
  
 

 Visitor-Tour Form 
DATE OF VISIT____________________ 
 
NAME___________________________________________________ PHONE # _______________________________ 
 
ADDRESS_________________________________________ CITY________________STATE______ ZIP__________ 

 
EMERGENCY CONTACTS 

 
NAME______________________________________________________   PHONE #________________________ 
 
PHYSICIAN_________________________________________________    PHONE #________________________ 
 

Confidentiality Policy 
Loveway, Inc. staff, volunteers, and visitors will protect the rights and confidentiality of all participants.  Medical and 
personal information regarding participants will be shared only for the purpose of providing safe and effective services.  
No information regarding a participant is to be shared with others outside of the therapeutic environment at Loveway,  
Inc.  Discovery of such disclosure may result in the termination of privileges to participate at the Center. 
 
Guests are expected to conduct themselves in a respectful manner towards both people and animals at all times. Any 
violent or disruptive behavior will be cause for dismissal from LoveWay grounds.  
 
LoveWay, Inc. is a non-smoking facility. Discarded tobacco products are hazardous to our horses and a potential fire 
hazard. Guests under the influence of alcohol or other potentially harmful drugs (prescription or otherwise) will be asked 
to leave LoveWay’s property. 

Waiver Agreement & Liability Release  
My signature below denotes that I agree to all the following as a condition for myself/child/family as it pertains to 
LoveWay, Inc. (hereafter referred to as the “Center”) as a condition for participation in activities at/on/near the Center’s 
premises and property or associated with any Center activity including but not limited to equine-assisted activities, trail 
riding, arena instruction, barn & pasture activities, demonstrations and public events. WARNING: Under Indiana 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. As the legal representative of the participant (myself/child/family) I acknowledge the 
risks and potential for risks of equine related activities. I understand not all risks can be foreseen nor prevented. I 
understand these risks and assume responsibility for them. I hereby, intending to be legally bound for 
myself/child/family, heirs and assigns, executors or administrators, waive and release forever all claims for damages 
(present or future) against Loveway, Inc., its Board of Directors, Executive Director, Instructors, Staff, Therapists, 
Volunteers and/or other authorized persons for any and all injuries/losses sustained while participating or visiting at 
Loveway, Inc. As consideration for the Center to allow myself/child/spouse/family members to engage in Center related 
activities, I agree to assume full responsibility for any and all bodily injuries, losses, or damages, which I or they might 
sustain. It is mutually understood and agreed that the waiver and liability release set forth in this document constitutes a 
waiver of liability beyond the provisions of the Indiana Equine Activity Liability Act. I further agree to indemnify and 
hold harmless the Center or persons/entities associated with the Center and to not bring any claim or suit against them on 
the basis of any exception to the IN Equine Act. Should I breach any part of this waiver/liability release, I agree to pay all 
the Center’s attorney’s fees or other legal costs that may occur. I attest that I am at least 18 years of age, of sound mind, 
not suffering from shock or under the influence of alcohol, drugs or intoxicants. I have read this ENTIRE waiver and 
application and fully understand it. I intend for this waiver, agreement and liability release to be valid and binding today 
and at ALL FUTURE TIMES. I attest that all the information I have provided in this application/medical history is true 
and accurate.  

Under 18 requires parent or guardian signature.  Signature denotes agreement with all the above information. 
 
Signature______________________________________________Date_____________________ 


