
 Hooves to Heal, NFP 
20604 Collins Rd., Marengo, Illinois, 60152 

Patty Mozal  ~ 847-293-6176  

 
Barn Rules 

 
Name:______________________________________________Phone:____________________ 

Address:______________________________________________________________________ 

 

During your visit to HTH, please adhere to the following rules for your safety: 

 

  No smoking while on property including parking lot. 

  No climbing on any fences, gates or equipment . 

  No entering office without staff permission. 

  No eating, drinking or gum chewing in the barn or arena. 

  Wear clothing appropriate to the season. 

  Closed toe shoes with a firm sole should be worn. 

  Pets are not allowed. 

  Volunteers sign in and out in the volunteer book each and every time 

you volunteer. 

  Volunteers, if you are unable to attend your scheduled time, please call 

at least one hour in advance. 

  Do not feed the horses, we like our little fingers!! 

  Do not kneel or sit around a horse. It is hard to get out of the way 

quickly. 

 NO running, screaming or yelling in the barn, arena or office area. 

 Please put all cell phones on vibrate. 

  

By following these rules we can devote our undivided attention to the safety and needs of our 
participants. These rules are established for the safety and protection of you, your children, our 
participants, staff, volunteers, and the animals.  
 
By signing below, you are acknowledging that you have read and understand the barn rules. 
You are also agreeing that if you allow yourself or anyone who accompanies you to infringe 
upon these rules, you assume all liability for any injuries or damages incurred as a result of 
your actions. 
 
Under the Equine Liability Act, each participant who engages in an equine activity expressly 
assumes the risks of engaging in and legal responsibility for injury, loss, or damage to person or 
property resulting from the risk of equine activities. 
         
Printed Name:__________________________________________________________________ 

Signature:_______________________________________________Date:__________________ 

 

 Participant  Staff  Volunteer  


