DOB _____________
Address _______________________________________________________________

Home Phone ___________________Cell Phone_______________________________

In case of emergency contact   




Phone


Or contact







Phone


Physician’s Name






Phone

Health Insurance Name


Policy Number


Date


Participant Name (please print)




Participant Signature




(or signature of parents/guardians if participant is under age 18)



Liability Release:  
Warning: Under Colorado Law, an equine professional is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to section 13-21-119, Colorado Revised Statues.






(Participant’s Name) would like to participate in Pegasus: The Human Equine Connection, LLC riding program.  I acknowledge the risks and potential for risks in riding and working with horses.  No matter how well trained a horse is, it is a flight animal, meaning that it could spook anytime, which can result in the horse taking off, bucking, rearing, kicking, or smashing into something or someone.  There is always the risk that the rider or horse or any other bystanders could get insured.   However, I feel that the possible benefits to myself/my child/my ward/ or my horse are greater than the risks assumed.  

I hereby, intending to be legally bound, for myself, my heirs, assigns, executors and/or administrators, waive and release forever all claims for damages against Pegasus: The Human Equine Connection, LLC, its owner, instructor(s), therapists, aides, volunteers, employees, agents, and representatives of any kind for any and all injuries, damages, claims, demands, causes of actions, law suits, and/or losses I/my child/my ward may sustain while participating in Pegasus: The Human Equine Connection, LLC program.

Date


Participant Name (please print)





Please print and sign (all parents/guardians if participant is under age 18):


