NDSU Bison Strides
2026 REGISTRATION PACKET

NDSU Bison Strides ndsu.bisonstrides@ndsu.edu
Hultz Hall 100
Dept 7630, PO Box 6050
Fargo, ND 58108 
701-231-9611 

Welcome! Please find policies and procedures, as well as registration forms and information in this packet. Questions can be directed to Erika Berg, Program Director, by e-mailing ndsu.bisonstrides@ndsu.edu or by calling 701-231-9611.
1. Participant Information 
a. For the safety of participants and in accordance with best industry practices, NDSU follows all Professional Association of Therapeutic Horsemanship International (PATH Intl.) Standards for Certification and Accreditation which includes contraindications for participation in equine assisted services. Examples include (but are not limited to) uncontrolled seizures and atlantoaxial instability.
b. Participants must be able to sit up unassisted while riding a horse for 45 minutes with sufficient head control.
c. The minimum age for participants in the Adapted Horsemanship program is 4 years old and the age range for the Equine Assisted Learning program is 6 to 17 years old.
d. To protect our riders, horses, and volunteers we have established a weight limit of 170 pounds for mounted classes.
e. Required attire for Adapted Horsemanship classes are long pants, shirts that cover participant’s torso, boots or close-toed and heeled shoes (tennis shoes are fine but NO sandals or Crocs) and an ASTM-SEI helmet approved for equestrian use (provided by Bison Strides).
f. Attire for Equine Assisted Learning and Military and Veteran’s classes are long pants, shirts that cover participant’s torso, and cowboy/paddock boots (NO tennis shoes, sandals or Crocs; Bison Strides will provide boots if needed).
2. [bookmark: _Hlk184073095]Confidentiality: NDSU Bison Strides abides by all state and federal laws regarding the protection of personally identifiable information.  
3. Registration
a. Registration is on a first come, first served basis and after this a waitlist is implemented. 
b. All paperwork must be completed and returned to NDSU at the address at the top left corner of this page or scanned and e-mailed to ndsu.bisonstrides@ndsu.edu.
c. All new participants will be scheduled for a 30-min orientation at the Equine Center once paperwork has been received. 
d. Once we have received your registration, you will be sent a Medical Authorization Form. No one will be allowed to participate without completed registration paperwork, current (within 1 year) Medical Authorization Form, and liability waiver submitted.
4. Payment
a. Cost for the Adapted Horsemanship and Equine Assisted Learning classes is $300 for a 6-week session and $200 for a 4-week session. 
b. Financial Assistance is available for qualified candidates. Application may be found on the Bison Strides website “Programs” tab or contact ndsu.bisonstrides@ndsu.edu for information). Please check the following: I ___ DO or I ___ do NOT plan to apply for Financial Assistance.
c. Military and Veteran’s programming is subsidized through grants and donors so there is no cost for the service member to participate in up to 2 hours of programming per week.
d. Once registration is confirmed, payment is due upon receipt of invoice link that will be sent via e-mail. Payments via check may also be made if needed with questions directed to ndsu.bisonstrides@ndsu.edu. 



5. Attendance and Cancellation Policy – PLEASE NOTE CHANGES IN BOLD BELOW
a. Please give 48-hour notice when possible by calling 701-231-9611 and leaving a message or e-mailing ndsu.bisonstrides@ndsu.edu.
b. No refunds will be issued for missed classes and only one make-up is offered per NDSU academic semester.
c. If Bison Strides must cancel for any reason, classes will be rescheduled. 
6. Facility Safety
a. Participants must enter on the south side of the east entrance (please see map on the last page) and stay within the designated areas of the Bison Strides alley, bleachers or bathrooms at all times. 
b. Parents/guardians/caregivers must remain at the Equine Center during lessons and children may not be left unattended.
c. For participant safety, anyone disrupting classes will be asked to leave the immediate area.
d. No mistreatment, abuse or suggested abuse of any person or animal will be tolerated.
e. We reserve the right to ask anyone to leave the premises.
7. Drugs, Alcohol, Firearms: NDSU is a non-smoking, tobacco-free facility and the use of drugs or alcohol on the property is strictly forbidden, as is attending sessions under the influence of drugs or alcohol and will result in immediate dismissal from the program. No firearms, ammunition or weapons are permitted. 


