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Equine Assisted Activity (EAA) Participant Enrollment Form (page 1 of 3) 

Name ________________________________________________________________ 

Address ______________________________________________________________ 

City _________________________________ State _______ Zip _________________ 

Home Phone (     ) ____________________Work Phone (     ) ____________________ 

Cell Phone (     ) ______________________ Fax (     ) _________________________
Email ________________________________________________________________ 

Date of Birth _______________________ 
Age: _____________ 




How did you hear about Stable Life, Inc?

______________________________________________________________________ 

______________________________________________________________________ 

Please share with us your reasons for wanting to participate in the Equine Assisted Activity Program at Stable Life, Inc:_________________________________________ 

______________________________________________________________________
_____________________________________________________________________ _____________________________________________________________________ _____________________________________________________________________ 
Please list three goals that you have for yourself:
· ________________________________________________
· ________________________________________________

· ________________________________________________

Please list three things that are important to you in your life:

· ________________________________________________
· ________________________________________________

· ________________________________________________

Stable Life, Inc. 

W7897 Eagle Avenue, Westfield, WI 53964 

Phone: 608-296-4634            

Fax:  608-296-4631

Email: admin@stablelifeinc.org
EAA Participant Enrollment Form (page 2 of 3) 

Please tell us about your strengths (what are your best qualities, what motivates you?)
______________________________________________________________________

_____________________________________________________________________ _____________________________________________________________________ _____________________________________________________________________ 

_____________________________________________________________________

What do others see as your strengths? (completed by:_______________________) 

_____________________________________________________________________

_____________________________________________________________________ _____________________________________________________________________ _____________________________________________________________________ 

What are the barriers or challenges you face? (What is keeping you from reaching your goals?) 

______________________________________________________________________

_____________________________________________________________________ _____________________________________________________________________ _____________________________________________________________________ 

What do others see as your barriers or challenges? (completed by:_______________________)
______________________________________________________________________

_____________________________________________________________________ _____________________________________________________________________ _____________________________________________________________________ 

Do you have any health issues or limitations, we should be aware of? [ ]yes   [ ]no 

If yes, please explain: _____________________________________________________ 

_______________________________________________________________________ 

Stable Life, Inc. 

W7897 Eagle Avenue, Westfield, WI 53964 

Phone: 608-296-4634            

Fax:  608-296-4631

Email: admin@stablelifeinc.org
Equine Assisted Activities Enrollment Form (page 3 of 3) 

Have you had any previous experience with horses? [ ]yes   [ ] no 

If yes, please explain: __________________________________________________ 

_____________________________________________________________________ 

_______________________________________________________________________ 

Are you comfortable around horses:  [ ]yes     [ ]no     [ ] I want to learn
Please explain: _________________________________________________________ 

______________________________________________________________________

Please check the areas in which you would like to participate: 

[ ] Groundwork:  Building self esteem, learning how to free lunge with body language, decisive movements, confidence and control
[ ] Grooming:  A calming, relaxing, bonding experience with the horse 

[ ] Free Riding:  Individual rider assessment – we start with rider’s current experience and build on it to reach the rider’s identified goals 

[ ] Bilateral Stimulation:  Using the horse’s natural gait to stimulate the brain bilaterally with focus on enhancing confidence and esteem 

[ ] Family Activities:  Focus on building strength based relationships within the family
[ ] Group Activities:  Groups are arranged by age group and the focus is on social skills improvement, effective communication, and enhancing self esteem and confidence 

Other comments about you that you would like to share: _______________________
______________________________________________________________________ 

EAA Participant’s Name (please print):_____________________________________ 

EAA Participant’s Signature:____________________________ Date:_____________ 

Guardian’s Signature:______________________________ Date:_______________ 

Must be signed parent/guardian if EAA Participant is under the age of 18

Stable Life, Inc. 

W7897 Eagle Avenue, Westfield, WI 53964 

Phone: 608-296-4634            

Fax:  608-296-4631

Email: admin@stablelifeinc.org
Authorization for Emergency Medical Treatment (page 1 of 2) 

Please Print 

Participant Name __________________________________________________________ 

Address_________________________________________________________________ 

City_______________________________________ State _______ Zip _____________ 

Home Phone (     ) ____________________Work Phone (     ) ____________________ 

Cell Phone (     ) ______________________

(1)In case of emergency contact name and relationship to you: ______________________________________________________________________ 

Home Phone (     ) ____________________Work Phone (     ) ____________________ 

Cell Phone (     ) ______________________ 

(2)In case of emergency contact name and relationship to you: _______________________________________________________________________ 

Home Phone (     ) ____________________Work Phone (     ) ____________________ 

Cell Phone (     ) ______________________ 

Physician’s Name___________________________________________ 

Physician’s Phone Number (     ) ______________________________ 

Preferred Medical Facility ____________________________________ 

Medical Facility Phone Number (     ) ___________________________ 

Health Insurance Company _____________________________________ 

Health Insurance Company Phone Number (     ) ___________________ 

Policy Number ______________________________________________ 

PLEASE PROVIDE A COPY OF YOUR MEDICAL INSURANCE CARD 

Stable Life, Inc. 

