HEALING THROUGH HORSES PROGRAM
PARTICIPANT REGISTRATION FORM
Arrowhead Pro Horses
Hartsel, Colorado
Faith • Horses • Healing • Purpose
Thank you for your interest in our Healing Through Horses Program. This program is designed to provide a safe, supportive environment where participants can connect with horses, build confidence, strengthen coping skills, and find encouragement through faith, community, and horsemanship.
PROGRAM OPTIONS
Please select the program that best fits your needs:
☐ Safe Ground
Domestic Violence & Trauma Recovery
☐ Forward Path
Addiction Recovery & Life Rebuilding
☐ Calm Within
Anxiety, Stress & Emotional Wellness
☐ Unbridled Strength
Women’s Empowerment & Personal Growth
☐ Resilient Rein
Veterans & First Responders
☐ Strong Foundations
Teen Confidence & Leadership
☐ Growing Forward
Youth Development Program
☐ Steady Strides
Neurodivergent Support Program
☐ Next Chapter
Life Transitions, Divorce, Grief & Major Life Changes
☐ General Healing Through Horses Program
PARTICIPANT INFORMATION
Full Name:

Date of Birth:

Phone Number:

Email Address:

Address:


Emergency Contact Name:

Emergency Contact Phone:

RELATIONSHIP WITH HORSES
Have you worked with horses before?
☐ Yes
☐ No
☐ Very Limited Experience
Please describe your horse experience:



PROGRAM GOALS
What are you hoping to gain from this program?
(Check all that apply)
☐ Confidence Building
☐ Stress Reduction
☐ Emotional Healing
☐ Anxiety Management
☐ Relationship Building
☐ Leadership Skills
☐ Horsemanship Education
☐ Faith Development
☐ Community & Friendship
☐ Personal Growth
☐ Other:

MEDICAL & SAFETY INFORMATION
Do you have any medical conditions we should be aware of?
☐ Yes
☐ No
If yes, please explain:


Do you have any physical limitations that may affect participation?
☐ Yes
☐ No
If yes, please explain:


ALLERGIES
Please list any allergies:


PARTICIPANT COMFORT LEVEL
Please rate your comfort level around horses:
☐ Very Comfortable
☐ Somewhat Comfortable
☐ Nervous but Interested
☐ Very Nervous
☐ No Experience
FAITH COMPONENT
Healing Through Horses incorporates Christian values, scripture, prayer, and faith-based discussions.
☐ I understand and am comfortable participating in a faith-based program.
Participation in discussions is always voluntary.
PHOTO & MEDIA RELEASE
Arrowhead Pro Horses may occasionally take photos or videos during activities for educational, promotional, or social media purposes.
☐ I authorize Arrowhead Pro Horses to use photos/videos that include me.
☐ I do not authorize the use of my image.
LIABILITY WAIVER ACKNOWLEDGMENT
All participants will be required to complete and sign a liability waiver before participating in any horse-related activities.
☐ I understand a signed waiver is required before participation.
PROGRAM FEES
Program fees vary depending on the selected program, group size, and session format.
Scholarships and sponsorship opportunities may be available for qualifying participants.
☐ I would like information regarding scholarship opportunities.
ADDITIONAL INFORMATION
Is there anything you would like us to know before placing you in a program?



PARTICIPANT SIGNATURE

Date: _________________________
Thank you for choosing Arrowhead Pro Horses.
Our mission is to provide a safe place where healing, growth, confidence, faith, and connection can flourish through the unique partnership between people and horses.
Faith • Horses • Healing • Purpose
