QQGASOKS\ PO Box 293

Oregon, IL 61061
815-973-3177

SPECIAL RIDERS pegasusspecialriders.org

Client Forms Checklist

| Registration & Release

| Health History

L] Physician Statement (New Client & As Needed)
L] AAI Statement (*Down Syndrome Only)

.| Emergency Medical Release

| Consent for Release of Information

| | Photo Release
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