
PARTICIPATION FORM

The purpose of this form is to make sure you are 
fully aware of the nature of the activity you are 
about to take part in, and for you to inform us of 
any special requirements we need to consider in 
ensuring you have a great experience with us.

The positive benefits of our programme are well 
proven, but working with horses always has the 
potential for some unpredictable situations to 
arise. 

Salta Limited takes its responsibilities for ensuring 
your health & safety extremely seriously, and 
has a robust system in place to identify any risks 
upfront, such that they can be isolated, reduced 
or removed. You are welcome to view our Health 
& Safety documentation to see how this works.

Even with our proactive approach to potential 
risks in place, it is important that you understand 
there is still the possibility for unforeseen injury to 
occur. 

On the day of your session with us you will be 
given a full induction and safety briefing. It is 
essential you follow our instructions at all times.

Please ask us if you have any questions 
or concerns about your involvement in the 
programme at any time.

Remember: Dress for the weather & wear sturdy, 
closed in shoes for your visit.

Now relax and get the most from this unique 
experience!

Equine Assisted Growth and Learning
Eyredale Road, RD 6, Rangiora
North Canterbury 7476
Phone: 021 2233925
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Client / Participant Name

Date of Birth

Address

Phone Number

Email

Emergency Contact - Name

Emergency Contact - Phone Number

Employer (if applicable)

Position (if applicable)

Medical Conditions 
Please list any medical conditions we need to 
consider to safely deliver the program for you.

In signing this Participation Form you acknowledge 
that Salta Limited is not liable for an injury to any 
participant in our programme. You will be committing to 
not hold Salta Limited liable, beyond situations where 
wilful misconduct or gross negligence of Salta Limited 
can be proven.

Your signature below indicates full acceptance of the 
inherent risks of our program and the limit of Salta 
Limited’s liabilities as identified in this form.

Signature of Participant               Date

Signature of Parent/Guardian       Date
(Required prior to participation for 17yrs old or under)
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