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15289 County Road 9, Berwick, ON  K0C 1G0

Summer Day Camp Enrolment Form

Please fill out this form using the tab button to move from field to field. They will expand as you type. Also print off and  sign the waiver on the following page and either mail to the address above or drop off to the farm location on Station Lane, Northfield Station. 

Name      
Birth date      
Address      
Phone number      
Week preferred  FORMCHECKBOX 
 July 7-11 and/or  FORMCHECKBOX 
 Aug 18-22

Emergency Contact Information      
Any allergies or illness AES should be aware of?      
Experience 
Please describe the type of horse related experience your child has had in the past, ridden at all, a few times, lots, has their own horse or is interested, but not sure if they want to put a lot of time and effort into it yet. The groups will be put together based on experience as much as possible.

     
Does your child have any goals? Competing at local events, participating in 4-H, Pleasure riding, Competitive Trail Riding, English or Western riding?

     
Amberlea Equestrian Services

“Training for Pleasure”

Dessia Miller

15289 County Road 9, RR #1, Berwick, ON K0C 1G0

Tel. (613) 984-2854 or (613) 330-0706

Email: amberlysa@hotmail.com

THIS DOCUMENT WILL AFFECT YOUR LEGAL RIGHTS AND LIABILITIES

PLEASE READ CAREFULLY

AGREEMENT FOR ACCEPTANCE OF RISK AND WAIVER OF LIABILITY FOR A MINOR CHILD

I request permission for my child 
 to participate in horseback riding and other equestrian related activities at or in Amberlea Equestrian Services and McBride Maple Lane Arabians, (15927 Station Road, Northfield Station).

I fully understand that horseback riding, handling and grooming of horses and other stable activities are very dangerous. I wish to allow my child to participate in these activities knowing that they are dangerous.

I accept and assume all risks of injury (including death) to my child or my property. I represent and warrant that I have authority to give this release.

In exchange for my child being permitted to participate in these activities, for my child, myself, my child’s heirs, guardians, and legal representatives, I release and agree not to make or bring any claim of any kind against Dessia Miller/Mary McBride, or employees and representatives for any injury (including death), to my child or any damage to my property, arising out of my child’s participation in these dangerous horseback riding or related activities.

I acknowledge as parent/guardian of 
 that I have read and fully understand and agree to the terms and conditions stated herein and that it is binding upon my executors, heirs and assigns.

Dated:  

Signature of parent/guardian:  

Print Name:  
  Child’s Name: 


Witness:  

