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Riding Equines for the Disabled



VOLUNTEER TRAINING

2015 - 2016

Welcome to RED Arena!  

Your gift of time and energy makes it possible for RED Arena to provide outstanding services this community.  We rely heavily on the commitment of our Volunteers to regularly attend during their scheduled time each week. A few things to start with….
· Always drive 5 mph on our driveway and yield to horses crossing. Volunteer parking is near the barn, turn left before the second gate, then park along the fence past the barn.  
· Please arrive 15 minutes before scheduled session or text Karen at 512-618-5154 if you are running late or not coming. In the event of weather cancelations, we try to provide 2 hours notice via text messages, please plan on coming unless we contact you. 
· Dress: We require everyone to wear the RED Arena t-shirt and sturdy close-toed shoes (no sandals or flips). You may wear comfortable jeans (not too tight or low cut) or shorts (nothing shorter than mid-thigh), sunblock & hats are strongly recommended. 
· Hydrate before you come and bring water to keep hydrating while you are here.
· When you arrive, check posted schedule for assigned sessions and the barn chore list for duties or check in with the Barn Manager. 

BARN VOLUNTEERS: Report to Barn Manager - Karen.
Horse Safety

· Blind spots & approaching horses.
· Never enter a horse stall if you are under 16 without an adult or not fully comfortable around the horses.

· Check barn chores list and initial when done.

· Assist with horse prep for sessions or putting away horses as directed.

· Clean horse stalls, arena, walkways putting manure in cart then dumping in manure spreader.

· Clean/fill water troughs as needed. No need to dump clean water.

· Sweep barn walkway (with other doors closed); sweep out stalls at Red barn.
HORSE CARE:
​​​​Catching Horses

· Always immediately close any gate that you open.

· Lead rope around neck, halter on.  Halter over pole and use buckle not throat latch hook.
· Lead horse with your shoulder at halter.

· Tie to a post cemented into ground with quick release knot at horse eye level. 
· Never leave unattended or tie in area with untied horses.
· Release horses, with gates shut, rope around neck, use buckle.  Re-buckle halter and hang with noseband out.

Grooming Horses

· Curry then brush, check for and report new injuries to the Horse Handler.
· Slowly lift and lower hooves, mindful that these old horses have arthritis and should not be fully flexed. Wait for the back leg to relax and lower before picking. Always hold the hoof securely in your hand, do not hold by the pastern and never let the hoof drop to the ground when you are finished.

· Pick hooves with your toes toward tail, pick away from you, getting deep into holes next to frogs.  

· Brush tail starting at bottom and working up.

· Check rider schedule and tack chart for appropriate tack. NEVER over tighten girths
SIDEWALKERS: Report to therapist or instructor for duties in the sessions. Report to Barn Manager for all other duties. 
SESSION PROCEDURES
· Check schedule for session assignment.

· Check with Therapist or Instructor for mounting instructions, safety concerns and communication role in session.

· Clean and reset toys between sessions.

· Assist Horse Handler with tacking as needed.

· Help with Barn Chores as needed, check list.

HORSE HANDLERS: Report to therapist or instructor for duties in the sessions. Report to Barn Manager for all other duties.

SESSION PROCEDURES

· Groom and tack horse according to procedures above. ALWAYS ask the Barn Manager when unsure.
· Never tie a horse with the nose chain attached and never leave a tied horse unattended.

· Warm up horses at least 5 mins. before sessions with walks, halts, turns, and trotting.
· Never let horses eat grass before or during sessions.  Do not approach or lead horses with treats/granola bars/snacks in your pockets.

SAFETY PROCEDURES

Side Walker role in Emergency Dismount

· If directed by the therapist or instructor, Call 911, stay on the line with them and meet emergency vehicles on the driveway.

· RED Arena address: 1601 Bell Springs Rd, Dripping Springs 78620.
· Location of first aid kits and medical authorization forms.
· Location of fire extinguishers.
· Demonstrate emergency dismount.

Horse Handler role in Emergency Dismount

· Safely remove horse from area.

· Communication with other handlers, volunteers, staff to halt and dismount sessions.

Name: ____________________________________________

Training Date: ___________________________

Date of birth: _________________________   Age: _________

Cell phone for texts: ______________________

Street Address: ______________________________________

Email: _________________________________

City & Zip: __________________________________________



Days/times available (Mon-Thurs 7am-8pm): _____________________________________________________________

_______________________________________________________________________________________________
Signed and returned forms:
o
Signed RED Arena Liability Releases

o
Signed Authorization for Medical Treatment

o
Signed Statement of Confidentially & Photo Release
o
Participation in safety training and demonstration of Safety Dismount as supervised by ___________________

o
Passed Side Walker Exam

Side Walker Exam (please complete after your training with us)
1.
My first priority in a session is:
A. Helping to make it fun
B. Safety of the rider and myself

C. Getting exercise

2.
I can discuss a child’s therapy with my friend if I only use the child’s first name:
A. True  
B. False

3.
In the event of a medical emergency, my role as the Side Walker is to:
A. Perform CPR.

B. Secure the horse

C. Activate 911 and retrieve the first aid kit and AED
4.
I can call 911 from:
A. Any cell phone.

B. The house

C. Either A or B

5.
The fire extinguisher is located:
A. In the helmet closet

B. In the barn walkway

C. Both places

6.
I should wash my hands or use antibacterial solutions before and after each session:
A. True.  
B. False

Statement of Confidentiality

I fully understand that all information discussed, heard, and observed is related to the Rider’s confidential medical information as protected by law. This medical information may not be shared in any form to any other person. In no way will any information be related to or linked to the patient such that another person or third party could interpret that the patient is receiving medical care in any form. I understand that I can be held legally responsible for breach of patient confidentiality if I discuss or inter any of the patient’s personal or medical information.

