TEAM

Rider Application Form
(Please type or print)

Name
(First) (Initial) (Last)
Street
City State Zip
Rider Information
Date of Birth Height Weight
If rider is under 21 years of age, the legal guardian/parent(s) should complete the information
below.
Father Phone (home)
Company Phone (work)
Phone (cell)
Mother Phone (home)
Company Phone (work)
Phone (cell)

Home address of mother [ or father [ if different from child’s above-listed address.
(Check one and list address below)

Street City State Zip

Name and address of legal guardian (if different from parent)
Phone (home)

Phone (work)

Phone (cell)

Rider Profile
Rider has ridden with the MSU program before: [1Yes  [1No
How many sessions? Does rider have previous riding experience with another
therapeutic riding program? [1Yes [1No How long ago?
Is rider is ambulatory? [1Yes [1No Is rider verbal? [1Yes [1No
Does the rider use any of the following? Wheelchair []Yes [1No Crutches 1 Yes [1No
Braces [1Yes [INo Walker [1Yes [1No Cane [1Yes [INo
Is rider able to sit independently? [1Yes [INo
Signature Date



TEAM Rider Application Form—(cont’d)
(Please type or print)

What medications are you currently taking, including over-the-counter medications?

Describe your abilities/difficulties in the following areas (include whether assistance is required or if equipment
IS needed):

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

SOCIAL (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?)




