Scottsdale Arabian Horse Show Activity (Scottsdale, AZ), 

Cori Trout’s Horseback Riding Students:  

As the parent or legal guardian of _______________________________, I hereby give my permission for my son/daughter to participate in the Scottsdale Arabian Horse Show Activity during the date identified above.

Location:  


 WestWorld of Scottsdale (http://www.scottsdaleaz.gov/westworld.asp)
Time/Place of Departure: 

Time/Place of Return: 

I give permission to Cori Trout to render First Aid, should the need arise.  

In the event of an emergency, I also give permission to the physician, selected 

by the adult leader in charge (Cori Trout), to hospitalize, secure proper anesthesia, 

order injection, or secure other  medical treatment, as needed.  I further agree to 

hold Cori Trout blameless for any accidents that might occur during this outing.

Personal health/accident insurance carrier  ___________________________    Policy No.________

Insurance Carrier Phone Number  ________________

Name of Personal physician ______________________________       Phone Number  _______________

In case of emergency, I can be reached by phone at ____________________________ 

or ____________________________________.  If I cannot be reached, please contact 

_____________________________________ at ______________________________.

Signed:  _________________________________________   Date: ___________

                  (Parent or Guardian)

In case the need arises, please list any allergies, prescription medications or medical conditions that the leaders or attending physicians should know about.

