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Equestrian Center

EQUESTRIAN & ARTS SUMMER ADVENTORE!

2010 CAMP REGISTRATION FORM

Riders Information...
Rider’s Name: (male/female)

Rider’s Age (as of June ‘10): Date of Birth: Grade Completed:

Street Address: City/Zip:

Parents Information...
Mother’s: Name

Home Phone # ‘Work# Cell#

Father’s Name

Home Phone # ‘Work# Cell#

‘Will you be riding your own horse: yes or no
Camper’s T-shirt size: Adult _____ Child

2010 SUMMER ADVENTURE WEEK.S:

(Check those weeks that you are interested in reserving...)

_ Week 1... June 14" - 18"

__ Week 2... June 21" - 25"

___Week 3 ... June 28"- July 2"

___Week4... July 5"-9"

___Week 5... July 12°-16" (no camp, week of Hunter Jumper Classic Horse Show)
__Week6... July 19" - 23"

__Week 7 ... July 26" - 30"

___Week 8 ... August 2" - 6"

__Week9... August9” -13"

___ Week 10... August 16" - 20"

2010 Camp Fees: Camp cost is $425.00 per week
3 or more weeks: $400.00 per week



“Deposit of $100.00 per week must accompany your registration.
*Deposits are non-refundable, as we have very limited space
* Additional weeks may be added to your camper’s schedule if space available.

*Fees will be adjusted accordingly. (Over...)

Upon your child’s arrival at Scenic Run Equestrian Center, they will be evaluated on the
ground and on horseback. However, in an attempt to be prepared for approximate
numbers 1n our group levels, please provide your best answers to these questions!

1. Is your child currently riding under the instruction of a trainer on a regular basis?
Yes/no  Explain further if you wish ...

2. Can your child groom and tack a horse with no assistance?
Yes/no  Explain further if you wish ...

3. Can your child walk, trot, and canter in control (in a circle, then bring the horse
back down to a walk)? Yes/no  Explain further if you wish. ...

4. Can your child jump a course of four jumps confidently? Yes/no
Explain further if you wish ...

5. Can your child ride a well-behaved horse confidently and in control in an open area
(Say outdoor pasture, or open trail ride with a group) Yes/no

6. Has your child ever shown competitively? Yes/nmo Explain further if you wish ...

EMERGENCY MEDICAL AUTHORIZATION

Describe any allergies or limitations that the Staff should be aware of while your child’s at camp. (In the event of a
child’s serious illness or accident occurring while she/he 1s under camp supervision, the camp’s policy 1s to first
notify the camper’s parent/guardian, then physician as soon as possible.) However if Scenic Run 1s unable to
locate such designees and consider immediate treatment necessary, then I, the undersigned parent/guardian,
hereby authorize the camp to take such emergency measures as deemed necessary, including treatment
and/surgery by an available physician and/or in a nearby hospital.

Allergies or Illness to alert staff

Insurance company Policy #:
Emergency contact # Phone

Physician Name # Phone

Parent or Guardian Signature X




Please forward all completed registration forms and check deposits to:

SCENIC RUN EQUESTRAIN CENTER
Summer Equestrian Adventure
8123 Dines Road, Novelty OH 44072

440.336.6689 We hope to see you this summer!!!
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