Rocky River Farm

Mini- Camp Registration Form

Participant Name: Age:
Home Address: Phone:
Parent/Guardian Names: Alt. Phone:
Emergency Contact 1: Phone:
Emergency Contact 2: Phone:

Allergies/Medications:

Please Circle

Riding Level: Never ridden Walk/trot

Fee per Session: $150.00 (includes a $50.00 non-refundable processing fee)

Session: July 5™ — 7th 9:00 am — 12:00 am

Full payment must accompany registration form as well as a Photo Release
form and Authorization to Obtain Medical Treatment form. Payment will
secure a space for your child.

Rocky River Farm reserves the right to cancel any camp session. In the event
that this should occur, registrants will be notified prior to the camp’s start date
and will receive a refund of the full fee.

If a participant withdraws from camp prior to the camp’s start date, Rocky River
Farm will refund the full camp fee minus a non-refundable $50.00 processing fee.
The processing fee will be applied to each camp from which the student
withdraws.



Rocky River Farm Inc.
2025 N Russell Rd
Bloomington, Indiana 47408
812-333-0261
Rockyriverfarm@msn.com

Photo Release Form

For valuable consideration given and which is hereby acknowledged, the
undersigned herby grant to Rocky River Farm Inc. permission to take or have taken, still
and moving photographs and films including television picture of

and consents and authorizes Rocky River Farm Inc., its

advertising agencies, news media, and any other person’s interested in Rocky River Farm
Inc., and its work, the use and reproduction of the photographs, films, and pictures to
circulate and publicize the same by all means including without limit, the generality of
the foregoing newspapers, television media, brochures, pamphlets, instructional
materials, books, and clinical material.

With regard to the forgoing material, no inducements or promises have been made
to Us/me to secure our/my signature(s) to this release other than the intention of Rocky
River farm Inc. to use or be used such photographs, film, and pictures for the primary
purpose of promoting and aiding its program and its work.

Dated this day of 20

Signature

Signature


mailto:Rockyriverfarm@msn.com

Rocky River Farm Inc.
2025 N Russell Rd
Bloomington, Indiana 47408
812-333-0261
Rockyriverfarm@msn.com

AUTHORIZATION TO OBTAIN MEDICAL TREATMENT

WITNESS THIS AGREEMENT AND AUTHORIZATION by an between Rocky River
farm Inc., hereinafter referred to as “management,” and
hereafter referred o as “Parent”.

b

Management is hereby authorized to obtain any and all medical treatment Management
deems reasonably necessary for my minor child an/or children.

Parent or guardian agrees to bear any cost connected therewith and shall pay promptly
upon billing by health care provider.

Name(s) of child(ren)

Warning
UNDER INDIANA LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN
INJURY TO, OR DEATH OF, A PARTICIPANT IN EQUINE RELATED ACTIVITIES
RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES.

Signature of Parent/Guardian

Signature of Parent/Guardian

STATE OF )
) SS
COUNTY OF )

The foregoing instrument was subscribed and sworn to before me by
, on the day of 20

Parent/Guardian

My commission Expires:

Notary Public
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