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Sunnybrook Stables 

Exchange Program
Opportunity to work with Curly horses. 

In exchange for the attached duties we offer the opportunity for people to work with our Curly Hores.  We are one of North America’s largest breeders of Curly horses, and one of the few facilites that train these unique Equines.

We prefer participants to have equine related experince in order that they may obtain the most from their experince.  The majority of your time will be spent performing equine related activities and chores, but some domestic responsibilites are required.  Participants are required to do their own laundry and manitian their own living space.

Our facility is in a remote area, and is 50 miles to the closest shopping areas.  Our schedule is full Monday through Sunday working with the horses.  We do not guantee any trips to the city or sightseeing.








NAME_________________________________________________Birthdate________ Male/Female ____

Social Security # ______________  Number of times ridden 0-12 _____, 12-50 ______, more ________

Address______________________________________  Town _________________PostCode________

Phone__________________    Health Care# _________________________________          

Email address __________________________________  Emergency Contact __________________________

Major Airport closest to your home _____________ Languages spoken _______________

Education ________________________________________________________________________________

Please attach a list of you experiences working with horses.

Please attach a biography on yourself.

Please attach a current resume.

This is a 6 page application and all pages must be returned.

____________________________________________________

_______________________________

Signed (Parent or guardian signature if under 18 yrs. of age)
Witness
Name if not participant:_______________________________   
Date________
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Certificate of Health and Emergency Medical Release Form

Complete and return this form with your application

.Applicant's Name _____________________________Age ______Date of Birth _____

Full Address Mother (Guardian) Name and Daytime Phone Number _________________________________________ 

Father (Guardian) Name and Daytime Phone Number __________________________________________ 

Other Contact Name and Evening Phone Number _____________________________________________ 

1. Have you suffered from any of the following? Allergies ____ Cough (serious/persistent) ____ Parasites ____ Appendicitis ____ Diabetes ____ Pneumonia ____ Poliomyelitis ____    Goiter (struma) ____ Headache(persistent) ____ Asthma ____ Scarlet fever ____    Rheumatic fever ____ Tuberculosis ____ Speech impediment ____ Vertigo/dizziness ____ Malaria ____ Hernia ____ Communicable diseases ____ (list them: measles, mumps, etc.) Hernia surgery? ____ Successful? ____ 

2. Have you ever experienced any disease, impairment or abnormality of the following?  Abdominal organs ____ Eyes/vision ____ Stomach/digestive system ____                      Blood or glandular system ____ Genito-urinary system ____ Tonsils, nose, throat ____  Bones and joints system ____ Heart or blood vessels ____ Tonsillectomy ____                Brain or nervous system ___ Lungs or respiratory system ____ Varicose veins ____ Ears/hearing ____ Skin (acne, etc.) ____

3.  Please give full information (including dates and details) about every disease or impairment mentioned in the above questions. _________________________________________

4. Have you ever been hospitalized? Yes No *If yes, please give dates, diagnosis and outcome of each illness or accident. _______________________________________________

5.  Are you currently taking any injections or medications? Yes No *If yes, please give names of medications and injections and give reasons for use. ___________________________ 

6. Have any members of your immediate family ever suffered from: Diabetes Yes No Tuberculosis Yes No 
Mental or Nervous Disorder Yes No *If yes, please give relationship, date, diagnosis and outcome of each illness. _________________________________________

7. Have you ever consulted a neurologist, psychiatrist, psychologist or other specialist in nervous or emotional disorders? __ Yes No *If yes, please attach a sealed envelope containing a full report by the specialist. Please also attach, in a separate envelope, your statement about your illness or specific problem. 

8. Allergic to Bee Stings That Require Medication  Yes  No Allergies to Drugs  Yes  No          


 If yes, please list _______________________________________ 




Allergies to Foods ( ) Yes ( ) No If yes, please list _______________________________________ 

Physical Handicaps ( ) Yes ( ) No If yes, please list ______________________________________ 

Special Dietary Needs/Restrictions _______________________________________________________ 

Dates of last immunizations: MMR _____________ TB _____________ Tetanus ____________ 
Please add any additional comments below: 

9. As participant or parent or guardian, I hereby authorize Sunnybrook Stables and it’s agents, to make any and all determinations as to emergency medical treatment which I, my son/daughter may need during the time I, he/she is participating in FFA Global Programs, provided that every effort is made to notify me of such treatment within twenty-four (24) hours. "Emergency Medical Treatment" shall be defined as any life-threatening medical or surgical procedure which a reasonable and prudent person would deem to be necessary within a reasonable period of time, or in such cases where Sunnybrook Stables  is unable to locate me to obtain my consent. I hereby waive and release Sunnybrook Stables from any liability for any medical attention or any other medical related charges in connection with his/her participation in Sunnybrook Stables  Programs.

