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THERAPEUTIC RIDE ALGOMA


69 Cambridge Place, Sault Ste. Marie, Ontario P6A 6E8 (phone: 945-8546)
CONSENT FOR RELEASE OF INFORMATION

I HEREBY CONSENT TO RELEASE THE INFORMATION CONTAINED IN THE  “CONFIDENTIAL MEDICAL INFORMATION” AND “CONFIDENTIAL RIDER INFORMATION” FORMS TO THERAPEUTIC RIDE ALGOMA FOR THE SOLE PURPOSE OF ASSESSING THE RIDER’S SUITABILITY FOR THE RIDING  PROGRAM AND FOR DEVELOPING A PROGRAM THAT BEST SUITS THE RIDER’S NEEDS. 

I AGREE THAT THERAPEUTIC RIDE ALGOMA CAN RELEASE THIS INFORMATION TO THERAPISTS OF PARTICIPATING AGENCIES (SUCH AS COMMUNITY LIVING ALGOMA, THE CHILDREN’S REHABILITATION CENTRE ALGOMA,  AND SAULT COLLEGE’s  Physiotherapy and Occupational therapy Assistant Program) TO SOLICIT THEIR INPUT IN THE DELIVERY OF A SAFE AND BENEFICIAL PROGRAM FOR EACH RIDER THAT IS SERVED BY THOSE AGENCIES.  

Signature (rider, parent, or guardian): ---------------------------------------------------------

Date: -----------------------------------------

THERAPEUTIC RIDE ALGOMA AND PARTICIPATING AGENCIES WILL TREAT MEDICAL AND RELATED INFORMATION ON THE RIDER’S CONDITION WITH STRICT CONFIDENTIALITY.
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