
Trotting	Horse	Therapeutic	Riding	(THTR)	
Program	Policies	
	
Thank	you	for	riding	with	us!		
	
Client	or	Legally	Responsible	Party,	please	initial	the	following	to	indicate	your	
understanding	of,	and	agreement	to,	THTR’s	program	policies:		
	
_______	THTR	has	a	24	hour	cancellation	policy.	With	the	exception	of	an	emergency	
or	unforeseen	event,	I	will	be	charged	for	a	scheduled	lesson	that	I	miss	or	that	is	
cancelled	within	a	24-hr	window.	If	I	am	missing	due	to	illness	or	another	
unforeseen	event,	I	will	communicate	this	to	THTR	as	soon	as	possible.	
	
_______Lessons	must	be	paid	in	full	prior	to,	or	the	day	of	the	lesson.	
	
_______All	participants	must	wear	boots	with	a	heel	(hiking	boots	etc	are	fine),	unless	
there	is	a	medical	exception.	
	
________All	participants	are	to	wear	a	helmet,	unless	there	is	a	medical	exception.	
	
________THTR	maintains	the	right	to	terminate	services	at	any	time	due	to	but	not	
limited	to	abusive	actions/	behavior	of	participant	towards	horses	or	
staff/volunteers;	failure	to	be	able	to	correct	said	behavior	/	actions	after	it	is	
brought	to	their	attention;	unsafe	behavior	including	but	not	limited	to	use	of	
drugs/alcohol.	
	
_______I	agree	to	respect	THTR	participant,	staff	and	volunteer	rights	with	regard	to	
privacy	of	information	and	to	keep	“professional”	confidentiality	in	all	my	
statements	both	within	and	outside	of	the	organization.	
	
_______I	give	my	consent	to	THTR	to	obtain	medical	care	from	any	licensed	physician,	
hospital,	or	clinic	in	case	of	emergency	for	any	injury	that	could	arise	from	
participation	in	Trotting	Horse	Therapeutic	activities.	
	
______Current	Prices:	
1	hour	One-on-One	Therapeutic	/	Adaptive	Lessons:	$50	
1	hour	Private,	Non-Therapy	Lessons:	$55	
30	Minute	Lesson:	$40	
	
Print	Name	of	Client:_________________________________________________________________________	
	
Signature	of	Client	or	Legally	Responsible	Party:_________________________________________	
	
Print	Name	of	Legally	Responsible	Party	if	not	Client:____________________________________	
	
Date	Signed:__________________________________________________________________________________	


