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  FORMS	
  
	
  

Registration	
  and	
  General	
  Release	
  Form	
  
	
  

I,	
  _________________________________________	
  (Parent/Legal	
  Guardian’s	
  Name),	
  hereby	
  apply	
  for	
  
participation	
  in	
  Triangle	
  Therapy	
  Services,	
  LLC	
  daycamp	
  program	
  or	
  hippotherapy	
  program.	
  	
  	
  	
  I	
  acknowledge	
  the	
  
risks	
  and	
  the	
  potential	
  for	
  risks	
  of	
  the	
  program’s	
  use	
  of	
  horses,	
  other	
  animals,	
  and	
  nature	
  activities.	
  	
  	
  	
  However,	
  I	
  
feel	
  that	
  the	
  possible	
  benefits	
  are	
  greater	
  than	
  the	
  risks	
  assumed.	
  	
  I	
  hereby	
  forever	
  release,	
  discharge,	
  and	
  hold	
  
free	
  and	
  harmless,	
  for	
  myself,	
  my	
  heirs	
  and	
  assign,	
  executors	
  or	
  administrators,	
  all	
  claims	
  for	
  damages	
  against	
  
Triangle	
  Therapy	
  Services,	
  LLC,	
  its	
  therapists,	
  instructors,	
  aides,	
  volunteers,	
  and	
  /or	
  employees,	
  and	
  the	
  Benge	
  
Farm	
  of	
  any	
  and	
  all	
  injuries	
  and/or	
  losses	
  the	
  client,	
  client’s	
  family,	
  or	
  guests	
  may	
  sustain	
  while	
  participating	
  in	
  
any	
  programs.	
  	
  	
  
	
  
___________________________________________________	
  	
  	
  	
  	
  ____________________________	
  
Signature	
  of	
  Parent/Legal	
  Guardian	
   	
   	
   	
   	
   Date	
  

	
  
Photo	
  Release	
  

	
  
I	
  consent	
  to	
  and	
  authorize	
  the	
  use	
  of	
  reproduction	
  by	
  Triangle	
  Therapy	
  Services,	
  LLC	
  of	
  any	
  and	
  all	
  photographs	
  
and	
  any	
  other	
  audiovisual	
  materials	
  take	
  of	
  the	
  client,	
  client’s	
  family,	
  or	
  guests	
  while	
  in	
  treatment	
  for	
  use	
  in	
  
promotional	
  materials,	
  educational	
  activities,	
  exhibitions,	
  or	
  for	
  any	
  other	
  use	
  of	
  the	
  benefit	
  of	
  Triangle	
  Therapy	
  
Services,	
  LLC.	
  	
  I	
  also	
  give	
  consent	
  for	
  pictures	
  (without	
  names)	
  to	
  be	
  posted	
  on	
  the	
  Triangle	
  Therapy	
  Services,	
  LLC	
  
facebook	
  page.	
  
	
  
___________________________________________________	
  	
  	
  	
  	
  _____________________________	
  
Signature	
  of	
  Parent/Legal	
  Guardian	
   	
   	
   	
   	
   Date	
  
	
  
	
  

Damage	
  Release	
  
	
  

I,	
  _____________________________________	
  (Parent/Legal	
  Guardian’s	
  Name),	
  hereby	
  agree	
  that	
  I	
  will	
  be	
  
responsible	
  for	
  seeing	
  that	
  any	
  children	
  or	
  guests	
  brought	
  by	
  me	
  on	
  the	
  premises	
  of	
  Triangle	
  Therapy	
  Services,	
  
LLC	
  are	
  properly	
  supervised	
  at	
  all	
  times	
  while	
  on	
  such	
  premises.	
  	
  I	
  agree	
  to	
  not	
  bring	
  any	
  animals	
  onto	
  the	
  
property.	
  	
  I	
  further	
  agree	
  that	
  I	
  will	
  be	
  liable	
  for	
  any	
  damage	
  to	
  the	
  property	
  of	
  Triangle	
  Therapy	
  Services,	
  LLC	
  or	
  
the	
  Benge	
  home,	
  and/or	
  for	
  any	
  loss	
  of	
  use	
  of	
  such	
  property	
  resulting	
  from	
  any	
  such	
  damage,	
  caused	
  by	
  my	
  
negligence	
  or	
  that	
  of	
  any	
  child	
  or	
  guest	
  brought	
  on	
  such	
  premises	
  by	
  me.	
  	
  I	
  further	
  agree	
  to	
  pay	
  for	
  any	
  
necessary	
  repairs	
  or	
  to	
  reimburse	
  Triangle	
  Therapy	
  Services,	
  LLC	
  and/or	
  the	
  Benge	
  family	
  for	
  the	
  reasonable	
  cost	
  
of	
  repair,	
  replacement,	
  and/or	
  loss	
  of	
  use	
  of	
  such	
  property	
  pending	
  repair	
  or	
  replacement.	
  
	
  
__________________________________________________________	
  	
  	
  	
  	
  ________________________	
  
Signature	
  of	
  Parent/Legal	
  Guardian	
   	
   	
   	
   	
   	
   Date	
  


