Hippotherapy or Therapeutic Riding Medical Release

To Physician: Your patient has requested to participate in our hippotherapy or therapeutic riding program. Hippotherapy involves the 1:1 treatment of a patient using the horse as the treatment surface. Hippotherapy is provided only by licensed occupational, physical, or speech therapists as part of a comprehensive treatment program.

Therapuetic riding is an alternative approach involving group equine assisted activities supervised by a certified riding instructor and a licensed occupational therapist. In addition to our therapists, we are staffed by a core of trained volunteers. All children riding are accompanied by side-walkers to promote the highest level of safety possible. We are affiliated with NARHA (North American Riding for the Handicapped Association).  
I hereby state that my patient _______________________ exhibits no known medical or orthopedic complications which would prohibit participation in a hippotherapy or therapeutic riding program. (Such complications could include; vertebral instability, fragile bone, atypical joint structure or instability) Please note that clients with Down’s syndrome are required to have an X-ray of the atlanto-axial structure prior to participation in hippotherapy.

Date: _______________

Results: ________________________________________________________________________________________________________________________________________________

Thank you for your assistance. If you have any questions about our program, please feel free to contact Lisa Kafka, OTR, HPCS at (920) 339-0700.

_____________________________



______________________
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