School’s Out: Winter Horse Camp

{ l:ooking for something to do when WHEN:
* school is out? We have the answer!  December 20, 21, 22, 27, 28, 29, 2011.
Join us for a fun day of horse camp at

Hope Springs. Campers will enjoy TIME:10 a.m. to 1:00 p.m.

riding lessons, learning about the COST:
care and feeding of horses, and other 1 day $60; 2 days $120; 3 days $180;
fun activities. 4 days $240; 5 days $300; 6 days $360.
] Ages 5+ (G&d). All riding abilities welcome. Riding
REGISTER TODAY. helmet will be provided. Please dress warmly and
Hurry camp fills up fast! bring a lunch.

Hope Spring&EquestrianTherapyy 610.827.0931f www.hope-springs.org
MAILING: PO Box 15%Chester Springs?A19425 BARNO5 Green Lane Roafi Malvern, PA 19355
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Winter Horse Camld@i‘t%ii%%s

Registration Form

Student’'s Name:

Street Address:
City: State: Zip:
Home Phone: ( ) Parent Email:

Would you like to be added to our email list to receive promotimasslettersetc.? Yes / No

Mot her’s Name: _ Ho me/
Father's Name: _ """ Ho me
Alternate Emergency Contact: Relationship:

Home Phone: ( ) Work or Cell Phone: ( )

Authorized persons to pick up (in addition to parent / emergency contacts):

Name: Phone Number: ( )

Name: Phone Number: ( )

Medical Concerns/Allergies:

Doesthe student have experience riding¥es / No

Pleasecircle theday(9 that you would liketo attend.

Tuesday, December 20, 2011 Tuesday, December 27, 2011
Wednesday, December 21, 2011 Wednesday, December 28, 2011
Thursday, December 22, 2011 Thursday, December 29, 2011

COST: 1 day $60; 2 days $120; 3 days $180; 4 days $240; 5 days $300; 6 days $360.

Fullpayment reservespot. Register early as we only take a limited numberaa@mpers (it is best to email

your preferred dates tadirector@hopesprings.orgin order to ensure space is still available in the session
you prefer).Deadline for registration iDecember 17, 2011Please make checks payableto:l ht 9 { t w
EQUESTRIANI 9 w ! Maljl regstration form to:Hope Springg€questrianTherapy, PO Box 156, Chester
SpringsPA,19425.For questions please call (61827-0931.

NOTE: Release of Liability form must be completed prior to the start of camp.

Question?If you have any questions please do not hesitate to give us a ca)l§8T0931 or email
director@hopesprings.org

Hope Springs Officklse Only: Check# Date of Payment: Initials:
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Release, Waiver of Claims
and Indemnity

Hope Springs
éxpezience f%e wondez!

Participant or Parent / Legabuardian on Behalf of Minor Child

Under the Pennsylvania Equine Activity Liability Act, each participant who engages in horseback riding or other equin@activi
expressly assumes the risk of engaging in said activities and assumes legal responsibility for injury, loss, or damag®mmper
property resulting from said equine activities.

In consideration for being allowed to participate, I, for myself and as parent, guardian or other authorized represeffitaive o
child/children or other dependent(s), hereby release Hope Springs Equestrian THegpy,[ “ Hope Springs”],
officers, trustees, directors, employees, affiliates and agents [including Green Lane Farm, Réhmeménd any other of its

owner (s)] [ al l hereafter in this paragraph coll ecdlorvely -
damages, known or unknown, arising from or relating to my involvement, or the involvement of my child/children or other
dependent(s), in equine and/or other Hope Springs activities [including the Winter Camp series], and waive any clainmsgrespect
same. | also agree to indemnify, defend and hold the Released Parties harmless from any claims or demands arising froym my o
child/ children’s or other dependent’s participati onesiln ec
understand that equine activities include, but are not limited to, horse care, training, teaching, riding instruction ethterajaling,
shows, fairs, parades, competitions or performances which involve horses. | am aware and understand that horses arealnfgredic
in nature and for myself, and my child/children and other dependent(s), | knowingly and voluntarily assume all risks arsl dang
involved in equine and other Hope Springs activities, including accepting personal responsibility for all possible injamgrppe
disability or death to me and/or my child/children and other dependent(s).

| UNDERSTAND THE ABOVE PROVISIONS AND VOLUNTARILY SIGN BELOW:

Signature Print Name Date
(Participant, Parents or Guardian(s))

If signing as a parent or guardian, print name(s) of participant(s) here:

Consent for Publicity

| hereby (check one): Do Not Authorize ; Authorize

Hope Springs to use and copy, without fee, any and all audio and/or visual material taken of me/my child/children/other
dependent (s) respecting Hope Springs activities and/isr eV
not necessarily limited to Hope Springs brochures, press releases, newsletters, exhibits and website postings. | urttrstand t
persons viewing such materials may understand that | or my child/children/dependent(s) are involved with therapeutic, and
potentially medically related, activities. | agree, for myself and for my child/children/other dependent(s), that thesusé of
materials shall not breach any confidences and I, for myself and for my child/children/other dependent(s), waive any claims
respecting same.

Signature Date
(Participant, Both Parents or Guardian(s))
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