
Fair Hill Therapeutic Riding Center
Rider and Family Policies

Acknowledgement

Fair Hill Therapeutic Riding Center, Inc. operates under guidelines established by
the Professional Association of Therapeutic Horsemanship International (PATH).
These guidelines allow us to provide quality equine experiences while ensuring
safety for all participants.  After reading the manual thoroughly please sign and
return this page.  Please contact us at 570-390-8695 if you have any questions.

Thank you for your cooperation.

I, ____________________________, reviewed a copy of FHTRC’s Rider and Family Policies.
(Rider or Guardian Name)

I understand that a written copy will be provided to me upon my request.  Furthermore, I have
read, understand and agree to comply with the rules and policies in Fair Hill Therapeutic
Riding Center, Inc.’s policies manual.  I acknowledge that failure to comply with FHTRC’s
policies may result in dismissal from the program.

____________________________________________
RIDER NAME (PRINT)

____________________________________________ ________________________

RIDER SIGNATURE (IF OVER 18) DATE

_____________________________________________ _______________________

PARENT/GUARDIAN SIGNATURE (IF UNDER 18)                                                  DATE

______________________________________________                    _______________________

STAFF INITIAL                                                                                                DATE RECEIVED/REVIEWED


