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1. Make sure to drive SLOWLY while on OAT designated properties.  
 
2. Please arrive about 5 minutes before the scheduled session with the client dressed to ride.  
 
3. Riders are REQUIRED to wear long pants and closed-toe shoes with a heel. Sunscreen, sunglasses, insect repellant, 
hat, gloves, and bottled water is encouraged and is the responsibility of the client/parent/guardian.  
 
4. Riders are REQUIRED to wear an ASTM-SEI approved riding helmet. If the client does not have one; one will be 
provided.  
 
5. Please call 806-244-5838 (Shirley) if you are going to be late, going to be absent or if you are concerned a session may 
be cancelled due to weather conditions. If you do not call in advance and you are late you will not be permitted to ride.  
 
6. We ask that parents, guardians or caregivers come wearing closed toe, comfortable shoes in case volunteers are needed 
for their child/ward.  
 
7. No Drugs, alcohol, profanity, promiscuity, or criminal behavior of any kind will be permitted on OAT designated 
properties.  
 
8. No unauthorized or un-approved animals of any kind will be permitted on OAT designated properties. Service 
animals must be pre-approved.  
 
9. NO unsupervised Children allowed.  
 
10. NO running, yelling, climbing, throwing things, wrestling/horse-play or littering.  
 
11. NO trespassing of buildings, enclosures, vehicles, farm equipment & machinery or trailers.  
 
12. NO contact with non-OAT program horses is permitted. There may be other livestock on the OAT designated 
property that belong to the property owner. They may not be safe!  
 
OAT Designated properties:  
o 1202 Texline St., Dalhart - summer riding facility  
o 12150 Green Acres Ln, Dalhart - winter riding facility  
 
I, _______________________________________________(print full name), understand and agree to follow the rules 
listed above. I will willingly leave the location if I fail to comply with any one of these rules and if asked to leave by a 
member of the OAT Board of Directors or by OAT Management. I understand that OAT reserves the right to involve 
the local authorities if needed.  

Signature: ___________________________________ Date:__________________ 


