C.R.F. Equestrian LLC.
8826 Stacey Howie Rd.,
Fort Mill, SC. 29707  (828) 773-8943
crfequestrian@yahoo.com
http://crfequestrian.homestead.com/index.html

EMERGENCY MEDICAL INFORMATION FORM
                                               WARNING:

[bookmark: _GoBack]UNDER THE SOUTH CAROLINA LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR DEATH OF PARTICIPANT IN 
EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISK OF EQUINE ACTIVITIES TO THE REVISED STATUTES OF SOUTH CAROLINA.

1. RIDER INFORMATION
Name: ______________________________________________________________________ Date of Birth:___________________________________________________

2. EMERGENCY CONTACT INFORMATION
Name:_______________________________________________________________________ Relation:________________________________________________________

Home #:__________________________________ Work #:___________________________________ Cell #:________________________________________________

3. HEALTH INFORMATION
Medical Insurance Provider: ________________________________________________________________________________________________________________

4. MEDICAL INFORMATION
Any medical condition that may affect your ability to ride? Yes ______ No _______ Any allergies? Yes _______ No _______________________
If yes to either of the above, please explain/list: __________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________
Do you wear contact lenses? Yes _______ No _______ Date of last Tetanus shot: ___________________________________________________________

5. MEDICAL RELEASE FOR A MINOR RIDER
If emergency medical care is required for _________________________________ and if permission is not available in a timely manner, then the
undersigned authorizes appropriate emergency medical care as deemed necessary by emergency medical personnel, a physician or the
medical facility providing treatment. I agree to bear any cost connected therewith and shall pay promptly upon billing by the healthcare provider. C.R.F. Equestrian LLC. shall incur no financial liability for medical treatment obtained pursuant to this authorization.
I have read this entire release and agree to it.
_________________________________________________________________________ ___________________________________________________________
Signature Date

6. MEDICAL RELEASE FOR AN ADULT RIDER
If emergency medical care is required for myself, and if permission is not available in a timely manner, then the undersigned authorizes
appropriate emergency medical care as deemed necessary by emergency medical personnel, a physician or the medical facility
providing treatment. I agree to bear any cost connected therewith and shall pay promptly upon billing by the health care provider.
C.R.F. Equestrian LLC. shall incur no financial liability for medical treatment obtained pursuant to this authorization.
I have read this entire release and agree to it.
_________________________________________________________________________________ __________________________________________________________________
Signature Date
