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                INSTRUCTORS OF RIDERS WITH DISABILITIES 

                                                 REGISTRATION FORM

Please return this first page with deposit. Space is limited and registrations will be accepted on a first come first serve basis. Mail to: American Therapeutic c/o Instructor Clinic, PO Box 880, Sand Springs OK 74063. Make checks payable to Cheryl West and mail to above address. 
Name: _____________________________________Date of Birth _____/_______/_______ Sex: Male    Female            
Address: _______________________________________ City, State: ____________Zip: ___________


Phone(s): ______________________________________ Email:________________________________

*******************************************************************************************

A deposit is required to reserve a spot and deposits are not refundable except in the case of clinic cancellation or monies are received after the clinic is full. Only 8 participants may be registered.  Balances will be due the day of the clinic. If you pay a deposit and are unable to attend please notify us as soon as possible so another person may attend in your place. As soon as deposit is received you will be contact and assigned your management topic and sent the open book test to complete before arrival. More detail about the clinic may be found at www.cha-ahse.org
· IRD TEST OUT - TOTAL $350       Feb 14, 8am to Feb 16, 12 pm  Deposit $50, Balance $300 – due first day of clinic.

· INSTRUCTOR OF RIDERS WITH DISABILTIES - TOTAL $550  Feb 16, 5 pm to Feb 21, 12 pm.  Deposit $100,  Balance $450 – due first day of clinic.

I will arrive via _____ auto
______estimated time of arrival ___________
Via ________plane
   The most convenient airport is Will Rogers World Airport in Oklahoma City. It takes approximately 50 minutes to drive from the airport to the abbey.
WILL YOU NEED PICK UP AT THE AIRPORT 
 YES   

NO     

Airlines _______Flight:________Time:__________
I plan to be riding: Western ______   English ________   Both _________
Briefly describe the type of riding that you do or have done and your equestrian experience; including horse care and management.   _____________________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe your experience in teaching riding and/or other forms of teaching or working with others (teaching school, swimming, camp councilor, work with youth groups, etc., career with special needs, etc.)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PREREQUISITE: At what level are you certified in CHA certification for able bodied riders.  

Western Level ____

English Level _____                Test Out  _______
What do you hope to accomplish by attending this clinic? Do you have any special problems or interest you would like to see covered?  ______________________________________________________________________________________
_________________________________________________________________________________________________

Please use back to finish any questions.
CLINIC LOCATION AND INFORMATION

The clinic will be held in Sand Springs, Oklahoma at American therapeutic Riding Center, 207 N. 117th W. Ave, Sand Springs OK 74063

· Directions from Tulsa Airport    Take Hwy 11 towards Hwy 75 for 3 mile.   Keep Left to stay on hwy 75 south for 3 miles.   Take the left side Exit onto Hwy 244/412.   Follow 412 for about 10 miles.   Exit to 177th West Ave.   Turn Right proceeding North for abut ½ mile.  It is located on your left in the Red buildings and barns.

· Lodging is not included.  

Lodging available in an RV (3 beds) and travel trailer(5 beds)  on site is available on a first serve basis.  Both have showers. Small store and Donut shop located nearby. Be sure to bring your own pillow, full size sheets and towels.

The closest hotels are:                     Rooms can be shared.  We can connect you with another  participant.
Lake Shore Motel   918 865 4752  17 min from center  located on  Hwy 51

Keystone Lake Motel 918 865 8850 15 min from ranch  on Hwy 51

Budget Inn Charles Page Blvd  Sand Spring 245 0283  20 min

Best Western Lake Drive Sand Springs 2454999 18 min

· Meals will be ordered in or prepared at the center. Meals will be simple entrée/sandwich and salad type.  Lunch and Dinner are provided on the 28th, 29th, 30th

·  Clinic participants will be expected to help take care of the horses and the barn in the form of cleaning, feeding, tacking, etc.


·  The horses provided for the standard clinic may be ridden either western or english at the walk, trot and canter. You are welcome to bring your own saddle but keep in mind that it must fit the horse and you must be willing to allow others to ride it.
·   Clinic classes and activities will be held in classroom like setting in the indoor arena.  

·  Weather can be fickle in Oklahoma at this time of year. It could be cold 30 degrees or  in the 70’s.  The best way to prepare is to dress in layers. Rain gear may be necessary. 
·  Be sure to bring boots, riding pants, and shirts that tuck into pants. You are welcome to bring your own helmet or one will be provided and required while mounted.
ADDITIONAL INFORMATION ABOUT THE CLINIC PROCESS

·  Additional information and details about the certification process may be seen on the CHA website at:

www.cha-ahse.org

IF YOU HAVE QUESTION, NEEDS OR CONCERNS, PLEASE DO NOT CONTACT THE HOST SITE BUT CONTACT:  Cheryl West 918 246 9450   cell
 918 798 9378
or email; westequest@yahoo.com 
THANK YOU FOR YOUR INTEREST AND WE LOOK FORWARD TO SERVING YOU.
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CANDIDATE REGISTRATION FORM
_____________________________________________________________________________________________________________________________________
Certified Horsemanship Association      

Name  _________________________________________________________________

Home Address ___________________________________________________________

City  _________________________________ State: _____________ Zip ______________

Home Phone ______________________________ Work Phone ______________________
I am enclosing the required deposit of $_____________. On arrival, I will pay the balance of $ ____________
· I understand that I must be minimum 16 years of age and successfully pass this clinic, but that I do not need prior experience or certification to receive IRD Assistant Sidewalker certification.