NDSU Bison Strides ndsu.bisonstrides@ndsu.edu
Hultz Hall 100
Dept 7630, PO Box 6050
Fargo, ND 58108 
701-231-9611 
NDSU Bison Strides 2026 Registration (Please type or print)
____ I have read and agree to the policies on the first two pages
Participant name: _________________________________________________ Date of birth:_____________
Street: ________________________________________ City: _______________ State: ____ Zip: _________
Primary Phone: ___________________________ Other phone:_______________________________
E-mail: ___________________________________________ Preferred Contact Method: _phone _email _mail

If under age 18 or dependent adult, please list parent/guardian/caregiver name(s) and contact number(s):
Name: ______________________________ Phone: __________________ Relationship: ________________
E-mail: ______________________________________________________

In case of emergency, please contact the following if other than parent/guardian/caregiver:
Name: ______________________________ Phone: __________________ Relationship: ________________
E-mail: ______________________________________________________

· Please direct any questions on program type or class placement to Erika Berg ndsu.bisonstrides@ndsu.edu
· Please note that we will work to place participants in the class most suitable for their horsemanship skill level and age.
· Fall 1: September 14th – October 23rd      


	Equine Assisted Learning
(ground-based program for youth age 6-17 years with social, emotional, or behavioral concerns)

___ Tuesday 5:30-6:30 pm



Adapted Horsemanship 
(minimum of 4 years old, development of riding skills)

___ Monday 6-7pm

___ Tuesday 9-10 am

___ Tuesday 10-11 am

___ Tues 4:30- 5:30pm 
	Military and Veterans Horsemanship Program (can select both)

      ___ Monday 7-8pm             ___ Friday 8:30-9:30 am


	
	
Service Status

___ Veteran

___ Active duty

___ Active reserve

___ Inactive reserve

___ Retired

___ Other:_______
	
Service Branch

___ Air Force

___ Air National 
       Guard

___ Army

___ Army National           
       Guard

___ Coast Guard

___ Marine

___ Navy

	
Service Era

___ Post 9/11

___ Cold War

___ Desert Storm

___ Vietnam

___ Korea

___ World War II


NDSU Bison Strides ndsu.bisonstrides@ndsu.edu
Hultz Hall 100
Dept 7630, PO Box 6050
Fargo, ND 58108-6050
701-231-9611 

Previous riding or horsemanship-related experience:
___ None		___ Minimal		___ Moderate 		___ Extensive
Support while riding:
___ Spotter or Horse Handler 	___ Sidewalkers		___ Independent
If previous horsemanship experience, please tell us the year started, the frequency and any other information that may be helpful.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Below please describe your horsemanship goals as well as goals for improved daily living skills:
1. ___________________________________________________________________________________
2. ___________________________________________________________________________________
3. ___________________________________________________________________________________
4. ___________________________________________________________________________________
5. ___________________________________________________________________________________

PHOTO RELEASE:
___ I DO consent to and authorize the use and reproduction by NDSU of any and all photographs and any other audio/visual materials taken of me or my minor child or dependent for promotional material, educational activities, exhibitions (including website or social media) for any other use for the benefit of the NDSU Bison Strides.

___ I DO NOT consent to and authorize the use and reproduction by NDSU of any and all photographs and any other audio/visual materials taken of me or my minor child or dependent for promotional material, educational activities, exhibitions (including website or social media) or for any other use for the benefit of the NDSU Bison Strides.

PHOTO POLICY: Photos taken at NDSU of riders/volunteers other than YOUR child may NOT be posted to Facebook or other social media sites. Please respect the privacy of all participants & volunteers.

