
It Takes Two Farm, LLC 

508 Gray Road Windham Me  04062 

653-0863

Participant’s Application & Health History 

Participant Name:_____________________________________ Nickname:______________________ 

DOB: ________ Age: ______ Height: ______ Weight: ______ Gender:   M   F 
Mailing address: 

Street:_________________________________Town_______________State:______Zip Code:_________________ 

Phone: _____________Cell#: _________________ Email:______________________________________ 

Parent/Legal Guardian:__________________________________________ 

Address (if different from above): __________________________________Phone:_________________________ 

How did you hear about the program?_______________________________________________________________ 

HEALTH HISTORY 

Diagnosis: _______________________________________ Date of Onset:_________________ 

Please indicate current or past special needs in the following areas: 

   Y      N                     Comments 

Visual 

Auditory 

Speech/Communication 

Heart/Circulation 

Breathing 

Emotional/Mental Health 

Behavioral 

Bone/Joint 

Learning Disability 

Thinking/Cognition 

Allergies 

Other 

MEDICATIONS (include prescription, over-the-counter; name, dose and frequency) _____________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

PHYSICAL FUNCTION (i.e. Mobility skills such as transfers, walking, wheelchair use, driving/bus riding) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

PSYCHO/SOCIAL FUNCTION (i.e. Work/school including grade completed, leisure interests, relationships-family 

structure, support systems, companion animals, fears/concerns, etc) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

GOALS (i.e. Why are you applying for participation? What would you like to accomplish?) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



Authorization for Emergency Medical Treatment 

In the event that emergency medical treatment is required due to illness or injury, I authorize It Takes Two Farm to: 

1. Secure medical treatment and transportation if needed on my (or my child’s) behalf.

2. Release client records upon request to the authorized individual or agency involved in the emergency care.

Physician’s Name & Phone: 

Preferred Medical Facility if needed: 

Health Ins Co & Policy #: 

Consent Plan:  This authorization includes x-ray, surgery, hospitalization, medication and any other treatment procedures 

deemed “life saving” by the physician.  This provision will only be invoked if the person listed below is unable to be 

reached. 

Consent Signature:                                                                                 Date: 

Non-Consent Plan: I do not consent to emergency medical treatment or hospitalization in the case of illness or injury.  In 

the event of an emergency I request the following procedure to be followed:  

Non-Consent Signature:  Date: 

$ 65.00 per lesson

$ 40.00 per lesson

$ 50.00 per lesson
$ 45.00 per lesson

Fees, Payment and Cancellation policies: 

Private 60 min
Private 30 min
Private 45 min
Semi-private 1 hour (2 or 3 students) 

*Policies:

In order to keep the day and time slot for your/your child's lesson each week payment is required for the number of times 
that lesson falls in the month. Payment is either due at the first of the month or to receive a discount pay by the 20th of the 
prior month. For example, if you pay for Feb lessonsby Jan 20th you get a discount of $5 per lesson. If you are unable to 
be here on the first of the month payment is still expected and you can mail it, drop it off or pay via Paypal.

Lessons will be held rain or shine with appropriate indoor riding and/or un mounted lessons. Lessons may be canceled in 
severe weather and a make-up will be offered. If a session is missed because a student will be away or unable for any 
reason to attend, the monthly balance will not be adjusted.  There are no refunds or credits.  I will do my best to fill any 
spot that you give me advanced notice and if I am able to then you will receive credit for that lesson. We are unable to 
schedule make-up lessons. So please make every effort to join us on your scheduled lesson day. Students who fail to give 
notice more than 3 times may be asked to give up their spot. 

I agree to pay the fees at the beginning of each month as described above.  If there is an outstanding balance at the 

beginning of a month the rider will not be allowed to continue until the balance is paid in full.  I have read and understand 
the above policies regarding fees, payment and cancellations. 

Signature:  Date:

It Takes Two Farm,LLC   508 Gray Road    Windham    ME 04062           653-0863



It Takes Two Farm, LLC 

508 Gray Road, Windham ME 04062 

Participant Agreement, Release and Acknowledgement of Risks & Acceptance of Responsibility 

For good and valuable consideration, receipt of which is hereby acknowledge, I , the undersigned 
agree to hold harmless and release CRYSTAL STOVER/IT TAKES TWO FARM and all staff and 
volunteers from any and all liability claims, causes of action, suits, damage, costs and expenses 
(including attorney fees), including all liability for personal injury, property damage, death, medical 
and other financial loss expenses and including all negligence which may arise for or in connection 
with my inspection, rental or use of horse or ponies and tack provided by CRYSTAL STOVER/IT 
TAKES TWO FARM, animals and/or property and also bodily injury and/pr property damage and/or 
death to others which I may cause should I not act in prudent and cautious manner at all times. 
I understand that horseback riding is classified as an Adventure Recreational Sport Activity and 
that there are inherent elements of risk always present in any such activity despite all safety 
precautions.  I realize it is not possible for any person or establishment to predict exactly how a 
horse will behave when it is frightened, angry or under stress.  CRYSTAL STOVER/IT TAKES 
TWO FARM is not responsible for acts or occurrences of nature that can scare a horse or cause it 
to fall.  Examples of such acts or occurrences of nature are, but not limited to: thunder, lightening, 
rain, wind, water, wild or domestic animals, insect’s etc. which may run or fly near or bite a horse or 
person.  I am fully aware of the risks and hazards, which may arise in riding horses and ponies.  I 
assume all risk of personal injury, property damage or death, which may result from my use of 
horses, ponies and tack. 
I have read this document entirely and clearly understand and accept the document and 
understand that it effects my legal right and agree to be bound by it’s terms.  I sign this document 
of my own free will with full knowledge of it’s consequences and herein acknowledge that this 
agreement shall be affective and binding upon us during the entire period of participation in all 
activities. 
I hereby consent and permit my child or those for whom I am guardian to rent and use horses, 
ponies and tack from CRYSTAL STOVER/IT TAKES TWO FARM on the terms and conditions set 
forth above.  I personally assume and agree to perform all of the obligations and agreements set 
forth in this agreement and release form. 

Student Name: 

Parent/Guardian Signature:______________________________Date:____________________ 

Address: 

Phone: 
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