Summer Horsemanship Camp
2012
Early Bird Week June 11th - June 15th
June 18th - June 29th
July 2nd - July 13th (no camp 7/4)
July 16th - July 27th
July 30th - August 10th
August 13th - August 24th
Payment Information:
Early Bird Week: $400
Two week session: $775
Each additional week: $380
Single week during the summer: $450
Before or after care (7:30 a.m. – 6:00 p.m.): $160 per week
(Additional discounts apply; see registration form)
Please include a deposit of half the total fee with this entire packet in order to reserve a spot. Balance
of all total fees due on or before the start of first registered session.

Student Health Questionnaire
This form must accompany registration form.
The following information is required for a camper to be admitted to day camp. You may answer ‘none’
or ‘n/a’ where appropriate, but PLEASE DO NOT LEANVE ANY BLANKS.

Camper’s Name ________________________________

Date of Birth _____________________
Month

Day

Year

CAMPER IMMUNIZATION INFORMATION
All campers must be current on all immunizations, see www.EDCP.org (Immunization).
1. Date (month and year) of last Tetanus (or DTP) immunization: _______________________________
2. Is camper currently enrolled in a Maryland school (public or private)?
If YES, give name and address:
_____________________________________________________________________________________
If NO, provide a copy of immunizations confirming that the child has received all immunizations
as required by the Maryland DHMH Recommended Childhood Immunization Schedule. See
www.EDCP.org (Immunization) for information.
3. Is the camper exempt from any immunization on medical or religious grounds? YES ____ NO ____
4. Primary Provider of Medical Care: ______________________________________________________
Name

5.

Telephone Number

If you answer anything other than “none” to the following
questions, please speak to the camp director in person, prior to the first day of camp:

Camper takes the following medication(s): _______________________________________________
Camper is allergic to: ________________________________________________________________
Provide information on any medical conditions, psychological conditions, behavioral conditions,
medications, dietary restrictions, allergies or special needs that we need to be aware of or that may
require action or attention by camp staff, or that may affect your child’s safety while riding or
participating in other camp activities:
_____________________________________________________________________________________
_____________________________________________________________________________________
Parent or Legal Guardian Signature: ________________________________

Date: ______________

Summer Horsemanship Camp Registration Form
Please print clearly
Camper’s Name: ______________________________________
Anticipated daily drop off time: __________

Birthdate: _________________

Pick-up time: __________

Person’s authorized to pick up your child: ___________________________________________________
Parent of Guardian (required):
Name: __________________________________________

Relationship to camper: ____________

Address: _____________________________________________________________________________
Email: _______________________________________________________________________________
Home Phone: ___________________Work Phone: ___________________ Cell: ___________________
2nd Parent of Guardian (required):
Name: __________________________________________

Relationship to camper: ____________

Address: _____________________________________________________________________________
Email: _______________________________________________________________________________
Home Phone: ___________________Work Phone: ___________________ Cell: ___________________
Emergency Contact (required):
A new regulation requires parents to offer an additional contact person in case we cannot reach you in
the event of an emergency.
Name: _______________________________________________________________________________
Relationship to camper: __________________________________

Phone: ____________________

Important skills and experience information:
Has your child ridden before? __________

Taken lessons? (number of years: __________);

 Cantered in lessons?

 Taken our camp program in the past?

 Jumped in lessons?

How did you hear about us?
Passed by farm Friend: Who can we thank___________________ Postcard
Internet: Which search engine?____________________ What keywords?__________________
Publication: The Gazette Washington Parent Washington Family Walter Reed Journal
Parade Where?____________________
Camp T-Shirt
Your child will receive a white Camp t-shirt, which will be tie-dyed as a Camp activity. Please indicate
what size your child wears:
Childe Small

Child Medium  Child Large  Adult Small

Adult Medium

Adult Large

Please read this carefully; it affects your legal rights.
In consideration of being permitted to use horses and equipment owned by or in the care, custody, and
control of Reddemeade Farm, Inc. (“the Farm”), the undersigned (“Licensee”), and his or her family,
estate, heirs or assigns, hereby agree to release and hold harmless the Farm, its agents and employees
from and against any claim, action, damage, expense, loss or liability paid, suffered, or incurred,
whether foreseen or unforeseen, as a result of the use by Licensee of such equipment and horses.
Licensee hereby assumes liability and responsibility for loss by theft, accident, or damage from any
cause occurring to such equipment and horses, and agrees to return such equipment and horses in the
same condition as when received. Licensee has read and agrees to be bound by the rules and
regulations affecting the use of such equipment and horses. The rules are posted in the barn, arena, and
office, or announced by an authorized agent or employee of the Farm. Licensee acknowledges that he or
she has been advised that horses and ponies are sometimes unpredictable and that there is a risk
involved in riding, and with such knowledge Licensee hereby agrees to assume such risk. Reddemeade
Farm does not carry medical insurance for its students and customers.
NOTICE: The helmets provided by the Farm are made available for your convenience only. Reddemeade
Farm makes no representations or warranties regarding in the extent these helmets will protect you
against injury as a result of impact, accident, or fall. The Farm strongly recommends that you obtain
your own properly fitted protective headgear meeting current safety standards, and that you wear it
whenever you ride.
Reddemeade reserves the right to refuse or terminate camp enrollment of any child who, in
Reddemeade’s sole discretion, presents a danger to him or herself, other campers, staff, the horses, or
the facility.
I give my permission for my child’s photograph to be taken and used on Reddemeade’s website and print
advertising. YES __________
NO __________
I (WE) HAVE READ THE ABOVE RELEASE AND DISCLAIMER OF LIABILITY AND UNDERSTAND ITS
PROVISIONS.
_______________________________________
(Parent or Guardian’s signature)

_______________________________________
Print Parent or Guardian’s name

_______________________________________
Date

_______________________________________
(Licensee’s (Camper’s) Signature)

_______________________________________
Print Camper’s name

_______________________________________
Date

‘What’s Next?’ Parent Seminar
One of our camp parents from a previous year offered a suggestion:
“It would be great if you did a seminar for parents on ‘Your child loves horses, what’s next?’
Addressing such questions as:
What to expect at different lesson
levels
What can my child expect get out of
continued participation in riding after camp is over?
At what level does my child need to
be before she/he can participate in a show?
What are the different kinds/levels
of shows?
What is the financial investment?
Do I need to buy a horse? (answer to
that one is usually- no!)”
We would be pleased to offer such a seminar, on an informal, no charge basis, if parents are interested.
If you would like to participate in a seminar like this, please let us know. Please also specify what
day/time would work best for you, and we will try to accommodate as many people as possible, i.e.:
Weekday morning, after dropping your child off? Specify preferred day: __________________________
Weekday afternoon, after picking your child up? Specify preferred day: ___________________________
Weekday evening? Specify preferred day: ___________________________________________________
Friday afternoon of the last day of the session, after the Graduation Program? _____________________

Your name: ___________________________________________________________________________
Your Camper’s name: ___________________________________________________________________
Your email address: ____________________________________________________________________
Your preferred contact telephone number: __________________________________________________

