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Shunt present? [ Yes [1No
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Medications and what they are for

Ambulation O Independent [ Assisted [1Wheelchair

Incontinence? O Yes [ No

Special precautions

Tetanus Shot? [ Yes [0 No Date
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Visual
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[ Yes O No

Comment
Comment
Comment
Comment
Comment
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Comment
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Learning disability or Emotional/Behavioral disorder

Please Note: for individuals with Down Syndrome only

Because of the nature of the horseback riding activity, no individual diagnosed with Down Syndrome can be
accepted for riding instruction without the proof of a negative diagnostic x-ray for Atlantoaxial Dislocation
Condition.

Medical Acknowledgement:

| have x-rayed this patient for Atlantoaxial Dislocation Condition and the results are negative. In addition, this
patient does not display signs or symptoms of ADC and may participate in the Trinity Equestrian Center

Adaptive Riding/Equine Workshops Programs.

Date of last x-ray

Authorization

L1 Yes, in my opinion this patient can participate in the Trinity Equestrian Center Adaptive Riding Program
and/or Equine Workshops, under appropriate supervision.

1 No, in my opinion this patient should not participate in the Trinity Equestrian Center Adaptive Riding
Program and/or Equine Workshops.

General Comments

Medical Signature Date
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