
Natural Horse Savvy 2012
Summer Horse Camp Registration Form

 
 

Camper’s Name: 
____________________________________________
Current NHS student? Yes No
Previous riding experience? Yes No
If yes, please describe: 
_________________________________________
_________________________________________________
Street Address: ____________________________________________
City, State, Zip: ____________________________________________
Home Phone: ____________________________________________
Age: ____________________ 
Birth Date: ________________________

Parent/Guardian: ________________________________________
Day Phone: ______________________________
Cell: ___________________________________
Parent/Guardian: _________________________________________
Day Phone: _______________________________
Cell: ____________________________________
E-mail Address: __________________________________________
(Registration confirmation will be emailed to this address)

 

2012 Summer Camp   - Which week(s) are you registering for?__________________________________
 
Half day: 9-12 $200                Full day: 9-3 $325
 
A deposit of $100 for each camper / session is required upon registration. The balance is due 30 days prior to the start of each session.
 
Deposit enclosed: $________________  cash  check  Paypal Balance Due: $______________________________

 
What else do we need to know to make your child’s experience a rewarding one? __________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
 
Refunds:  No cash refunds will be made in the event of cancellation for any reason.  You may be able to transfer your credits to another week, to 
another person or to traditional riding lessons if we are notified of your change in plans 30 days prior to your session or if the cancellation is of an 
emergency nature.  Transfer of credits will be done on a weekly basis only and not for daily absences.  Any child who, after  a parent conference, 
continues to be unwilling or unable to comply with the rules of the camp will not be allowed to continue.  No refund will be given.
 
Warning:  Please be advised that horses are subject to unpredictable acts.  They may startle, buck, rear, kick, bite or run away.  You are cautioned 
that the riding of horses is potentially dangerous.  Boots with heels and ATSM-approved riding helmets are recommended to help you minimize the 
risk of serious injury.  Riding helmets are required for anyone under the age of 18.  We strongly advise the purchase of your own equestrian helmet 
and that it be properly fitted for you.  We cannot be held responsible for the performance of any helmet, particularly one that is not your own.  
Please understand that you are undertaking this activity at your own risk and that, under Washington State law, an equine activity sponsor or 
equine professional is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks of equine 
activities. (RCW 4.24.530 – 540).
 
I have read the above and understand the conditions under which my child is enrolled in this program.
 
Parent’s signature:                                                                                         Date:

 
Please return this form with your deposit to:  Monica Stephens, Natural Horse Savvy, 9225 72nd St. SE, Snohomish, WA 98290-1627

 
 



Natural Horse Savvy
Student Health Information and Consent to Treat

If Student is a minor, please complete the following:

Student Name___________________________________________________________________

                            Last                           MI                                First

Date of Birth (MM/DD/YYYY) ______________________ Age as of Sept. 1, 2011  _____________

Address_______________________________________________________________________

               Street                                                           Apt              City                    State           Zip

 

Parent Contact Information

1 Parent Name (custodial parent or guardian)_________________________________________

Home (      )________________ Work (     )___________________ Cell (     )__________________

2 Parent Name__________________________________________________________________

Home (     )_________________ Work (     )__________________ Cell (     )__________________

 

Emergency/Alternate Contact

In case we cannot reach you, list at least two relatives or friends who you can authorize to act on your behalf, including health

care decisions, and to whom your child can be released if you are not available for whatever reason:

Name____________________________________  Phone (     )_________________________

Name____________________________________ Phone (     )_________________________

 

Health Care Providers

Name of Physician _________________________  Phone (     )__________________________

Name of Dentist ___________________________  Phone (     )__________________________

 

Medical Insurance Information:

This student is covered by family medical/hospital insurance     Yes     No

Include a copy of your insurance card if appropriate; copy both sides so the information is able to be read.

Insurance Company______________________________  Policy Number__________________

Subscriber_______________________ Insurance Company Phone Number_______________

 
Parent/Guardian Authorization and Consent to Treat:
The above information is correct and complete as far as I know. I have read the information relating to the event. I understand
the information and agree to abide by the terms. As parent/guardian having legal custody of the student named, who is
voluntarily enrolled as a participant in the Natural Horse Savvy program, I understand that equestrian programs involve
inherent risk and possible injury because of the nature of the activity, even when conducted in a safe manner. I give permission
for him/her to attend lessons and participate in all phases of the program. I understand that a statement of his/her good health
is required before he/she may attend. I authorize all medical, surgical, diagnostic and hospital care or procedures which may be
performed or prescribed for my child by a licensed physician or hospital, when efforts to contact me are unsuccessful and when
deemed immediately necessary or advisable by the physician to safeguard my child's health. I waive my right of informed
consent to such treatment.
______________________________________________________________________________________________________
Signature of Custodial Parent/Guardian                                          Date                                      Relationship to Student



 

Natural Horse Savvy
Policies and General Information for a Safe and Happy Riding Experience

 
 

● Camps and lessons are held rain or shine. We have indoor as well as outdoor facilities for grooming and riding. Dress for the 
weather!

 
● Medical information form and release/hold harmless agreement must be signed by a parent or guardian for each student 

prior to their first lesson/day of camp.
 

● Riding helmets are mandatory for students under 18 when working around or riding the horses. NO EXCEPTIONS! We 
recommend that you wear an ASTM /SEI approved riding helmet. You may bring your own helmet or borrow one from us.

 
● Wear comfortable long pants or breeches, tops with covered shoulders and solid-toed, smooth-soled boots with heels. 

No shorts or capris, tank tops, tennis shoes, hiking boots or sandals. Riding gloves are helpful. Because the weather can be 
unpredictable, please dress in layers and bring a long-sleeve jacket or shirt each day.

 
● We love dogs!  However, we have a “No Dog” policy at the barn. If you need to walk your dog, please do so on leash and 

pick up and dispose of dog poop.
 

● Children under the age of 16 must be accompanied by a parent or other responsible adult when not participating in a 
lesson, camp or other program.  children may not be “dropped off” at the barn, as we are not equipped to supervise 
children while we are working.  An adult must be present and accountable for each student and rider.  Please look after 
small children, as the barn can be a dangerous place.  Encourage kids to behave calmly around horses. Running in the barn 
yard, screaming, and throwing objects is not permitted around the horses.  If a horse should become suddenly frightened it 
could easily injure itself, the rider, or anyone else in the area.

 
● No cash refunds will be made in the event of cancellation for any reason.  If you are unable to make one of your lessons, 

you must notify us at least 24 hours in advance, and schedule a make-up lesson. In the event of NHS cancellation due to 
inclement weather, injury or illness, you may schedule a make-up lesson or transfer your credit to the next session or 
individual lessons.  Camp cancellations with proper notice qualify for a credit towards other programs.

 
● NHS staff reserves the right to decide when and if a student’s behavior and/or attitude becomes unsafe for the student to 

continue lessons or camps.
 
 
 

If you have questions, please call (206) 384-6121.  We look forward to riding with you!
 
 