___ Please initial to confirm you have signed and returned the Participation, Waiver and Release of Liability Form or Minor Participation, Waiver and Release of Liability Form and submitted

___ Please initial to confirm you have submitted the Medical Authorization Form if over one year since last completed or you are a new participant. THIS FORM MUST BE CURRENT AND SUBMITTED TO BISON STRIDES IN ORDER FOR PARTICIPANT TO RIDE 
[image: ]
[image: ]


Directions to NDSU Equine Center

NDSU Equine Center 
5140 19th Ave North, Fargo

From I-29 take the 19th Ave N exit (#67) and drive west 2 miles to the Equine Center OR you can drive north on Veterans Blvd (this will change into 9th St E) and then turn right (east) onto 19th Ave N. The NDSU Equine Center will be on the south side of the road. There is a brick “NDSU Equine Center” sign and the long metal building is tan with a red roof. Once you enter the main driveway you will drive around the east end of the building and turn right to drive along the length of the south side to park and enter the door with the sign below (please see map below for clarification).

You will see the sign below on the door.
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Parent's or Guardian's Participation Agreement of

Waiver of Liaily, Indemnifcation,
NDSU | Aniva scences and Medical Release

Ouestonsahout s om? Prase call 7012315582

Acknowiedgement and Assumption o Risk

The undersighed parent and/or legal guardian does hereby acknowldge that he/she i aware f the dangers and the isks {0 the patipants person
n property imoied i paricpatig

) Equine Asisted Acties and Therapies (| Othr Equine Event

Inherent risks of domestic animal sctvitiesinclude, but sha not b limited to:
"L The propensity ofadomestc animal o behave n ways L. running, bucking, Biing. icking, shying. stumblig, reaing,fallng or steppingon.
hat may resultinan nury, harm o Geath 1o persons on o around her:
2. The unpredictabyof a domestc animas eacton o such things as sounds,sudden meverment and unfamiar bjects,persons, o other
animais:
Certain hazards such as suface and subsurface conditons;
Colisons wih ther omesti animals o objects: anc
The potentil of a pariipant o act i a regigent manner that may contribue o inury o the paricpant o others, such as falg to mantain
contrlover the domestc anmal o not acting withinsuch partcipants abilty.
WARNING:
‘Undor North Dakota Law, an oquine activiy sponsor o oquine professional s notableforan njury to or the death o a partcipant n equine.
activitiesresuting fom the inherent rske of equine actities. Noth Dakots Genury Codech 5310 15/ wane e 10,01 cencode/153610.01
‘The undersigred parent and/orlgal uardian and paricipant understand tht this acthiyinvolvs cerain riss or physicalnjry t e paricipant.
Wealso understand ther are potental sksof which may presently be unknown. Becaus of the dangersofparticipating n ths actiy. he
undersigned parent and/orlgal guardian and participant recognize the importance an he participat agroest fully comply withthe appicabe laws,
polcies, s and regulations,and ary SUpeIVSOrs's nsiruction regarding paripation nthis actiy. The undersighed parent ancyorlegal guardian
S paricipant understand that the tateof North Dakota (State) does ot insure paricpants nthe above-descrbed actuy,that any coverage woukd
e though personal nsurance, and the Statehas o responsbilty o abilty for nury rsuling from this Sy

The undersigned parent and/or logal guarcian acknowledges that the particpant voluntarily cects o participate in this activiy with knowledge
of the dangr nvolved, and Roreby agroes to accopt and assume any and ll rsks o property damags, porsonal njury, o death.

Waivr of Lisblty and Indomnification:
I consideration for being allowed o volurtaril partcipate i the above-referenced vent, on behalof mysel the partcipan, s/ her personal
representatives, heis, next of ki, successors and asigns the undersigned parent and/o egal guarian frever:

. walves,rleases, and dschargos tho Stato of North Dakota and s agencie, offcers, and employeas from any and all abity or the partcipant's
e, csabiy. personal nury.propery damages, property thef o ciaims of any nature which may hreafie acer t the partcipant,and the
participant's estate s et o indirect resut o patcipation inthe acttyor vent; and

. detend,indomity, and hold harmiess the Stats of North Dakota s agencies, oficas and empleyees (State), fom any and il aims.of any
Pature, incuding il coss, expenses, and attormey’ oes, which may i any manner esult from o ais out o s agreement,except for caims.
restingfom o arisng ot of the State's sle neglgnce.

‘Consent i g fo the participant o recsive medical eatment,which may be deomed actisable i the evet o infury, accdent o lness duing this
ctity or event This elease, indemnifcaton, and waivr shallbe consrued broady o rovie a reease, indemificaton, and waier t the maimum
‘tent permissible uncer apicabl av.

