Wits End Equestrian Centre   -  Registration for Day Camp
 
Name:...........………….…………………………..…………......  Age:..……..... Date of Birth:...………………......….............     

Address: ..........................………………………………………………………………………..................... 

Postal Code:....…………………............. 

Parents’ Names:....................................................……........................................     Phone:............................………….........(w)……………………..................   E-mail....................................

Start date: .................................... Departure Date: .................................    

Amount enclosed: .......................

General info.  Please provide lots of details especially about meals.  

Use a sheet of paper if necessary.

Do you play an instrument?……………………………..…......Listen to music?..………..... Preferences:............................................................................... 

Previous riding experience:.................................................. 

Is there anything special you would like to learn or improve?………………………………………….

Do you read?..............Favourite books: 

Other activities you enjoy/favourite hobbies, sports: 

Do you have FOOD or OTHER ALLERGIES?......………………………………………….…….........................

Health Card Number:...........................................................

In the event of an emergency, who should we call?...................................................

Any other relevant information or special instructions:  

(Social skills, idiosyncrasies, sensitive subjects.  (Will be kept confidential) 

Please note: Cheques should be payable to Mary Mattos NOT Wits End.

No reductions in rates are given for campers who arrive late or depart early.   

 As a result of new legislation we are now required to seek your permission in order to retain personal information on file.  This information is used only for contact and emergency information and is not shared for any other purpose.   Please acknowledge your consent by signing and dating this form.(Parent if under 18.)   
 

Name:                                         Signature:                                                              Date: 
THIS DOCUMENT WILL AFFECT YOUR LEGAL RIGHTS AND LIABILITIES
 
PLEASE READ CAREFULLY
 

AGREEMENT FOR ACCEPTANCE OF RISK 

AND 
WAIVER OF LIABILITY FOR A MINOR CHILD
 

 

I request permission for my child _________________________________ to participate in horseback riding and other equestrian related activities at or in Wits End Equestrian Centre.
 
I fully understand that horseback riding, handling and grooming of horses and other stable and camp activities such as swimming, are very dangerous.  I wish to allow my child to participate in these activities knowing that they are dangerous.
 
I accept and assume all risk of injury (INCLUDING DEATH) to my child or my property. I represent and warrant that I have authority to give this release.
 
In exchange for my child being permitted to participate in these activities, for my child, myself, my child's heirs, guardians and legal representatives, I release and agree not to make any claims of any kind against Wits End Equestrian Centre or officials, servants, employees, representatives, officers, and directors for any injury (INCLUDING DEATH), to my child, or any damage to my property, arising out of my child's participation in 
these dangerous horseback riding or related activities.
 

I acknowledge as Parent/Guardian of _______________________________ that I have read and fully understand and agree to the terms and conditions stated herein and that it is binding upon my executors, heirs and assigns.
 

Date:   ______________________________________
 

Signature of Parent/Guardian:_____________________________________
 

Print Name:  ___________________________  
 
 

Child's Name: ______________________________
 
 
Witness: ______________________________ 

All riders must wear certified protective headgear, and appropriate footwear (boots with heels).  

