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NARHA’s Mission Statement 

The North American Riding for the Handicapped Association, Inc. (NARHA) 
changes and enriches lives by promoting excellence in equine assisted activities. 

 
Contact Information 

NARHA 
P.O. Box 33150 

Denver, CO 80233 
Phone: (800) 369-RIDE (7433) 

Fax: (303) 252-4610 
Website: www.narha.orgwww.narha.org 

 
 

Please Note: 
NARHA acknowledges that both spellings 'lungeing/longeing' are correct and used in the literature when discussing use of the horse on a circle.  

To simplify and save resources NARHA decided to use the spelling 'lungeing' in all documents.  
Thank you for your understanding and support as we strive to utilize our resources wisely. 
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Welcome!  
Thank you for your interest in attending the NARHA Interactive Vaulting Workshop! The following is designed to give 
you information to help you to arrive properly prepared to succeed and make this a positive experience.  Please send all 
forms and payment directly to the host site you are attending for your workshop. 
 
Getting Prepared:  
 
Being Physically Prepared 
Remember that the workshop requires physical preparedness to complete. If you have any concerns regarding your ability 
to participate in any of the components of the workshop, based on physical or mental limitations due to disability, injury 
or medical condition, contact the NARHA Office. 
 
Workshop Overview 
 
Faculty will walk, trot, and canter you through the basics of Interactive Vaulting. Activities include proper lungeing 
technique and appropriate tack, ground exercises, barrel work, and group oriented activities both on and off the horse: 

 
Vaulting: Daily Interactive Vaulting sessions led by the workshop faculty provide examples of interactive 
vaulting sessions as well as an opportunity for the participants to experience interactive vaulting for themselves. 
Student groups may also be brought in for demonstration. 
 
Interactive Activities: Come prepared to be active as participants learn a variety of activities to promote 
interaction, creativity, awareness and memory. Guided lesson planning and practice teaching sessions assist 
participants in choosing appropriate activities for specified groups of students. Interactive activities occur on, 
around and off the horse and barrel. 
 
Lungeing & Equipment: Daily lungeing/longeing practice for all participants allows for feedback from faculty 
and experience choosing appropriate equipment for a variety of horses. 
 
Practice: Participants will have the opportunity to teach interactive vaulting sessions, lead activities and vault on 
the horse or barrel. Basic vaulting movements will be taught with an emphasis on safety, spotting and determining 
when a student is ready to attempt movements on a moving horse. 
 
Horses: Training and selection of the interactive vaulting horse will be discussed. Conformation, temperament, 
sensitivity etc. 

 
This workshop is a REQUIREMENT for the NARHA Interactive Vaulting Instructor Certification.   
 
 
Auditors 
Auditing spaces may be available at the host sites discretion. Please contact the host site for further details. Auditing a 
workshop does not count towards your vaulting instructor certification.
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Sample Schedule 
 
Sample Schedule – NARHA Interactive Vaulting 3-Day Workshop 

 

Day 1 

 
 

 

Day 2 

 
 
 

 
 
 
 
 
 

Day 3 

 
  

 
 
 
 
 
 
 
 
Specific Questions? 
Please contact the host site for schedule and travel information. 

TIME UNIT 
8:00 Registration 

8:30 -9:00 Introductions, schedule, tour 
9:00-10:15 Vaulting session, demonstration w/workshop participants  
10:15-10:30 Break 
10:30- 12:00 What is interactive vaulting, benefits, population, phases of a vaulting session 
12:00-1:00 Lunch 
1:00-1:30 Intro to Lungeing 

1:30 – 2:30 Vaulting/Lungeing Equipment 
2:30 – 3:30 Lungeing exercises without horses; intro to lunge line and whip 
3:30-3:45 Break 
3:45-5:15 Lungeing with horses 

TIME UNIT 
8:30 -10:00 Stretching Exercises – Warm Up Games (Barrel & Ground) 
10:00-10:15 Break 
10:15 -11:30 Barrel: Compulsories 
11:30-12:30 Lunch 
12:30-2:30 Lungeing 
2:30 – 2:45 Break 
2:45 -4:15 Vaulting Session w/Kids & Reflection 
4:15-5:00 Guided Lesson Planning – Give Scenarios 

TIME UNIT 
8:30-9:00 Warm up activities 

9:00 -10:00 Choosing & Training Vaulting Horse 
10:00-10:15 Break 
10:15 -11:45 Lungeing 
11:45 – 1:15 Divide into groups – Lesson Planning & Lunch 

1:15-2:15 Role Play (Participants Teaching) 
2:15-2:30 Break 
2:30-3:15 Reflection 
3:30-4:30 Vaulting Session w/kids 
4:30-5:00 Reflection 

5:00 – 5:30 Standards Review/Certification 
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NARHA Interactive Vaulting Workshop Participant/Auditor Application 
Please type or clearly print in ink 

 
Name ____________________________________________________________________ Date of Birth _____________________ 
 
Address____________________________________________________________________________________________________ 
 
City ________________________________________ State ________________ Zip/Postal Code __________________________ 
 
Profession  _________________________________________________________________________________________________ 
 

Phone 
Daytime__________________________  Evening______________________________  Cell ______________________________ 
     
Fax______________________________  E-mail (required) _________________________________________________________ 
 
I wish to attend the NARHA Interactive Vaulting Workshop offered on the follow: (fill in blank and check participation type) 
 
Date & Location: _____________________________________________________ as a:     Workshop Participant     Auditor  
Travel & Lodging Information and schedule will be included with confirmation email 
 
All Participants: (Workshop Participants and Auditors)  
 I am at least 21 years of age 
 I am a current NARHA Individual Member or have included the Nonmember Application Fee below 

NARHA Member # _____________ 
 I have completed the following and included them with this application form: liability release form, emergency medical form, 

photo release form, and profile form.  
 I require wheelchair accessible facilities, or  I will bring an assistance animal, or other 

___________________________________________________________________________________________ 
 

 
I am a NARHA Member:  
 I have enclosed payment information of _______ to participant in the workshop.  
 I have enclosed payment information of _______ to audit the workshop. 
    
