NEW HORIZONS HORSE FARM,

         72 Indian Brook Road, Essex, Vermont  802-878-8683

SUMMER 2009 CAMP REGISTRATION

________________________________________________

Camper name_____________________________Boy/Girl  Grade in Fall’09______

Address: 
______________________________



______________________________

Phone:
______________________________

Parent’s Name: _________________________________ Phone(     ) ___________

Address:            _________________________________



    _________________________________

Home Phone: (     ) __________________  Cell Phone (    ) ____________________
E-mail               __________________________

Parent’s Name: _________________________________ Phone(     ) ___________

Address:            _________________________________



    _________________________________

Home Phone: (     ) __________________  Cell Phone (    ) ____________________

E-mail               __________________________
Notify in Case of Emergency:_____________________________________________

Day Horse Camp   (ages 7-14)

Session I –August 10th-14th 8:30-3:30 $325□   Extended hours until 5:00 $375 
Session II –August 17th-21st 8:30-3:30 $325□   Extended hours until 5:00  $375
Additional Camper Information

Any special needs or additional information we should know about your child(ren):__________________________________________________________________________________________________________________________________________________________________________________________________________

What would you as a parent like your camper(s) to gain from camp? ______________________________________________________________________________________________________________________________________

What would your child really like to do as a camper at New Horizons Horse Camp? ______________________________________________________________________________________________________________________________________

Please complete registration, medical form and liability waiver and return with payment in the form of a check to:

New Horizons Farm
72 Indian Brook Road

Essex, Vermont 05452
New Horizons Horse Camp

Medical Authorization and Release Form

Camper’s Name:_________________________________________________________




  Last                                  First                                    Middle Initial

Grade in Fall 2009:_________________

Date of Birth:____________________

Date of Last Tetanus Shot (this must be filled out):__________________________

Physician’s Name:________________________  Phone Number:___________________

Dentist/Orthodontist Name:___________________ Phone Number: _________________

Name of Insurance Co.:_________________________________

Policy Number:_______________________  Group Number: ______________________

Name of Policy Holder: _____________________________

Does your child have any allergies to mediation, food, or other sources? NO_____YES_____ (if yes, please explain) ____________________________________

Does your child have any medical or physical conditions which would restrict their participation in this program? __________________________________________________________________________________________________________________________________________________________________________

Name any illness, injury, or condition for which your child is now undergoing treatment or has been hospitalized:________________________________________________________________________________________________________________________________________________________________

List any medications that they are currently taking: __________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​​​
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
In consideration of my son/daughter becoming a day camper at the New Horizons Horse Farm, I ______________________ the parent/guardian of ______________________


(Please print)





(please print)

Herby authorize the staff at New Horizons to obtain emergency medical treatment on behalf of my son/daughter in the event that, in the opinion of the staff at New Horizons Farm, that child is in need of any such medical treatment.

I further agree that I will be responsible for the payment of medical treatment of any nature which may arise in connection with any sickness or accident which may occur during the period that my son/daughter is at your program, whether such expense is incurred during or subsequent to the time that my son/daughter attends your program and will identify and hold harmless New Horizons Horse Farm for any claims for payment by providers of said medical care.

I further attest that my child has been checked by a physician and is able to participate in physical activities required of a horseback riding day camp.

________________________________



___________________
Parent/Guardian Signature






Date

PLEASE PRINT LEGIBLY 

Rider: _______________________________________Phone: _____________

Address: _________________________________________________________

__________________________________________________________________

Please list previous riding experience and goals, plus any medical problems. If additional space is needed, use back of form.

I hereby certify that I, ____________________________________ (parent/guardian must sign below) have applied for enrollment in the riding program at New Horizon’s Farm, hereafter called school.

I understand that horses may react unpredictably to certain stimuli and that there are dangers inherent in being around or on horses.

I acknowledge that any injuries to the above named persons while they are enrolled in, or at above named school, or handling/riding privately owned horses should be covered by their own medical insurance as required by New Horizons Farm.

In enrolling and acknowledging permission to handle/ride privately owned horse above named persons at this school/farm, and as an inducement for school/farm to accept said persons, I hereby assume, both for myself and above named persons, all risk of loss of life or injuries to said persons arising out of or in any way connected with the persons presence or activity at said school/farm, and I hereby waive, both for myself and above named persons, any claims which I or above named persons may have now or in the future against New Horizons Farm, its agents and employees arising out of or in connection with said school/farm.  I hereby agree to hold New Horizons Farm, its agents and employees harmless from any liability or loss of life or injury to said persons arising out of or in connection with said person’s presence or activity at said school/farm.

Fill in this section if you are riding/handling any horse BY PERMISSION OF OWNER.  I hereby certify that I, _________________,

(Parent/guardian must sign below) have been authorized by __________________________, Owner of horse named ____________________ 

to ride/handle said horse at New Horizons Farm.

I hereby certify that I have read the foregoing and agree to all its terms.

Date  _______________

PRINT FULL NAME: ____________________________________________________

Address (parent/guardian): ______________________________________

________________________________________________PHONE _______________

Signature: _____________________________________________________

