REGISTRATION/MEDICAL INFORMATION & GENERAL RELEASE FORM

CHILDS NAME______________________________D.O.B_____________M___________F_________

ADDRESS_____________________________________________________________________________PHONE ___________________FATHER_____________________MOTHER_______________________

FATHER EMPLOYMENT_______________________________________________________________

MOTHER EMPLOYMENT_______________________________________________________________

FATHER CELL____________________________MOTHER CELL_______________________________

When a parent cannot be reached, list at least one person who may be reached in an emergency:

NAME______________________________________PHONE___________________________________

    TO BE COMPLETED BY A PARENT- NO DOCTOR EXAM REQUIRED

DATE OF LAST TETANUS (DPT) ADMINISTERED_________________________________________

ALLERGIES _________________________________________________________

OTHER HEALTH PROBLEMS_________________________________________________________

MEDICATION CHILD IS TAKING________________________________________________________

PHYSICIAN’S NAME_________________________________PHONE__________________________

                 MEDICAL POWER OF ATTORNEY

WE/I________________________________OF_______________________________________________

           (Parent/Guardian)                                             (Residential Address in Full)

Do hereby appoint Mills Farm, its director or agents of, our true and lawful attorney in fact, with full

 Power ‘in loco parentis,’’ to decide upon and consent to the rendering of any medical diagnosis and treatment, including surgery, which he deems in the best interest of the health and welfare of our child/children.

NAME of child/children_________________________________________________________________

This power of attorney shall be effective during such period of time as we, or either of us may for any reason not be available to give our consent, to any medical diagnosis treatment, including surgery, for our child/children.  This power of attorney should not be affected by the disability of either or both of us but shall continue in full force and effect during any such disability.  EXECUTED this_______day of______

20_______

WITNESS_____________________________              _______________________________________

                             (Name of Witness)                                                (Signature of Parent/Guardian)

                              PLEASE READ CAREFULLY BEFORE SIGNING

      We agree to abide by all rules and regulations of Mills Farm.  Please call at least two hours before or sooner for cancellations.  A NO SHOW or PHONE CALL will result in being charged half price of the lesson.  

     We hereby agree to assume all responsibilities and risk from the use of riding horses and further agree to hold MILLS FARM VOLUNTEERS or EMPLOYEES, free from all damages or liability for any injury to person or property arising as a result of said participation and hereby waive any and all claims against Mills Farm and the owner of Mills Farm or any other person affiliated with the program for injuries sustained.

DATE_______________                                        SIGNATURE______________________________

                                                                                                                         (Parent/Guardian)

