YOU’VE GOT TO HAVE HEART

A Texas Corporation

dba  S.H.A.R.E.

RIDER REGISTRATION AND EMERGENCY TREATMENT

DATE__________________

Although every effort will be made to avoid any accident, no liability can be accepted by any of the individuals or organizations concerned.

Please provide the following information in case of an emergency:

Rider Name____________________________________________________________________

Date of birth:___________________________________________________________________

Address:______________________________________________________________________

City, State, Zip:_________________________________________________________________

Phone(s):______________________________________________________________________

Medical Problems (if any):________________________________________________________

______________________________________________________________________________

Parent/Guardian (if applicable):____________________________________________________

Emergency Phone Number(s):_____________________________________________________

Physican’s Name:_________________________________________Phone:__________________________

Alternate contact in case of an emergency:___________________________________________

_____________________________________________________________________________

For ease of contact for information pertaining to SHARE, please provide an email address if you have one:  ____________________________________________________________________

Authorization for Purpose of Providing Medical Treatment

You are being asked to complete this form to give appropriate medical facility permission to treat__________________________________________for minor injury or medical problems. In the event of serious injury or illness, you will be contacted; treatment will proceed before contacting you only if the situation is urgent and does not permit delay.

Preferred medical facility_________________________________________________________

______________________________________________________________________________

Medical conditions or health problems_______________________________________________

______________________________________________________________________________

Medications currently being taken__________________________________________________

______________________________________________________________________________

In case of medical emergency, the undersigned authorizes You’ve Got to Have Heart  d/b/a/S.H.A.R.E. volunteers/employees to seek any medical and/or surgical treatment necessary for the care of __________________________________who is participating in the SHARE riding program with parent/guardian permission and with the permission of his/her physician______________________________. I understand that no liability can be accepted by an individual or organization concerned with this program in the event of any accident which may occur.

Health Insurance Policy holder_____________________________________________________

Health Insurance 

Company______________________________________________________________________

Policy Number and employer______________________________________________________

The above designated person(s) is (are) hereby authorized to incur medical costs necessary to provide medical treatment for said participant for which we shall be fully responsible. We also authorize the medical facility to release any and all information required to complete insurance claims and also authorize insurance payment directly to the medical facility.

Signature of rider/parent/guardian__________________________________________________

Date________________________

Witness_______________________________________________________________________

RIDING WAIVER

I understand that riding is a dangerous sport, and I assume risk and liability for myself or my child. I understand that You’ve Got to Have Heart d/b/a/ SHARE, the property owners, and its employees/volunteers cannot be held liable for injuries while on stable premises or otherwise under the supervision of its volunteers/employees. Knowing the You’ve Got to Have Heart organization will do its best for the safety of its members, I assume all responsibility and waive any claim for compensation for accidental injury while on the stable premises and hereby agree to indemnify and hold harmless You’ve Got to Have Heart, its property owners, its directors, and its volunteers/employees against any claims which may arise from an injury.

WARNING

UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), 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.

Name of rider/volunteer ____________________________________________________

Signature of rider/volunteer or parent/guardian__________________________________

Printed name_____________________________________________________________

Date__________________________________Phone_____________________________

Address_________________________________________________________________

RELEASE OF LIABILITY AND WAIVER OF PAYMENT FOR INJURIES, DAMAGES OR DEATH

WARNING:

UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE) 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.

It is expressly understood that You’ve Got To Have Heart (d/b/a S.H.A.R.E. (Special Horses And Riders Excelling)) is a not-for-profit (501(c)(3)) corporation, incorporated in the State of Texas to provide recreational activities for individuals with disabilities and their families. You’ve Got To Have Heart (d/b/a S.H.A.R.E.) does not carry liability or medical insurance as all work is done by volunteers who give of their time and allow the use of their personal horses. 

You’ve Got To Have Heart tries at all times to provide a safe environment in which to ride and gentle horses for the riders to learn, practice, and compete on. As noted above, equine activities are inherently dangerous. 