1, the undersigned parent and/or ega guarian,afim tht | am frely sgnin s agreemert. | have read this form and fulyunderstand that by
Signingthis orm 1 am giing up legal ights ot remedies which may otherwie be available (0 myse, the minor particpat rgarding ay losses.
the partcipant may sustain as a esultof paricpatin n the actity. | agfee that f any portion is held invai, the remainder il continue i full gal
force and efec.

Read Before Signing
Name of Mnor: Age of pinor. T
Name of Parent/Guardia: Jauine science
e 100
loept 7630, 70 Box 6050
. _ - [Fareo N0 581086050
[prone (701) 2315652
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Participation, Waiver, and
NDSU | Anmat scences Release of Liability Form

Questons about this form? Please call 101-231-5662

Acknowledgement and Assumption of Risk
1am aware of the dangers and the risks to my person and property involved while participating in:

© Equine Assisted Activiies snd Therapies Other Equine Event.

Inlierent risks of domestic animal activities include, but shall not be finited to:
1. The propensity of a domestic animal to beliave in ways Le., running. bucking, biting, icking shying, stumbling, resring, falling or stepping on,
that may resut in an injury, harm or death to persons on or around them;
2. The unpredictably of s domestic animel's reaction to such things 5 sounds, sudden movement and unfamiliar objects, persons, or other
animels;
3. Certain hazards such as surface and subsurface conditions;
4. Colisions with other domestic animsis or objects; and
5. The potential of  participant to act in a negligent marner that may contribute {o injuryto the partcipant or others, such as faling to maintain
control over the domestic animal or not actin within such participant's abilty.
WARNING:
‘Under North Dakota Law, an equine activity sponsor or equine professional is not liable for an injury to or the death of 2 participant in equine.
activties resulting from the inherent risks of equine activities. North Dakota Century Code ch. 53-10 Lty /vy legis.nd gov/cencade. 153610.0d
| understand that this activty invoives certain risks o physical injury. | understand that equipment, if any, which may be provided for my protection
‘may be inadequate to prevent serious njury. 1 also u nd that there are potentisl isks of which | mey ot presently be aware.

Nevertheless, | voluntarily elect to participate in this activity/class with knowledge of the danger involved, and | hereby agree to accept and
‘assume any and all risks of property damage, personal injury, or death

The University does not insure paricipants in the sbove-described sctivity and participants who want to be covered must obtain their own insurance.
Thie University asserts lack of responsibity o bty for njury resulting from this sctiviy.

Waiver of Liability and Indemification

I consideration for being llowed to voluntariy particiate n the sbove-referenced activity snd or intramural event, on behsif of mysel, my personsl
representatives, heirs, next of kin, successors and sssigns, | forever:

. waive, release, and discharge the State of North Dakota, ts sgencies, officers, and employess from any and il negiigence
‘and lisbilty for my desth, dissbilty, personal njury, property demages, property theft or claims of any nature which may
hereafter accrue to me, and my estate as & direct or indirect result of my participation i the above referenced activty or
event;and

. detend, indemity, and hold harmless the State of North Dakota, ts agencies, officers and employees (State), from any
it il claims,of any nature, including all costs, expenses, and attomey's fees, which may ih any manner result from or arise
out o this sgreement, except for claims resulting from or arsing out o the State's sole negligence.

I nereby consent to receive medical trestment which may be desmed acissble i the event of njury, accident o liness during
this activty or event This release, indemnification, and waiver shell be construed broady o provide a release, indemnification,
and waiver to the maximum extert permissible under appicable law.

1, the undersigned participant, affim that | am at least 18 years of age and am fresly signing this agreement | have read th
form and fully understand that by signing this form | am giving up legal rights and)or remedies which may otherwise be
available to me regarding any losses | may sustein 55 a result of my particpation. | agree that if any portion s held invaiid, the.
remainder will continue in fulllegl foroe and effect.

Read Before Signing

Name:
Sere 3 [pever to:
[Equine Science
[Huitz Hell 100
Witness Neme:| IDept 7630, PO Box 6050
[Fargo ND 581086050

| ohone (701) 931568
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