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Willow Springs, NC

(919)622-1581

E-mail michelle@eestables.com
½ DAY CAMP REGISTRATION FORM

(PLEASE PRINT)

Preferred Dates of Camp _________________________       Second Choice Dates _____________________________

Level of Ability (circle one category below):                                               Birthdate ___________________________


Beginner – No experience, no previous instruction, wants to learn


Novice – Minimal exposure, cannot ride without supervision, needs more skills and confidence


Intermediate – More of a rider than a passenger, cantering, wants to master cues and maneuvers
Advanced – Lots of experience, wants to learn more about specific disciplines, showing or trail riding

Camper's Name ________________________________  Parents (print) ________________________________________

Address_________________________________________ Email Address ________________________________________

_________________________________________________ Phone Numbers:   Home ______________________________

________________________________________________ ​ Cell ____________________ Pager _______________________

Emergency Contact Name ________________________________________  Phone ____________________________

WARNING

UNDER NORTH CAROLINA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY OR DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES, PURSUANT TO CHAPER 12 OF TITLE 4 OF THE ORIGINAL CODE OF NORTH CAROLINA ANNOTATED.
INSTRUCTIONS:

· In the best interest of safety, and to enable more one-on-one attention for each participant, each camp will be limited in size.  Registrations for camp dates are on a first-come-first-serve basis. 

· A parent or guardian must discuss with the director any special condition, physical or mental, or other special circumstances involving their child.  This must be completed prior to registration so that we can advise you as to whether we can make a satisfactory accommodation for your child. 

· Read, complete and sign this Registration Form (both sides), the Medical Authorization Form, and the Waiver of Liability (must be signed by BOTH parents).

· Parent or guardian confirms that they have reviewed the rules on the back side of this form with their child and have initialed them to confirm that he/she understands them and will abide by them

· Attach your check, payable to Michelle Eason for the $75.00 deposit to the completed forms

· Balance of camp fee due before camp starts.  If cancellation notice is received no later than seven days before the assigned camp date, the deposit, less the cancellation fee of $50, may be applied to another camp date or may be used toward any other of the equestrian services offered, but will not be refunded.  

· Parents give consent for their child to participate in authorized camp trips and to ride in authorized vehicles for the purpose of transportation in connection with camp activities.
· Parents hereby give permission to the medical personnel selected by the Camp Director to order X-rays, routine test, treatment; to release any record necessary for insurance purposes; and to provide or arrange necessary related transportation for my child or me.  In the event parents cannot be reached in an emergency, parents give permission to the physician selected by the Camp Director to secure and administer treatment, including hospitalization, for my child.  I understand that no accident or medical insurance is provided with this activity.   
· Parents give permission to EE Stables, without limitation or obligation, to use photographs and film footage which may include my child’s image or voice for the sole purpose of promoting or interpreting programs, and release EE Stables and Camp Director from any claim or liability to that use.  
· Being a EE Stable camper carries many privileges and responsibilities. Campers are expected to participate in the total life of horsemanship camp to work, play, learn, and live together.  We do not allow the use tobacco, alcohol, illegal drugs, or weapons at any time. 
· Management reserves the right to dismiss from camp (without refund) any participant that will not take direction from the staff, or behaves in such a manner that he/she unnecessarily compromises the safety of the other participants, the staff, or the horses involved.
· Parent signature on this camp application signifies understanding and acceptance of these responsibilities – violators will be dismissed without a refund.
Signature of Mother ______________________________  Signature of Father ___________________________________

Deposit Paid (date, check number, amount) _____________________________     Balance Due/Paid ___________

EE Stables - BARN RULES

Running and rowdy behavior are not permitted.  Move slowly and quietly around horses, do not stand behind horses.

If you want to feed a horse a treat, ask permission first.

Before you use someone’s grooming items or tack, ask for permission.

If you spill something or break something, please tell someone so they can fix it.

Adults:

No smoking in the barn area.  Outside, do not throw cigarette butts on the ground.

Driveway speed limit is 10 m.p.h.

Park only in front of the barn.

We prefer you do not bring pets to the barn, but if it is necessary, they must be on a leash, in a crate, or contained in your vehicle.

I have read, understand, and agree to abide by the above rules.

Signature of Participant__________________________________________________  Date ________________

MEDICAL TREATMENT AUTHORIZATION

The holder of this letter has my permission to do whatever is needed to see that my child, ________________________________________________ receives medical attention in the 

event that he/she needs it and is unable to reach the custodial parent.

Child's Full Name: _________________________________________________     Sex: _________

Date of Birth: ________________________    Soc. Sec. No. _______________________________

Doctor's Name: _______________________________
Phone: ____________________
______

Any other physicians: ___________________________ Phone: ____________

______

Allergies or Reactions to medication:  __________________________________________________ ________________________________________________________________________________







_______

Allergies or Reactions to Food, Plants, etc: ______________________________________________ ________________________________________________________________________________

Medications currently being taken (and for what), if none, so state:  __________________________ 

_______ 


________________________

Any medical conditions, limitations, disabilities, etc., if none so state:  ________________________

________________________________________________________________________________

Insurance Company: _______________________________________________________________

Agent ___________________________________________________________________________

Policy No: ________________________________  Telephone No:  __________________________
Secondary Insurance:_______________________________________________________________

Policy No.: ________________________________ Telephone No. ___________________________
Any other pertinent information (attach separate sheet if necessary): _________________________   

________________________________________________________________________________

_______________________________________  
______________________________________

Signature of Custodial Parent or Guardian
Witness/Spouse Signature

Address: ________________________________

Next of Kin/Alternate Contact:

_______________________________________

______________________________________

_______________________________________

Phone Numbers _________________________
Home Phone     Work Phone      Pager/Cell

Relation to Rider:________________________
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