The undersigned agree that they, their heirs, successors, and assigns will take no legal action nor seek restitution for damages and/or medical bills from You’ve Got To Have Heart (d/b/a S.H.A.R.E.) nor from any of the volunteers or owners of horses used in the program in the event of any injury, damage, or death resulting from participation in the activities of You’ve Got To Have Heart.

___________________________ 



________________________

Signature of Rider/Volunteer




Printed Name

___________________________ 



________________________

Signature of Parent or Guardian



Printed Name

___________________________ 


Date

COVID-19 EXPOSURE, INTENTIONAL OR UNINTENTIONAL, WAIVER

By signing below, you are acknowledging that an inherent risk of exposure to COVID-19 exists in any public place where people are present. By attending riding, you and any guests voluntarily assume all risks related to exposure to COVID-19 and agree not to hold You've Got to Have Heart (YGTHH), d/b/a S.H.A.R.E. (Special Horses and Riders Excelling) or any of their affiliates, directors, officers, employees, agents, contractors, volunteers or assigns, or Patricia A, Lombard, owner of the property leased to You've Got to Have Heart, liable for any illness or injury. This release is binding on all heirs, successors and assigns. 

You acknowledge that YGTHH has taken the precautions of requiring masks or face shields on all volunteers, requesting them on all riders and anyone on site with them should they choose to exit their vehicles. Additionally, goggles or face shields are available for all volunteers. Temperatures of all volunteers and riders will be taken prior to entering the area. You acknowledge that social distancing is not possible during time around the horses. Social distancing, as much as possible, will be enforced at other times. 

Additionally, all riders are requested to provide their own helmet stored at YGTHH to lessen exposure in other situations. Helmets will be wiped down prior to storage. Should you choose to use a helmet provided by YGTHH, you assume all increased risk of exposure. 

Furthermore, riders are requested to remain in vehicles until their horse is ready to minimize risk, however, chairs are provided, 6 ft apart, for use if desired. 

All riders and volunteers, excluding volunteers designated as "tack volunteers", are excluded from the barn or tack room. Should you choose to go in same, you recognize and are willing to accept the increased risk of being in a smaller area where social distancing is not possible. 

___________________________ 



________________________

Signature of Rider/Volunteer




Printed Name

___________________________ 



________________________

Signature of Parent or Guardian



Printed Name

___________________________ 


Date

RELEASE OF LIABILITY AND WAIVER OF PAYMENT FOR INJURIES, DAMAGES OR DEATH DUE TO UNANTICIPATED EXPOSURE TO THE CORONAVIRUS

WARNING:

It is expressly understood that You’ve Got To Have Heart (d/b/a S.H.A.R.E. (Special Horses And Riders Excelling)) is a not-for-profit (501(c)(3)) corporation, incorporated in the State of Texas to provide recreational activities for individuals with disabilities and their families. You’ve Got To Have Heart (d/b/a S.H.A.R.E.) does not carry liability or medical insurance as all work is done by volunteers who give of their time and allow the use of their personal horses. 

You’ve Got To Have Heart tries at all times to provide a safe environment in which to ride. 

You’ve Got To Have Heart is tasking precautions to prevent exposure to the Coronavirus. Temperatures are being taken prior to entering the barn area. Anyone who is not a volunteer or an athlete is restricted to their vehicle. All volunteers and athletes and any one else exiting the vehicles have a temperature taken prior to leaving the vehicle. We inquire if anyone has left Brazos County and/or if they have, to their knowledge, been exposed to anyone who has tested positive for the Coronavirus. 

The undersigned agree that they, their heirs, successors, and assigns will take no legal action nor seek restitution for damages and/or medical bills from You’ve Got To Have Heart (d/b/a S.H.A.R.E.) nor from any of the volunteers or owners of horses used in the program in the event of any injury, damage, or death resulting from participation in the activities of You’ve Got To Have Heart or from inadvertent exposure to the Coronavirus. 

___________________________ 



________________________

Signature of Rider/Volunteer




Printed Name

___________________________ 



________________________

Signature of Parent or Guardian



Printed Name

___________________________ 


Date

