Stephanie Bartlett, LPC, LMFT, Inc.
2629 W. Main Street Suite 170

Littleton, CO  80120

720-360-7972 (phone), (888) 979-8719 (fax), www.stephaniebartlett.com 
Registration & Release Form: Equine Assisted Growth & Development Activity
Client/Participant: _______________________ DOB: __________Age: _____________________

Address: _______________________________________________________________________ 

Home Phone: ___________________Cell Phone:_______________________________________
Email: _________________________________________________________________________ 

Emergency Contact:_________________________Phone:_________________________________
Consent & Waiver of Liability:
I, (participant)_________________________________________________________
for and in consideration of the agreement of Stephanie Bartlett, LPC, LMFT, Inc. to provide Equine Assisted Growth & Learning/Psychotherapy Activities to myself, do hereby forever release, acquit, discharge and hold harmless Stephanie Bartlett, LPC, LMFT, Inc. and Sky View Farm for all manners of claims, demands, and damages of every kind and nature whatsoever, which the undersigned may now, or in the future, have against Stephanie Bartlett, LPC, LMFT, Inc. or Sky View Farm, on account of any personal injuries, physical or mental condition, known or unknown, to the undersigned and the treatment therefore as a result of, or in any way growing out of, the acts of Stephanie Bartlett, LPC, LMFT, Inc. and Sky View Farm, including but not limited to, their negligence or gross negligence, in rendering services above described or in any way incidental hereto.

An equine activity sponsor is not liable for an injury to, or the death of, a participant in equine activities resulting from the inherent risks of equine activities that are obvious and necessary.

***Due to the fact that sessions will take place at Sky View Farm where other boarders are present, confidentiality cannot be guaranteed. Every precaution will be taken to protect confidentiality.***
 ______________________________




________________
Signature of Client/Participant






Date
_____________________________




_______________
Signature of Parent/Guardian






Date

