

Volunteer Authorization for Emergency Medical Treatment

In the event emergency medical aid/treatment is required due to illness or injury during the process of volunteering while being on the property of the agency(3145 High Bridge Rd, Wilmore, KY) I authorize Steps and Strides Equestrian Services to:

1)Secure and retain medical treatment and transportation I need.

2)Release client records upon request to authorized individual or agency involved in the medical treatment.


Volunteer’s Name______________________________________________________________

Phone Number_______________________

Address_______________________________________________________________________

Emergency Contact Name and Phone Number

1)____________________________________________________________________________

2)____________________________________________________________________________


Physcian’s Name________________________________________________________________

Preferred Medical Facility_________________________________________________________

Health Insurance Co______________________________________________________________

Policy #________________________________________________________________________
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