
Registration Checklist

     Please use this checklist to ensure that all information has been completed.  
Participation in our program, or placement on our waitlist, cannot occur until all 
information has been received.  Registration will be much smoother if you complete all 
forms correctly.  Incomplete forms will be returned to you.  Thank you in advance for 
your complete attention and thoroughness at this time. 

Please complete the indicated forms: 

___ Participant’s Application, Photo Release, and Health History 
- Complete all requested information.  Use N/A for any line that is not applicable. 
- Circle DO or DO NOT under Photo Release, sign and date. 
- Sign and date on the bottom of page 3. 

___ Participant’s Authorization for Emergency Medical Treatment Form 
        - Complete all requested information.  Use N/A for any line that is not applicable. 
        -     Complete Consent or Non-Consent Plan, sign and date. 

___ Liability Form (Release and Indemnification) 
- Complete date. 
- Both Parents’ signatures and printed names are needed for participants under 18 

and for participants who are 18 yrs or older and not capable of understanding the 
intent of the form.

- Riders/participants signature and printed name if applicant is age 14 and over.
- Spouse’s signature and printed name if applicable.
- Since this agreement is in effect for the duration of the participant’s involvement 

with WFTE, Inc. it need only be completed once. 

These additional forms are for participants in the Therapeutic Riding Program: 

___  Participant’s Medical History and Physician’s Statement (or Medical Review 
Form if applicant is a returning participant at Windrush) 
- Completely filled out, signed and dated only by applicant’s licensed/credentialed 

health professional. 

___ Physical or Occupational Therapy Evaluation (only for participants with 
physical disabilities) 
- Completely filled out by applicant’s PT or OT 
- Or if not under the care of a PT/OT, please sign bottom stating that fact. 


