INFORMED CONSENT & LIABILITY WAIVER
FLYING B’S INTEGRATED EQUINE THERAPY
Professional Mobile Equine Bodywork Services
Amber King
Owner | Equine Bodywork Practitioner
Phone: 513-237-0067
Email: flyingbintegratedequinetherapy@yahoo.com
Website: https://www.flyingbsintegratedequinetherapy.com
Service Areas: Ohio & Indiana

INFORMED CONSENT & LIABILITY WAIVER
This document is intended to inform the client of the nature and scope of equine bodywork services provided by Flying B’s Integrated Equine Therapy and to obtain informed consent for those services.

SCOPE OF PRACTICE
I understand that the services provided by Flying B’s Integrated Equine Therapy consist of non-invasive equine bodywork techniques intended to support relaxation, mobility, comfort, and overall wellness.
I acknowledge that equine bodywork is not veterinary medicine and does not include diagnosis, prescription, medical treatment, or surgical procedures.
I understand that equine bodywork services are not a substitute for veterinary care, and I agree to consult a licensed veterinarian for any illness, injury, lameness, or medical condition affecting my horse.

PROFESSIONAL STANDARDS & INSURANCE
Flying B’s Integrated Equine Therapy is fully insured for equine bodywork services.
Sessions are conducted with a strong emphasis on safety, professionalism, and horse welfare. The practitioner is trained to assess and respond to equine body language, tension patterns, and behavioral cues throughout each session.

HORSE BEHAVIOR & ASSUMPTION OF RISK
I understand that horses are prey animals and may react unpredictably. Horses may guard discomfort or stress through behaviors such as ear pinning, muscle tension, stepping away, biting, kicking, striking, pulling back, or sudden movement.
I acknowledge that working with horses involves inherent risks to the horse, the handler, the practitioner, and others present. I voluntarily assume all risks associated with my horse’s participation in equine bodywork services.

HANDLING, MOVEMENT & SESSION EXPECTATIONS
I understand that horses do not need to be held for the entire session if safe cross ties or appropriate restraint options are available.
I acknowledge that horses may be allowed to move, shift weight, stretch, or reposition during sessions, as controlled movement can assist the horse in processing and releasing tension. Movement during sessions is considered normal and appropriate as long as it remains safe.
Clients, owners, and handlers agree not to touch, play with, or interact with the horse during the session unless directed by the practitioner.

OWNER / HANDLER RESPONSIBILITIES
I agree to provide accurate and complete information regarding my horse’s health, behavior, and history.
I agree to disclose any known medical conditions, recent procedures, injuries, or behavioral concerns prior to the session.
I understand that a responsible adult must be present on the property during the appointment and that a safe working environment must be provided.

RELEASE OF LIABILITY
I hereby release, waive, and discharge Flying B’s Integrated Equine Therapy and Amber King from any and all claims, demands, actions, or causes of action arising out of or related to equine bodywork services, including but not limited to injury to the horse, injury to persons, or property damage.
This release applies to services provided at private facilities, barns, shows, events, or any other location where services are rendered.
This release and waiver includes any claims arising from the negligence of Flying B’s Integrated Equine Therapy and/or Amber King to the fullest extent permitted by law.

CONSENT FOR SUPPORTIVE MODALITIES
I understand that Flying B’s Integrated Equine Therapy may incorporate supportive wellness modalities during an equine bodywork session when appropriate for the horse. These modalities are non-invasive and are used to support comfort, relaxation, and the horse’s natural recovery process.
Modalities may include, but are not limited to:
☐ Red Light Therapy (Photobiomodulation)
☐ Cupping Therapy
☐ Percussion Therapy / Massage Gun
☐ Stretching and Range of Motion Techniques
☐ Topical Products (liniments, poultice, sprays, etc.)
☐ Other supportive wellness tools as appropriate within scope of practice
I understand that:
• All modalities are applied based on the horse’s tolerance and body language
• The practitioner may modify or discontinue any modality at any time for safety or comfort
• Certain modalities (such as cupping) may cause temporary marks or skin redness due to increased surface circulation
• These modalities are not a substitute for veterinary diagnosis or medical treatment
I agree to inform the practitioner of any known sensitivities, allergies, prior reactions, injuries, medical conditions, or restrictions before the session begins.

OPTIONAL LIMITATIONS (CLIENT REQUEST)
Please initial any of the following if you do NOT want these used:
____ No Red Light Therapy
____ No Cupping
____ No Percussion Therapy / Massage Gun
____ No Topical Products

PHOTO & MEDIA RELEASE
I, the undersigned, hereby grant permission to Flying B’s Integrated Equine Therapy and Amber King to photograph, video, or otherwise capture images of my horse(s) during or in connection with equine bodywork services.
I understand that these images may be used for professional and educational purposes, including but not limited to:
• Website content
• Social media platforms
• Marketing and promotional materials
• Educational or informational content
I acknowledge that:
• No identifying personal information will be shared without my consent
• My horse’s name may be referenced, but owner identity will not be disclosed unless explicitly approved
• Images will be used respectfully and professionally
I understand that:
• There is no compensation for the use of images
• Permission is granted voluntarily
• This release applies to current and future media use unless revoked in writing
I may revoke this consent at any time by providing written notice to Flying B’s Integrated Equine Therapy. Revocation will apply to future use only and will not affect materials already published.
I confirm that I am the legal owner of the horse(s) listed below or have authorization from the owner to grant this permission.

MEDIA CONSENT OPTIONS (CHECK ONE)
☐ I consent to photos only
☐ I consent to videos only
☐ I consent to both photos and videos

MEDIA USE LIMITATIONS (OPTIONAL)
☐ Website use only
☐ Social media use only
☐ Educational use only
☐ No limitations

MINOR / AUTHORIZED HANDLER CONSENT
If the horse owner is a minor, or if the individual signing this waiver is not the legal owner of the horse, the undersigned affirms that they are the parent, legal guardian, or authorized agent of the horse owner and have full authority to sign this waiver and grant consent for services and media use.
By signing below, the undersigned confirms that they have obtained permission from the legal owner (and/or parent or guardian, if applicable) and accept responsibility for granting this consent on behalf of the owner.
Relationship to Horse Owner: ________________________________________________________
Name of Horse Owner (if different): _________________________________________________

CONSENT FOR SERVICES
I confirm that I am the legal owner of the horse listed below or have authorization from the owner to consent to services.
I acknowledge that I have read and understand this Informed Consent & Liability Waiver and voluntarily agree to the terms outlined above.

Horse Name: _______________________________________________________________________
Owner / Responsible Party Name (Print): ______________________________________________
Signature: ________________________________________________________________________
Date: ______________________________

