2018 Horse Camp
 Happy Hooves Equine Rescue
7026 State Rt. 140    Edwardsville, IL 62025

 618-670-1581
Camp dates available: 
June:   11-15  &  25-29     July:   9-13                                                                
Please mark first and second choices. 
First Choice: _____________                 Second Choice: _______________

June & July camp hours 8am – 12pm   Monday – Friday
Friday is family day. 
All parents and family members are welcome to watch on this day. 

*****10 Year Anniversary*****
$200 Camp Tuition
$100 deposit  Check # ________   $100 due the day of camp  
PLEASE MAKE CHECKS PAYABLE TO HAPPY HOOVES EQUINE RESCUE
Camper Information
Camper’s Name     ___________________________________ Age ______  
Address __________________________________________________________________
__________________________________________________________________
                 Parent / Guardian Information

Name            ___________________________________
Cell Phone      ___________________________________

Email            ___________________________________

Hold Harmless and Emergency Medical Treatment Release:
I understand that the caring for and riding of horses are inherently dangerous activities.  I understand that riding and working around horses may include mishaps such as falling off which may result in injury or death.  I agree to indemnify and hold harmless Mary Evans and Happy Hooves Equine Rescue, its assignees and employees from and against all claims and liabilities including incidental cost and expenses, for injury, death of any persons, or for loss or damage to any property, including but not limited to both vehicles and horses, arising from or in any way connected with the performance of services or the teaching provided by Mary Evans and Happy Hooves Equine Rescue, its assignees or employees.

 

I, the undersigned, allow Mary Evans and Happy Hooves Equine Rescue or its representative to sign for treatment in any licensed medical facility.  I also agree to be financially responsible for all treatment authorized by Mary Evans or her representatives.  I further agree that a clear photocopy of this document shall serve that same purpose as the original.

I state that my child/children participating in summer camp are appropriately covered by medical insurance. 

Carrier:_________________________________________________________________________

 

Name of Minor child ____________________________________________________________

 

Signature of responsible party _____________________________________ 
Date ___________

 

Print Name ____________________________ 
Relationship to child _____________________

 

Does your child have ANY allergies, sensitivities, medications, or special needs? ________  If so, what are they?   ______________________________________________________________________________________________________________________________________
 

We do recommend that you discuss with your doctor the possibility of pre-medicating with non-drowsy antihistamines if your child has any known adverse reaction to animal hair, dust, or hay.

 

Is there anything else you feel we should know about your child in a day camp situation? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

May we use your child’s photo in promotions, such as our website or FaceBook?

 Yes ___________ No _____________

Please mail this completed form & $100 deposit check to:
Happy Hooves Equine Rescue
7026 State Rt. 140

Edwardsville, IL 62025

 618-670-1581