W7897 Eagle Avenue, Westfield, WI 53964 

Phone: 608-296-4634            

Fax:  608-296-4631

Email: admin@stablelifeinc.org
Authorization for Emergency Medical Treatment (page 2 of 2) 

All EAA Program Participants must sign ONE of the following two plans: 

[ ] Consent Plan 

In the event emergency medical aid/treatment is required due to illness or injury while serving as a volunteer or while on the property of this agency, I authorize Stable Life, Inc. to secure and retain medical treatment and transportation as needed. This authorization includes but is not limited to x-rays, surgery, hospitalization, medication and any treatment deemed “life saving” by the physician. This provision will be involved only if the emergency contact person is unable to be reached. 

[ ] Non-Consent Plan 

I do not give my consent for emergency medical treatment in the case of illness or injury while serving as a volunteer or while on the property of the agency. In the event emergency treatment/aid is required, I wish the following procedures to take place (list procedures): 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

EAA Participant’s Name (please print):__________________________________ 

EAA Participant’s Signature:____________________________ Date:__________ 

Guardian’s Signature:_____________________________ Date:__________ 
Must be signed parent/guardian if EAA Participant is under the age of 18

Stable Life, Inc. 

W7897 Eagle Avenue, Westfield, WI 53964 

Phone: 608-296-4634            

Fax:  608-296-4631

Email: admin@stablelifeinc.org
Liability Release (page 1 of 1) 

(must sign) 

I, (print EAA Participant’s name) ________________________________ would like to participate in the Stable Life, Inc. Equine Assisted Activity Program. I acknowledge the risks and potential risks of horseback-riding. (Under the Wisconsin Equine Activity Civil Liability Act [WI Statute 895.481], each participant who engages in an equine activity expressly assumes the risks of engaging in and legal responsibility for injury, loss or damage to person or property resulting from the risk of equine activities) However, I feel that the possible benefits are greater than the risks assumed. I hereby, intending to be legally bound, for myself, my eirs, and assigns, executors or administrators, waive and release forever all claims for damages against Stable Life, Inc., its Board of Directors, Advisory Boards, Action Committees, Instructors, Therapists, Aids, Volunteers, and/or employees for any and all injuries sustained while participating in the Stable Life Equine Assisted Activity Program. 

EAA Participant’s Name (please print):_____________________________________ 

EAA Participant’s Signature:____________________________ Date:_____________ 

Guardian’s Signature:______________________________ Date:_______________ 

Must be signed parent/guardian if EAA Participant is under the age of 18

Stable Life, Inc. 

W7897 Eagle Avenue, Westfield, WI 53964 

Phone: 608-296-4634            

Fax:  608-296-4631

Email: admin@stablelifeinc.org
Confidentiality (Page 1 of 1) 

(must sign) 

As a volunteer for Stable Life Inc. Equine Assisted Activity Program, I agree to preserve the right of confidentiality for all individuals participating in any activities at or sponsored by said facility. Confidential information includes, but is not limited to, medical, social, referral, personal, and financial information regarding clients, their families, instructors, board members, volunteers, independent contractors, and any other individual involved with Stable Life, Inc. Equine Assisted Activity Program. 

EAA Participant’s Name (please print):_____________________________________ 

EAA Participant’s Signature:____________________________ Date:_____________ 

Guardian’s Signature:______________________________ Date:_______________ 

Must be signed parent/guardian if EAA Participant is under the age of 18

Photo Release (Optional) 

I hereby consent to and authorize the use and reproduction by Stable Life, Inc. of any and all photographs and other audiovisual material taken of me for promotional printed materials, educational activities, exhibitions, or for any other use for the benefit of the program.
EAA Participant’s Name (please print):_____________________________________ 

EAA Participant’s Signature:____________________________ Date:_____________ 

Guardian’s Signature:______________________________ Date:_______________ 

Must be signed parent/guardian if EAA Participant is under the age of 18

Stable Life, Inc. 


W7897 Eagle Avenue, Westfield, WI 53964 





Phone: 608-296-4634            
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