
HEALING HANDZ MASSAGE ACADEMY
Equine Division

Enrollment Application

Date of interview _______________          Please circle T-Shirt size    S  M  L  XL  or  Other                                                                          

 Student Name _________________________________Date of Birth __________ SS # _____________

Address ______________________________ City __________________ State _____ Zip ________

            Phone # _______________Cell______________ Marital Status   S   M   D  W     Children __________

Any Allergy Y  N 

If Yes, elaborate:________________________________________________________________

On Medication Y N

If Yes, elaborate: _______________________________________________________________

In Case of Emergency please contact  ____________________________Phone #_________________

Are you able to perform the duties of an Equine massage with or without accommodation?      Y              N

Are you a licensed Massage Therapist?     Y       N      

Will you bring you own horse? Must have Cog gins papers to file and copy (No stallions or Studs).    Y       N

Is the horse up to date on its shots?     Y       N  

Name of Horse_____________________________
  
Name of Veterinarian___________________________ Phone #___________________________

Any past or recent problems:
Any surgeries
Arthritis
Laminitis
Pregnant
Other-______________________

Please give a brief history on your horse
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

How did you hear about Healing Handz Massage Academy?
__________________________________________________________________________________________
__________________________________________________________________________________________



Enrollment Application   
Continued

Our staff wants you to get the best education possible.  In order for us to teach you better and meet your 
individual needs, we need to know you better.  Please list below your personal and academic strengths and 
weaknesses:

Strengths Weaknesses

Below, please describe why you want to be educated in Equine Massage.  Please tell us about yourself, what 
your interests are, goals, and what you hope to gain by your education.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Deposit Amount Enclosed __________________                     ___ Cash          ___ Check          ___ Charge

CC# ________________________________________ Exp. Date _____________



Etiquette and Boundaries

The instructors and staff at Healing Handz Massage Academy respect the students and their educational needs.  
We are here to help and request that you address any concerns you have with one of the instructors 
immediately.

Please respect the beliefs and personal views and boundaries of others in the class.  

During class, please be aware that students learn in different styles and at different speeds.  We request the 
undivided attention of everyone present during each class lecture or exercise.  Please refrain from talking out of 
turn, interrupting others, and holding private conversations while the instructor is talking. 

Cell phone use will not be permitted during class. 
 There is to be no smoking on the premises. 

Because your conduct in class is representative of your professional conduct, we adhere to a strict code of ethics. 

Sexual misconduct, inappropriate speech, gestures, or touching in class or on school property is strictly prohibited.  

Any conduct that requires investigation will be conducted by Healing Handz Massage Academy staff and if 

necessary, may result in dismissal.

Students may not charge for massages given nor advertise for business at any time during the semester.  

Students may only advertise as a therapist when they receive their certified application. 

Dress and Grooming

We will be working closely together and all will have the highest standard of self-care.  Please take care of body odors before attending class.  Hair should be neat, clean, and 
pulled away from the face.  Nails should be short, clean, and polish free.  No jewelry should be worn on hands and arms. We suggest wearing hats.

Comfortable closed toe shoes or boots and socks should be worn (NO sandals). If a horse is ridden then rider 
must wear helmet.

If you are in violation of the above rules, unless otherwise stated above, you may be asked to leave school 
for the day or receive a written reprimand.  Two written reprimands for the same violation may result 
in:  1) not receiving credit for class 2) dismissal from program.

                                XVII    JOB PLACEMENT

Healing Handz Massage Academy does not guarantee employment upon completion of the program, 
however, we do maintain a current listing of job opportunities as they become available.

Student Signature:_______________________     Date:_________

Healing Handz Personnel:_______________________     Date:________ 



RELEASE OF LIABILITY

STUDENT NAME:_________________________________________

WARNING:  UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), AN EQUINE 
PROFESSIONAL IS NOT LEABLE FOR AN INJURY TO, OF THE DEATH OF, A PARTICIPANT IN EQUINE 
ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES.

I ____________________________ will not hold Healing Handz Massage Academy any 
(Parent/guardian name, student if adult)

employees, volunteers, and/or associates responsible for any damages to person, animal or property at the Equine 
Massage Class, or the grounds on which they are held, nor will they be responsible for any property lost or destroyed.  
The undersigned rider or parent/guardian hereby releases Healing Handz Massage Academy, any employees, 
volunteers, and/or associates from any and all liability, claims and damages whatsoever (including costs, expenses, and 
attorney’s fees) that might result from damages, injuries, or losses to their person or property during or in connection 
with, or arising out of, any class, lesson, demonstration, show, clinic, event, or other function, whether or not such 
damages, injuries, or losses result directly or indirectly from the negligent act or omission of such released parties.

In exchange for the use of property owned by Susan and David Hartzog, any employees, volunteers, and/or associates, 
and other valuable consideration, I agree that my use of the premises and any animals, facilities, or equipment owned 
by Healing Handz Massage Academy Susan and David Hartzog, any employees, volunteers, and/or associates is at my 
own risk.    I further agree to indemnify and hold harmless Healing Handz Massage Academy, any employees, 
volunteers, and/or associates, from any and all suits, actions, or claims, of any type arising from my use of the premises 
or participation in an equine activity, or of such use or participation by my guest, whether or not such claims result 
directly or indirectly from the negligent act or omissions of the indemnified parties or otherwise.  

I acknowledge that the massage program, riding and involvement with horses, is a high-risk activity.  I have read this 
agreement and fully understand its content.  

Massage participant and Rider:

 Name_________________________________________________

Signature___________________________________Date:________
(if rider is adult)

Parent/guardian/caregiver:

Name_________________________________________________

Signature___________________________________Date:________


