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Name_______________________________________age________

Parent name________________________________________________

Address___________________________________________________

City__________________, Zip_______email:_____________________

Tel:______________________Emergency Tel:_____________________

_________________________________________________________

Are you in the Olney Farm Riding program now?________ (Student applications open March 1)  Instructor:____ ___________ 
Other Riding experience:____________________________________

Do you want the “Extended Care“ hours( 7:30-5) @ $25 per day? Before or After - each $15/day       (Camp hours 9-3 pm).  Separate check, see below.
Required:

· ASTM approved riding helmet, shoes or boot with a heel. 

· Signed release of liability.

· Signed Health form

· $100 deposit with application


Fees: Early application for all March  15-May 1 : $325;  After $350.  Consideration for more than one child in family. Current students have priority if over subscribed.
                                                           Fee:                                    $ ______

                                                           Deposit                               $______                        

                                                           Balance (due 2 week prior)  $______

CAMP DATES:Check camp (s) you wish to attend.  Limited to 24.
____Farm Camp June 22-26

 


____Horsemanship Camp A July 6-10
___  Horsemanship Camp B July 27-31
____Three Days Camp Aug TBA.  Must be recommended by instructor

CAMPER HEALTH HISTORY

Child’s Name

__________________________________________________________

The following information is required for a camper to be admitted to day camp:

CONTACT INFORMATION:

Parent or Legal Guardian:___________________________________Phone:________________

Emergency Contact Person: _________________________________Phone:_______________

Camper’s Physician:________________________________________Phone:_______________

HEALTH INFORMATION: Provide information on any medical conditions, psychological conditions, behavioral conditions, medications, dietary restrictions, allergies, or special needs that we need to be aware of to ensure that your child’s camp experience is positive:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent or Legal Guardian’s Signature:______________________________Date:_____________
RELEASE OF LIABILITY

ALL STUDENTS (Riders taking lessons or clinics at Olney Farm) ADULT OR JUNIOR ARE REQUIRED TO WEAR A USEF/USPC ASTM SEI APPROVED  SAFETY HELMET WHEN MOUNTED.  ALL JUNORS AND GUEST RIDERS ARE REQUIRED  TO WEAR THE APPROVED HELMET WHENEVER MOUNTED.  IT IS THE FARM POLICY THAT NO ONE, ADULT OR JUNIOR, JUMP A FENCE WITHOUT AN APPROVED HELMET.

Release of liability:

I REALIZE THAT RIDING IS A HIGH RISK SPORT AND BY PARTICIPATING I EXPRESSLY ASSUME ANY AND ALL RISKS OF INJURY OR LOSS TO MYSELF OR THE HORSE THAT I AM RIDING.  I REALIZE THAT HORSES CAN BE DANGEROUS AND UNPREDICTABLE AND AM WILLING TO ACCEPT THAT RISK.  I AGREE TO HOLD HARMLESS OLNEY FARM, ITS OWNERS AND EMPLOYEES, THE INSTRUCTORS, PROPERTY OWNERS, AND/ OR MANAGERS OF ANY INSTRUCTION OR COMPETITION I MAY TAKE PART IN ON THIS FARM, FOR ANY INJURY OR LOSS SUFFERED; WHETHER OR NOT SUCH INJURY OR LOSS RESULTED, DIRECTLY OR INDIRECTLY, FROM THE NEGLIGENT ACTS OR OMISSIONS OF THE SAID OWNERS, INSTRUCTORS, EMPLOYEES OR MANAGERS.

Signed_____________________________________________________________Date_____________


    (Parent or guardian if rider is under 18)

Print rider name______________________________________________________Tel. No___________

Instructor/witness____________________________________________________________________ 
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Before and After care $25 X _____days =	  			$______	


Before care $15 X ______days =	   			$______


After care $15 X _______days =	    			$______


7:30-5 pm(+$5 per ½ hr additional).                               Total due: $______


Separate check for daycare to Kate Perri 410-877-8224: email elmoperri@msn.com








PLEASE PRINT!





   CAMPER IMMUNIZATION INFORMATION


All campers must be current on all immunizations, see �HYPERLINK "http://www.EDCP.org"�www.EDCP.org� (Immunization).


Provide date (month and year) of camper’s last tetanus (or DTP) shot: _______________________


Is the camper currently enrolled in a Maryland school, public or private?


� FORMCHECKBOX �� YES, provide the name of Maryland school: __________________________________________


� FORMCHECKBOX �� NO, provide a copy of immunizations confirming that the child has received all immunizations as required by the Maryland SHMG Recommended Childhood Immunization Schedule. See �HYPERLINK "http://www.EDCP.org"�www.EDCP.org� (Immunization) for information.


Is the camper exempt from any immunization on medical or religious grounds?


� FORMCHECKBOX �� YES, provide a signed copy of Maryland Department of Health and Mental Hygiene Immunization Certificate from either a licensed physician indicating that the immunization is medically contraindicated, or the parent or guardian indicating that they object to immunizations for religious reasons.


� FORMCHECKBOX �� NO.











