
 
 
 
 

Policy and Safety Procedures Signature Page 
 
 
 
I, (Print parent/guardians name)___________________________________ 
have read Riding On Angels’ Wings Policy and Safety Procedures. By 
signing below, I agree to comply with them as stated. 
 
 
         
     
 Date:__________________________________________________ 
 

Riders Name: ___________________________________________ 
 

Parent/Guardian Signature:________________________________ 
 
Email address: __________________________________________ 
 

  
 
 
 
 
 
 
 
  
 

Riding On Angels’ Wings 
Therapeutic Horseback Riding 

5062 120th Ave. N. 
Felton, MN  56536 

(218) 359-0007 Office 
(218) 287-8137 Fax 

execdirectorROAW@aol.com 
www.ridingonangelswings.org 


