
Promise Ranch
2092 Plum Branch Rd

Concord VA 24538
434-221-8184

www.promiseranch.org
promiseranch21@gmail.com

Form 1 - ParƟcipant RegistraƟon and Media Release

** Please note that horseback riding is contraindicated for some condiƟons/individuals, and Promise Ranch, LLC 
reserves the right to consider each applicaƟon and deny services to individuals based upon concerns for the 
applicant’s safety and/or the safety of the horses, volunteers, staff, or property owners, or for other reasons. 
Please refer to Promise Ranch, LLC’s Policies and Barn Rules for guidelines. **

Client Name: ________________________________________ Date of Birth: ______________ Age:____________

Street/P.O. Box:___________________________________ City: ______________________ Zip: ______________

Home Phone: ________________________Work Phone: __________________ Cell Phone: __________________

E-mail: ______________________________________________________________________________________

Parents or Guardian(s): ___________________________________________________________________

Address: ____________________________________________________Phone:___________________________

Adult Caretaker Name if _______________________________________ Phone:___________________________

School or insƟtuƟon presently aƩending:____________________________________________________________

In case of emergency contact: __________________________________________Phone : ___________________

Or contact: _________________________________________________________ Phone: ____________________

PHOTO/VIDEO/MEDIA RELEASE Consent Choice (check one): DO: ________ DO NOT________

By my selecƟon above, I do/do not consent to and authorize the use and reproducƟon by Promise Ranch, LLC . of 
any and all photographs and any other audiovisual, videotape, or digital media materials taken of me/my child/my 
ward for promoƟonal printed material, internet website, educaƟonal acƟviƟes, exhibiƟons or for any other use for 
the benefit of Promise Ranch, LLC.

Date: _________________Signature of ParƟcipant: _______________________________________

Print Name of ParƟcipant: ___________________________________________________

Parents or guardians with legal custody must sign IF parƟcipant is under eighteen (18) years of age or otherwise 
under a legal disability.

Date: _________________Signature:___________________________________________________

Print Name: _______________________________________________________________________

Date: _________________Signature:___________________________________________________

Print Name: _______________________________________________________________________