Signed Name








Date

PHOTO RELEASE     

Please circle ….    I DO  or  DO NOT     Consent to and authorize the use and reproduction by RED Arena, Inc of any and all photographs and any other audio/visual materials taken of me/my child for promotional material, educational activities, exhibitions, website or for any other use for the benefit of the program.

Volunteer/Parent Signature: _________________________________________
Waiver of Liability for RED Arena, Inc.

In consideration of my visiting and utilizing the land and facilities of Red Arena, I (or parent name)___________________________, 

Legal Guardian of ___________________________________ (minor’s name if parent signing for a minor) hereby freely agree to and make the following contractual representations and agreements.  I fully realize the dangers of participating near horses, in horseback riding as well as walking, grooming, tacking, riding and participating in all horse activities.  I fully assume the risks associated with such participation including, by way of example and not limitations, the following: risk of being stepped on or kicked by a horse, the dangers of falling off and breaking a limb, collisions with other horses, fence posts, gates, other riders, other horses, fixed and moving objects; the dangers arising from surface hazards, equipment failure, inadequate safety equipment and weather conditions; the dangers of contact with biting insects, reptiles, and mammals; the dangers of participating in any play activity including drowning in the tank of the property; and the possibility of serious physical and/or mental trauma including death.  

     I hereby  waive, release, and discharge for myself, my heirs, executors, administrators, legal representatives, assigns and successors in interest (hereinafter collectively termed “successor”) any and all right and claims which I have or which may hereafter accrue to me against Red Arena, Jennifer Young, David Young, Board of Directors, any of their employees, contractors, volunteers, designates or heirs, any property owners, law enforcement agencies, all public entities, special districts and properties (and their respective agents, officials and employees) through or by which the events will be held for any and all damages which may be sustained by me directly or indirectly in connection with , or arising out of my participating with activities at Red Arena of travel to or from Red Arena.  

     I agree that it is my sole responsibility to be familiar with the arena and the programs that I am/my child is attending.  I understand and agree that situations may arise during participating in activities at Red Arena that may be beyond the immediate control of the property owners and I must partake in any and all activities so as to neither endanger others or myself.  I accept responsibility for the condition and adequacy of my horse equipment and any other related personal equipment used at Red Arena.  While riding a horse at Red Arena and any of the adjoining properties being utilized or leased by Red Arena, I/ my child will wear an ANSI, SNELL, or ASTM rated helmet, properly affixed to my/my child’s head, and I assume all responsibility and liability for the selection and fit of such a helmet.

I, (parent or adult volunteer) ____________________________ fully understand the risks and choose NOT to wear a helmet/have my child wear a helmet when on or near horses.

    I have no physical or mental condition which to my knowledge would endanger myself or others if I participate in these events, or on these premises of Red Arena, or would interfere with my ability to participate in activities at Red Arena.  

    I agree for myself and my successors, that the above representations are contractually binding, and are not mere recitals, and that should I or my successors assert my claim in contravention of this agreement, I or my successors shall be liable for all the expenses (including legal fees) incurred by the other party or parties in defending his, her or themselves against my claim.

     This agreement may not be modified orally and a waiver of any provision shall not be construed as a modification of any other provisions herein or as consent to any subsequent waiver or modification. 

WARNING:

UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES.

________________________________________________Date:_________________

Signature of Adult Volunteer
PARENT OR GUARDIAN OF MINOR: I as parent or guardian of the below named minor, hereby give my permission for my child or ward to participate in activities at Red Arena, 1601 Bell Springs Rd, Dripping Springs TX 78620, and further agree, individually and on behalf of my child to the terms of the above.

_________________________________________________Date:_________________

Signature of Parent or Guardian of Minor Volunteer
Including all visitors with me on the property please fill in below :

Printed Names: ___________________________________________________________________________________________

________________________________________________________________________________________________________
All persons participating on or near the horses must have an Authorization of Medical Treatment on file.
Authorization for Emergency Medical Treatment Form

Volunteer Name:____________________________________ DOB:_____________ AGE: ______  

Best Phone: _________________________
Email _____________________________________

Street Address: _________________________________________________________________

City: ________________________________  State: ________________   Zip:________________

Physician’s Name: ____________________________  Medical Facility: ______________________

Health Insurance Company: ________________________________________________________

Allergies to medications: ___________________________________________________________

Current medications: _______________________________________________________________

________________________________________________________________________________
In the event of an emergency, contact:

Name: ___________________________  Relation: ______________  Phone: (    )______________

Name: ___________________________  Relation: ______________  Phone: (    )______________

Name: ___________________________  Relation: ______________  Phone: (    )______________

In the event emergency medical aid/treatment is required due to illness or injury during the process of receiving services, or while being on the property of the agency, I authorize RED Arena to :

1. Secure and retain medical treatment and transportation if needed.

2. Release medical records upon request to the authorized individual or agency involved in the medical emergency treatment.

Consent Plan

This authorization includes x-rays, surgery, hospitalization, medication and any treatment procedure deemed “lifesaving” by the physician. This provision will only be invoked if the person(s) above is unable to be reached.

Date: ______________  Consent Signature: ____________________________________________

                                                                                      Volunteer, Parent or Legal Guardian

Non-Consent Plan

I do not give my consent for emergency medical treatment/aid in the case off illness or injury during the process of receiving services or while being on the property of the RED Arena. In the event emergency treatment/aid is required, I wish the following procedures to take place:

 _______________________________________________________________________________

 _______________________________________________________________________________

 _______________________________________________________________________________

Date: ______________  Consent Signature: ____________________________________________

                                                                                    Volunteer, Parent or Legal Guardian

