
 

 

GATES Registration Form 
(Please print clearly and complete form in its entirety) 

Participant’s Name: ______________________________________________________________________     Is this your first GATES session?  Yes  or  No 

 

Date of Birth: ____________________________________  Age : ________  County: ____________________  Gates Start Date: _________________________ 

 

Parent or Guardian Name: ____________________________________________________   Relationship:_____________________________________________ 

 

Address:  ____________________________________________________     City: ____________________________     State:  _______      Zip: ______________ 

 

Phone: ________________________________     Emergency: ______________________________     Cell: _____________________________________  

 

Church Attended (if any): ___________________________________________________________________   

 

E-mail Address:  ___________________________________________________________________  It will not be shared with anyone else.   

 

Write “yes” if you would like to be on the STR e-mail  newsletter list  __________ 

Medical Release: I certify that the participant has permission to attend GATES and further give consent for medical treatment for 

participant  in the event that a need for immediate medical attention arises.  If such need arises, I agree to the release of any records 

necessary for treatment, referral, billing, and insurance purposes, and give permission for staff to inform the necessary parties of 

participant’s medical condition, including, but not limited to, food or other allergies, asthma, seizures, or medication, for attending to 

participant’s medical needs. Strong Tower Ranch carries secondary insurance; all claims must be submitted to the participant’s in-

surance carriers first.  I understand that some activities are inherently risky, and take responsibility for participant’s  participation in 

any of Strong Tower Ranch program areas, and indemnify, release, and discharge Strong Tower Ranch and its directors, officers, 

and staff from liability and all costs arising from participant’s participation in GATES activities.  I understand under Missouri law, 

an equine professional is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks 

of equine activities, pursuant to the Revised Statutes of Missouri, (Missouri Revised Statutes, Section 537.325).  I also give permis-

sion in the event that the participant’s picture or testimony is used in the promotion of Strong Tower Ranch activities.  

Allergies / Restrictions 

 

____________________________ 

 

____________________________ 

 

      ____________________________  
 
      ____________________________  

Signature: ________________________________________________________________________________    Date: _______________________________ 

  Parent or legal guardian must sign if participant is a minor. 

 

 

A suggested donation of $100.00 is welcome and a check can be made  payable to: Strong Tower Ranch with “GATES Donation” on the memo line.  