___________________________    _____  _____________________________   ______________

Appplicant's Signature 

Date Parent's/Guardians  Signature 

Date 

Sunnybrook Stables  Waiver, Release of Liability, Indemnification, and Consent to Medical Attention

In exchange for my being allowed to participate in the program (the "Program"), a program administered by the Sunnybrook Stables  ("SS"), I, and if I am not yet 21 years old, my parent or legal guardian (individually and collectively referred to below in the first person singular) agree to be bound by each of the following:

1. Voluntary Participation. I understand and confirm that my participation in the Program is voluntary.

2. Identification of Risks. I understand that SS and its representatives may not be present during my participation in the Program and that portions of the Program may take place in a foreign country. I understand that my participation in the Program may involve risk of injury and loss, both to person and to property. I also understand that the risk of injury may include the possibility of permanent disability and death. I understand that this Waiver and Release of Liability is intended to address all of the risks of any kind associated with my participation in any aspect of the Program, or with the time I am involved in the Program, including, particularly, such risks created by actions, inactions, or negligence on the part of ss or its directors, officers, employees, agents, volunteers, successors, or assigns, including but not limited to risks created by the following: (a) the use and condition of various modes of transportation, premises, facilities, and equipment; (b) the lack or inadequacy of policies, rules, or regulations of the Program; (c) the failure of ss to foresee or to protect me from actions, inactions, negligence, recklessness, or intentional or criminal misconduct of persons, other than those affiliated with SS; (d) the inadequacy or unavailability of medical facilities or treatment; or (e) the lack or inadequacy of supervision. 

3. Assumption of Risk. I assume all risks, known and unknown, foreseeable and unforeseeable, in any way connected with my participation in the Program. I accept personal responsibility for any liability, injury, loss, or damage in any way connected with my participation in the Program. 

4. Release and Waiver. I release SS and its directors, officers, employees, agents, volunteers, successors, and assigns from any and all liability for and waive any and all claims for injury, loss, or damage, including attorneys' fees, in any way connected with my participation in the Program (a "Claim"), whether or not caused in whole or part by the negligence or other misconduct of SS or any of the individuals mentioned above. 

5. Indemnification. I agree to indemnify and to hold harmless (in other words, to reimburse and to be responsible for) SS and its directors, officers, employees, agents, volunteers, successors, and assigns from all claims for any liability, injury, loss, damage, or expense, including attorneys' fees (including the cost of defending any Claim I might make, or that might be made on my behalf, that is released or waived by this instrument), in any way connected with or arising out of my participation in the Program, whether or not caused in whole or in part by the negligence or other misconduct of SS or any of the individuals mentioned above. 

6. Binding Effect. This instrument shall be binding upon my relatives, personal representatives, heirs, beneficiaries, next of kin, or assigns and shall inure to the benefit of SS and its successors and assigns. 
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SS Exchange Program Waiver, Release of Liability, Indemnification, and Consent to Medical Attention (part 2)

7. Consent to Medical Treatment. I authorize SS to provide to me, through medical personnel of its choice, customary medical assistance, transportation, and emergency medical services. This consent does not impose a duty upon SS to provide such assistance, transportation, or services.

8. Severability. If any term or provision of this instrument or the application thereof to any persons or circumstances shall to any extent or for any reason be invalid or unenforceable, the remainder of this instrument and the application of such term or provision to persons or circumstances other than those as to which it is held invalid or unenforceable shall not be affected thereby, and each term and provision of the instrument shall be valid and enforced to the fullest extent permitted by law. 

9.  Applicable Law. Because SS and the Program are headquartered in the Province of Alberta, and in order to provide certainty in the law to be applied to the construction of this instrument, this instrument shall be governed, construed, and enforced in accordance with the law of the Province of Alberta. 

THIS IS A WAIVER AND RELEASE OF LIABILITY. I HAVE READ THIS WAIVER, RELEASE OF LIABILITY, INDEMNIFICATION, AND CONSENT. I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT. I AM SIGNING THIS WAIVER, RELEASE OF LIABILITY, INDEMNIFICATION, AND CONSENT VOLUNTARILY.