· I understand that I must be a minimum of 16 years of age and able to competently lead and control a horse, and work with the horse from the ground to receive IRD Assistant Horsehandler certification.

· I understand that I must be a minimum of 18 years of age; have assisted and/or taught horsemanship of any kind, for a minimum of 5 hours; and have CHA Level One standard certification or passed a SETO to receive IRD Assistant Instructor Certification.

· I understand that I must be 18 years of age; have taught horsemanship of any kind, for a minimum of 15 hours and have worked with people with disabilities in any capacity for 10 hours, for a total of 25 hours minimum; have CHA Level 2 Standard certification in one seat and Level one in the other, and successfully pass this clinic to be certified at Level One IRD.

· I understand that I must be 21 years of age; must have taught horsemanship to riders with disabilities for a minimum of 120 hours; must have a CHA Level 3standard certification in one seat and Level 1 in the other; and successfully pass this clinic to receive Level Two IRD certification.

· I understand that I must be 21 years of age; must have taught horsemanship to riders with disabilities for a minimum of 160 hours; must have a CHA Level 4standard certification in one seat and Level 1 in the other; and successfully pass this clinic to receive Level Three IRD certification.

· I understand that I must pass a pre-test with the percentage required for my level and may take a post-test.

· I have enclosed this Registration form, the required Candidate resume form and Documentation of Teaching Hours.

· I vouch that I have the required CHA prerequisite certification with required recertification as needed and am a current member.
· I vouch that I have current CPR and First Aid Certification with expiration date and have provided proof of same to the clinic staff.

· I understand and will abide by the laws regarding confidentiality of medical information.

-

In case of emergency please contact______________________________________ Relationship___________________

Home Phone ___________________________
Alternate Phone __________________________________________

Medical Insurance Company: __________________________________Policy_________________________________

In the event that emergency medical aid/treatment is deemed necessary, I authorize the clinic personnel to arrange for my emergency medical care. I acknowledge the inherent risks of equine activities. I hereby, intending to be legally bound for myself, my heirs and assigns, executors or administrators; waive and release forever all claims for damages against Certified Horsemanship Association (CHA), the Board of Directors, agents, and/or employees; and all CHA Clinic Staff for any and all injuries and/or losses I may sustain while participating in this clinic. I explicitly release said entities from any injury, illness, or physical a condition, know or unknown, which I may have when I arrive at the clinic site.

CANDIDATE SIGNATURE:_________________________________________________ DATE:__________________________________
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CANDIDATE RESUME FORM
_____________________________________________________________________________________________________________________________________
Certified Horsemanship Association      

Name  _________________________________________________________________

Home Address ___________________________________________________________

City  _________________________________ State: _____________ Zip ______________

Home Phone ______________________________ Work Phone ______________________
Therapy Licenses You May Hold _____________________________________________________________

Are you currently a CHA member?         YES             NO

EDUCATION:
High School ______________________________________________ Year ______________   Diploma

Higher Education ________________________________________________________  Years  ____________

______________________________________________________________________    Years ____________

Other Training, Certifications, Licenses _____________________________________     Years ____________

_____________________________________________________________________      Years ____________

_____________________________________________________________________      Years ____________

EXPERIENCE WITH DISABILITIES:
Do you work with any of the following disabilities? Check all that apply:

Mental Impairments




Cerebral Palsy

Learning Disabilities




Multiple Sclerosis

Communication Impairments



Muscular Dystrophy

Hearing Impairments




Brain Injury / Head Trauma

Visual Impairments




Spina Bifida

Emotional Impairments



Stroke / CVA

Autism






Post – Polio

Down Syndrome




Other

CHA Levels of Certification __________________________________________________________________

Certification Clinic Site ______________________________________________________________________

NARHA Level of Certification (if held) _________________________________________________________

 Signature: ________________________________________________________________________________

Title: ____________________________________________________________________________________
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DOCUMENTATION OF HOURS
_____________________________________________________________________________________________________________________________________
Certified Horsemanship Association      

Name  _________________________________________________________________

Home Address ___________________________________________________________

City  _________________________________ State: _____________ Zip ______________

Home Phone ______________________________ Work Phone ______________________
	Organization Name and Address

Contact Person & Phone #
	Types of Disabilities and

Type of Instruction Taught
	Date(s)
	No. of

Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Number of Facilities:
	Total Number of Types of Disabilities Taught
	
	Total Hrs:


I do hereby affirm that the information recorded above is accurte and factual and authorize CHA to contact these programs for verification.
Candidate Signature: ________________________________________________ Date: _______________
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