
U OUGHT 2 RANCH 
UO2 LLC 

REGISTRATION AND INFORMATION 
 

I, ____________________(client/participant), furnish the following information to the UO2 representative which I 
state to be true and correct and accept responsibility for failure to disclose any condition or not fully stating such 
condition.  I understand that I must furnish complete information to include physician’s report if the conditions are 
detrimental to my health if not disclosed.  I will attach other sheets if necessary to disclose my condition. 
 

AGE____  WEIGHT_____  HEIGHT_____   DATE__________ 
 
Do you have any medical or physical conditions we should be aware of?  If so, please list. 
 
 
Do you have any dietary restrictions or allergies we should be aware of?  If so, please list. 
 
 
 
I understand that I have responsibilities as a participant in activities, which are part of a program and/or trip booked 
with UO2 LLC and Marla Box LPC.  There are no mental or physical problems or limitations associated with my 
participation in the activities, which I have not disclosed in writing to UO2 LLC and Marla Box LPC.  I am fully 
capable of participating in all activities. 
 
Do you have any fears/concerns about activities you will be engaging in on the trip or in the program? 
 
 
 
In case of emergency, whom should we contact? 
 
Name: _______________________________  Relationship: ____________________________________________ 
 
Daytime phone number: __________________________   Evening: _________________________________ 
 
Horseback ability:  Novice ________   Beginner _______     Intermediate________ Experienced________ 
 
Client/Participant or Parent/Guardian Signature: ______________________________________________________ 
 
Printed Name of Client/Participant or Parent/Guardian: ________________________________________________ 
 
Street Address: __________________________________________  City: ________________________________ 
 
State: __________Zip: ____________  Area Code: _________  Phone# ______________________________ 
 
 
IN CASE OF AN EMERGENCY, I GIVE CONSENT FOR MEDICAL ATTENTION (this may include, but is 
not limited to: 911, hospital and/or doctors or other healthcare personnel, and CPR from others.) ________ 
 
 
IN CASE OF EMERGENCY, I DENY CONSENT FOR ANY MEDICAL ATTENTION (this may include, but 
is not limited to: 911, hospital and or doctors or other health care personnel, and CPR from others) ________ 
 
 

U OUGHT 2 RANCH 
121 Marcia Place 

San Antonio, TX  78209 