___________________________________________________    

_______  

Printed Name (Parent or Legal Guardian)
 Signature 


Date

If the person participating in the Program is not yet 21 years old, both parents or the legal guardian(s) must sign: In exchange for my/our child or ward being allowed to participate in the Program, and as the parent(s) or legal guardian(s) of the above-named individual, I/we verify that I/we fully understand, agree to, and accept all provisions of this Waiver, Release of Liability, Indemnification, and Consent.

___________________________________________________    

_______  

Printed Name (Parent or Legal Guardian)
 Signature 


Date

___________________________________________________    

_______  

Printed Name (Parent or Legal Guardian)
 Signature 


Date
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Sunnybrook Stables PERSONAL CONDUCT AGREEMENT 

SS Exchange Programs General Behavioral Expectations While participating in a global program with Sunnybrook Stables ("SS"), a participant not only represents SS but also Canada. SS has, therefore, established certain behavioral expectations that must be observed by all participants to maintain good standing with SS and participation in SS's exchange program. All participants in SS programs are prohibited from involvement in unsafe, irresponsible, and/or illegal conduct. In addition, participants are prohibited from consuming alcoholic beverages unless approved by SS.   SS reserves the right to immediately terminate from the program any participant who is found to have violated these behavioral expectations. Participants terminated from the program will be sent home at their own expense and will be responsible for all other expenses associated with their termination. Agreement In exchange for my being allowed to participate in an global program sponsored by SS, I, and if I am not yet 21 years old, my parent(s) or legal guardian(s) (individually and collectively referred to below in the first person singular) agree to be bound by the behavioral expectations set forth above and each of the following:

1. I agree to participate in SS's global program (the "Program") according to the guidelines set forth in this Personal Conduct Agreement and other applicable SS publications. 

2.  I understand that SS reserves the right and I agree that SS has the right to immediately terminate my participation in the Program at the sole discretion of SS, through its representatives, if I (a) engage in behavior that is unsafe, irresponsible, illegal, or otherwise contrary to SS policy as expressed above or (b) consume alcohol (except as provided for in this Agreement). 

3. I further understand and agree that if my participation in the Program is terminated pursuant to the preceding paragraph, (a) I will be solely responsible for all costs associated with my early termination, including my travel expenses and the travel expenses incurred by the SS representative who accompanies me, and (b) I will not be entitled to any refund of money I have paid to SS for my participation in the Program. 

4.  I agree to allow SS and its representatives to make reasonable, unannounced searches of my living quarters and personal belongings if SS reasonably suspects that I am violating the behavioral expectations set forth in this Agreement and other applicable SS publications. By signing below, I acknowledge that I have read this Personal Conduct Agreement, understand the behavioral expectations of the Program, agree to abide by those behavioral expectations, and agree to each of the above paragraphs. 

_______________________________________________________________          
_________

Printed Name (Participant) 
Signature 






Date 

If the participant is not 21 years of age, the parent(s) or legal guardian(s) of the participant must sign below. In exchange for my child or ward being allowed to participate in the global program sponsored Sunnybrook Stables  and as the custodial parent(s) or legal guardian(s) of the above-named individual, I/we verify that I/we fully understand, agree to, and accept all provisions and obligations set forth in this Personal Conduct Agreement. 

_______________________________________________________________

________ 

Printed Name (Parent/Guardian)
 Signature 





Date 

_______________________________________________________________

_______

Printed Name (Parent/Guardian) 
Signature 





Date
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Sunnybrook Stables EXCHANGE PROGRAM 

GENERAL CONDITIONS

Sunnybrook Stables will  provide:

1. Accommodations 

2. Food

3. Opportunity to work with Curly horses

Sunnybrook Stables will attempt to:

1. Provide participants with 3 riding lessons per week.

2. Coach participants with proper horse handling

3. Provide at least one trail ride per 3 month stay

The following general rules apply

Participants will:

1. Do their own laundry

2. Clean their own room

3. Pay for long distance calls

4. Use the internet with discretion to a limit of 15 minutes a day 

5. Refrain from the use of foul language

6. Assist with meal preparations

Other duties may include

1. Household duties as requested

2. Assist with other students  for camps and lessons

3. Attend horse shows to display the Curly horses

4. Preparing horses for lessons or camps

5. Monitoring students at camps

6. Working with young horses

7. Riding inexperienced horses

8. Farm yard maintenance

9. Fence Repair

10. Stall and arena cleaning

11. Tack cleaning

12. Feeding and watering horses

13. Making/hauling hay

14. Painting

