Complete and return to:   
      Shady Grove Equestrian Camp




516 Frontier Court    Colleyville, TX  76034

Please circle each session you are requesting:   July 13-16    July 20-23   July 27-30   August 3-6th

and include deposit of $200 for each session.
Camper Name: ________________________________ Nickname: __________   Age: ____ Birth date: ___ ___ ______  

For proper saddle fit please list camper’s   Height ____   Weight_____   Circle T-shirt size: Youth S M L  Adult S M L XL

Parent/Responsible Person: _________________________________________Relationship to Camper__________

Address: ____________________________________________________City:________________________________

State: ___ Zip: _________ Home phone: _______________  Cell:  ___________________ Work: ________________

Email: ___________________________________________________________________________________________

EMERGENCY CONTACT:  Name:  __________________________________________ Phone:  __________________

Describe any physical limitations your camper has: _______________________________________________

List any dietary accommodations your camper requires:  ____________________________________
Describe any allergies your camper has:______________________________________________________

What medication will your camper require while at camp? ________________________________________

ANY medication you want your child to take at camp must be given to the Debby Haberly

 in its ORIGINAL bottle with dosage amount and times clearly marked.

May we administer Tylenol ____ or Advil ____ as needed for headache or aches and pains?  Yes ___  No ___

Is your camper current on Immunizations? _____ Date of last tetanus/booster_________

Please describe any mental or emotional situations that might affect your camper (Depression, OCD, Bipolar, or stressful situations such as recent divorce, etc.) 

______________________________________________________________________________________

The camper named above has my permission to engage in all camp activities, except as I have noted. In the event that I cannot be reached in an emergency, I hereby give permission to the physician, or medical personnel selected by Shady Grove Equestrian Camp to secure medical treatment for my child, named above.

Signature: ______________________________________________________________

Relationship to child:  ______________________      Date: _______________________

Anything else we should know? ________________________________________________________________________________________

________________________________________________________________________________________

Please attach a copy of both sides of your insurance card


 Liability Release

This RELEASE FROM LIABILITY is made and entered into this ____ day of   _____________, 2010, by and between Debby Haberly and Val Travis, hereinafter designated MANAGER/INSTRUCTOR, and ______________________________________, hereinafter designated CAMPER, and if Camper is a minor, Camper's parent or guardian.

In return for the use today, and on all future days, of property, facilities, and services of the Manager/Instructor, the Camper, her heirs, assigns and legal representatives, hereby expressly agree to the following:

       1. Camper is responsible for full and complete insurance coverage on personal property and self.

       2. Camper understands there are risks in and around equine and aquatic activities.

       3. Camper agrees to abide by all of Manager/Instructor's rules and regulations.

       4. CAMPER AGREES TO ASSUME ANY AND ALL RISKS INVOLVED IN OR ARISING FROM CAMPER'S USE OF OR PRESENCE UPON MANAGER/INSTURCTOR'S PROPERTY AND FACILITIES including, without limitation but not limited to: the risks of death, bodily injury, property damage, falls, kicks, bites, collisions with vehicles, horses, or stationary objects, fire or explosion, the unavailability of emergency medical care, and/or the negligence and/or deliberate act of another person:

       5. Camper agrees to indemnify and defend Manager/Instructor against, and hold harmless from, any and all claims, causes of action, damages, judgments, costs or expenses, including attorney's fees, which in any way arises from Camper's use of or presence upon the Manager/Instructor's property and facilities.

       6.Camper agrees to waive the protection afforded by any statute or law in any jurisdiction whose purpose, substance and/or effect is to prove that a general release shall not extend to claims, material or otherwise, which the person giving the release does not know or suspect to exist at the time of executing the release.

       7. Camper agrees to hold Manager/Instructor and all successors, assigns, subsidiaries, franchisees, affiliates, officers, directors, employees and agents completely harmless and not liable and release them from all liability whatsoever, and AGREES NOT TO SUE them on account of or in connection with any claims, causes of action, injuries, damages, costs or expenses arising out of Camper's use of or presence upon Manager/Instructors' property and facilities, including without limitation, those based on death, bodily injury, property damage, including consequential damages, except if the damages are caused by the direct, willful and wanton gross negligence of Manager/Instructor.

       8. This contract is non-assignable and non​transferable and is made and entered into the State of Texas and shall be enforced and interpreted under the laws of this state. Should any clause be in conflict with State Law, then that clause is null and void. When the Manager/Instructor and Camper/Parent sign this contract, it will then be binding on both parties, subject to the above terms and conditions.

WARNING

UNDER TEXAS LAW 9 CHAPTER 81 CIVIL PRACTICES AND REMEDIES CODE, 

AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE 

DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM

 THE INHERENT RISKS OF EQUINE ACTIVITIES.

Photography Release

I give permission and consent for Shady Grove Equestrian Camp to allow photographs to be taken during camp session activities. I further give permission and consent that any such photographs may be published and used by Shady Grove Equestrian Camp and its agents to illustrate and promote the camp experience, Shady Grove Equestrian Camp, and its camp programs.

I have read and understand these releases.

Signature of Parent/Responsible Person                                      


 Date