OR 
 
I am NOT a NARHA Member: (Application fee includes a NARHA Individual Membership) 
 I have called the NARHA Office for a membership prior to registering for this workshop 
 
 
I wish to pay by:  
 Check (Make payable to NARHA in U.S. Funds)  Check # __________      
  VISA      MasterCard        American Express  Name as appears on Card __________________________________ 
 
Credit Card Number _________________________________________________ Expiration Date __________________ 
 
Applicants Signature __________________________________________________________ Date __________________ 
 

 

Please mail or fax complete application to the host site. 
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NARHA Interactive Vaulting Workshop 
Profile Form 

(Please attach another sheet if necessary) 
 

Name _____________________________________________________NARHA Member # _______________ 

 
1.) My experience with interactive vaulting is best described as: (check one) 

 No experience 
 Lessons in lungeing and/or vaulting from: _____________________________________________________ 
 Self-taught  
 Other (describe): _________________________________________________________________________ 

  
Comments: _________________________________________________________________________________ 

 
 
2.) Describe your current interactive vaulting experience and skills including horses, lungeing, students, and equipment: 
 
 
 
 
 
3.) What are your goals from this workshop? 
 
 
 
 
 
4.) What do you consider your strengths and weaknesses in yourself and interactive vaulting? 
 
 
 
 
 
5.) Evaluate your knowledge of horses and horsemanship: 
 
 
 
 
 
6.) Evaluate your understanding of individuals with disabilities and interactive vaulting (attach extra sheets if needed): 
 
 
 
 
 
 

Print Name: _____________________________ Signature: _____________________________    Date: ___________
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NARHA Interactive Vaulting Workshop 
Liability Release Form 

 
(Participant’s Name) _____________________________________ would like to participate in the North 

American Riding for the Handicapped Association (NARHA) Interactive Vaulting Workshop. I acknowledge 

the risks and potential for risks of working with and around horses or ponies. However, I feel that the possible 

benefits to myself/ my son/my daughter/my ward are greater than the risk assumed. I hereby, intending to be 

legally bound, for myself, my heirs and assigns, executors or administrators, waive and release forever all 

claims for damages against the North American Riding for the Handicapped Association, it’s board of directors, 

aides, volunteers and/or employees and workshop/certification faculty for any and all injuries and/or losses I/my 

son/my daughter/my ward may sustain while participating in the NARHA Interactive Vaulting Workshop. 

 
 
Signature _______________________________________________________   Date ___________________ 

(Participant, Parent or Guardian) 
 
 

 
 

NARHA Photo Release Form 
 

I hereby consent to and authorize the use and reproduction by the North American Riding for the Handicapped 
Association (NARHA) of any and all photographs taken of me/my son/my daughter/my ward for promotional 
printed materials, educational activities, NARHA’s website, exhibitions or for any other use for the benefit of 

NARHA and equine assisted activities. 
 
Consent Signature_________________________________________________   Date____________________   
OR 
Non-Consent Signature: _______________________________________________   Date: ________________ 

(Participant, Parent or Guardian) 
 
For NARHA Records 
 

Name____________________________________________________________________________________ 
 

Name of person(s) in photo __________________________________________________________________ 
 

Address _________________________________________________________________________________ 
 

City_______________________________State______________________Zip_________________________ 
 

Phone/email______________________________________________________________________________ 
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NARHA Interactive Vaulting Workshop 
Authorization for Emergency Medical Treatment Form 

 
In the event emergency medical aid/treatment is required due to illness or injury during the process of 
participating in the North American Riding for the Handicapped Association (NARHA) Interactive Vaulting 
Workshop, or while being on the property of the host facility, I authorize the NARHA Faculty to: 
 

1. Secure and retain medical treatment and transportation if needed. 
2. Release participant records upon request to the authorized individual or agency involved in the medical 

emergency treatment. 
 

Participant’s Name:  ________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City/State/Zip: ____________________________________________________________________________ 
 

In the event that I cannot be reached, please contact: 
Name: ______________________________ Phone: ___________________   Relationship: _______________ 

Name: ______________________________ Phone: ___________________   Relationship: _______________ 
 

Physician’s Name: ______________________________________________ Phone: _________________ 

Preferred Medical Facility: 

____________________________________________________________________ 

Health Insurance Company: _______________________________________ Policy #: _______________ 
 

Consent Plan 
This authorization includes x-ray, surgery, hospitalization, medication and any procedure deemed “life saving” 
by the physician. This provision will only be invoked if the person listed below is unable to be reached. 
 
Consent Signature: __________________________________________________ Date: _________________ 

(Participant, Parent or Guardian) 
 

Print Name: ________________________________________________   Phone: ______________________ 

Address: __________________________________________  City/State/Zip: _________________________ 
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NARHA Interactive Vaulting Workshop 
Authorization for Emergency Medical Treatment Form (Continued) 

 
Non-Consent Plan 
 
I do not give my permission for emergency medical treatment/aid in the case of illness or injury during the 
process of participating in the NARHA Interactive Vaulting Workshop or while being on the property of the 
host facility. In the event emergency treatment/aid is required, I wish the following procedures to take place: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 

Non-Consent Signature: _______________________________________________   Date: ________________ 
(Participant, Parent or Guardian) 

 
Print Name: ________________________________________________   Phone: ________________________ 

Address: __________________________________________  City/State/Zip: ___________________________ 

 
 
 

 
 
 
 


