Haven Hills Equestrian Center, Inc
Camp Enrollment Form

Name:_______________________________________________________

Contact in case of emergency: ____________________________________


Phone: _________________________________________________

Medical Concerns:  (see also medical release form)  ____________________


________________________________________________________

Allergies:  _____________________________________________________

Any Medications brought with them:  _______________________________



_______________________________________________________

Food Allergies:  _______________________________________________


______________________________________________________

Date of Camp Desired:  _________________________________________

***All campers must have signed paperwork, including Student forms, Photo Permission form, Release, Release and Indemnity, Medical Release, along with this sheet and any other required information.***

WARNING

UNDER GEORGIA LAW, AN EQUINE ACTIVITY SPONSOR OR 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, PURSUANT TO CHAPER 12 OF TITLE 4 OF THE OFFICIAL CODE OF GEORGIA ANNOTATED.

____/____  I HAVE BEEN ADVISED OF THE RISKS INVOLVED AND UNDERSTAND THAT NEITHER HAVEN HILLS EQUESTRIAN CENTER NOR ITS EMPLOYEES ARE RESPONSIBLE FOR ANY DAMAGE TO MY CHILD, FAMILY OR PERSONAL PROPERTY WHILE ON THE PREMISES.
____/____  I UNDERSTAND THAT PROPER HEADGEAR AND FOOTWEAR IS IMPERATIVE AND REQUIRED WHILE MOUNTED/HANDLING HORSES.
