
Horsemanship Day Camp 
2011 

Application for Enrollment 
 

C.M. Four Winds Stable 
508 Mason Rd 
Milford, NH  03055 
(603) 673-8839 
 

 
 

 
 
Application Must Be Completed and Signed by Parent or Guardian 

 
PLEASE PRINT 

CAMPER INFORMATION:  
 
Name:______________________________________  Birth Date___/___/___ Age__________ 

Home address________________________________________________________________ 
Street 

__________________________________________________________________________ 
City     State    Zip Code 

Home telephone (____)______________  Home Email__________________________________ 

PARENT/GUARDIAN INFORMATION 

Parents are: (check one) [  ] Living together [  ] Living Separately 

Camper is living with: (check one)  [  ] Mother   [  ] Father   [  ] Guardian  

Mother’s Name______________________       Father’s Name________________________ 

   Occupation___________________  Occupation______________________ 

 Work phone___________________  Work phone_____________________ 

 Work email ___________________  Work email______________________ 

Guardian (if other than parent) 

Name_____________________________________ Phone number____________________ 

Person to be contacted in case of emergency if those listed above cannot be reached. 

Name_____________________________________ Relationship ____________________________ 

Work phone ________________________________ Work email _____________________________ 

Friends name attending camp_____________________________________________________________ 

  

 

 

 

 

 

 Mon. Tues. Weds. Thurs. Fri 

June 27 28 29 30 1 
July 18 19 20 21 22 
August**  
(Advanced Rider’s Only) 1 2 3 4 5 

August 15 16 17 18 19 

Please choose the date(s) you will attend camp by circling the date(s) on the calendar below.  Payment is expected for 
the date(s) circled.  Horsemanship Camp is a rain or shine program.  No make-ups or refunds shall be granted to 
anyone who chooses not to attend.  Horsemanship Camp runs Monday through Friday, 8:30am – 3:00pm. 

Yes ___  No     I give permission for the use of quotes/photos of my child or myself: in the newspaper, newsletter, Stable 
web sites, or in other ways to publicize stable events or activities. 
 
Parent/Guardian Signature:________________________________________  Date:_____________________ 



 
 
C.M. Four Winds Stable Horsemanship Day Camp 2011  

Payment Information Form 

 
 
Camper’s name ___________________________________________ 
 

For Week(s) of ____________________________________ 
 
 
 

A 50% non-refundable deposit for each date circled on the enrollment form must accompany this application.  The 

balance of the tuition is due 1 week prior to the week(s) selected.  You may pay for camp by check or cash.  All 

deposits submitted with the application must be secured by check made to “C.M. Four Winds Stable” 

 

 

 

 

 

 

 

 

Please check the appropriate boxes below indicating payment method and amount: 

 

 

 

 

 

 

 

 

 

 

 

 

Description    Total 

[  ]  Day Camp @ $75 per day  ________________ 

[  ] Day Camp @ $350 per week  ________________ 

 

     Total ________________ 

 

[   ] Payment in Full Now with application   $___________ Check #_______ 

 Payment enclosed 

 

[   ] Deposit Now:  Deposit with application   $___________ Check #_______ 

 and balance due prior to the start of camp week(s) selected on enrollment form.   $__________ 

Balance will be sent 



Participation Agreement and Liability Release Form 

This form must be completed by and for each participant 

C.M. Four Winds Stable, hereinafter known as “THIS STABLE” 

508 Mason Road, Milford, New Hampshire 03055 

 

 

 

 

PLEASE READ CAREFULLY BEFORE SIGNING 

SERIOUS INJURY MAY RESULT FROM YOUR PARTICIPATION IN THIS ACTIVITY. 

THIS STABLE DOES NOT GUARANTEE YOUR SAFETY 

REGISTRATION OF RIDERS AND AGREEMENT PURPOSE – In consideration of the payment of a fee and the signing of this 

agreement, I, the following listed individual, and the parent or legal guardians thereof if a minor, do hereby agree to 

hire from THIS STABLE a horse, tack, equipment and personnel for the purpose of horseback riding today and on all 

future dates on the Stable’s property or any other location (including but not limited to shows, trail rides, riding 

instruction, on or off Stable’s premises): 

Participant / Rider Name Age(if under 21) Horse Riding Experience 

  _____Beginner (under 10 hours) 

_____Over 10 hours  

Does this rider have a physical or mental condition, which may affect his/her safety and ability to ride a horse, of 

which we should be aware?  YES   NO (circle one) If “Yes”, how can we help this rider with his/her special 

needs? 

 

 

 

______/_______ AGREEMENT SCOPE AND TERRITORY AND DEFINITIONS – This agreement shall be legally binding upon me 

the registered rider, and the parent or legal guardians thereof if a minor, my heirs, estate assigns, including all minor 

children, and personal representatives: and it shall be interpreted according to the laws of the State of New Hampshire 

and county of THIS STABLE’S physical location.  Any dispute by the rider shall be litigated in and venue shall be the 

county in which THIS STABLE is physically located.  The invalidity of any portion of this Agreement will not and shall not 

be deemed to affect the validity of any other provision.  In the event that any provision of this Agreement is held to be 

invalid, the parties agree that the remaining provisions shall be deemed to be in full force and affect as if they had been 

executed by both parties subsequent to the invalid provision be expunged. The term “HORSE” herein shall refer to all 

equine species.  The term “HORSEBACK RIDING” herein shall refer to riding or otherwise handling of horses, ponies, 

mules or donkeys, whether from the ground or mounted.  The term “RIDER” shall herein refer to a person who rides a 

horse mounted or otherwise handles or comes near a horse from the ground.  The terms “I”, “ME” “MY” shall herein refer 

to the above registered rider and the parents or legal guardians thereof if a minor.  

 

 

ATTENTION! 

Under New Hampshire Law, A Participant in Equine Activities Assumes the Risk of Any 

Injury, Harm, Damage or Death and Any Legal Responsibility That may occur to Participant 

Resulting from the Inherent Risks Associated with Equine Activities. 

Pursuant to R.S.A 508.19, equine professionals are not liable for damages resulting from the inherent risks of equine activities 

WRITE INITIALS BELOW AFTER READING EACH S ECTION .  

Parents or Guardians must also initial  



 

 

______/________ INHERENT RISKS – I UNDERSTANDTHAT anyone riding or near a horse can suffer bodily and other 

injuries.  I understand that this “Stable” chooses its horses for their calm dispositions and sound basic training.  Yet, no 

horse is a completely safe horse. Horses are 5 – 15 times larger, 20 to 40 times more powerful, and 3 to 4 times faster 

than a human.  If a rider falls from horse to ground it will generally be at a distance of 3 ½ to 5 ½ feet, and the impact may 

result in injury to the rider.  Horses are unpredictable by nature.  If a horse is frightened or provoked it may divert from its 

training and act according to its natural survival instincts which may include, but are not limited to Stopping short; 

Changing directions or speed at will; shifting its weight; Bucking, Rearing, Kicking Biting or Running from danger.  I 

knowingly and freely assume all such risks both known and unknown and assume full responsibility for participation.  

______/________ RIDER RESPONSIBILITY – I UNDERSTAND THAT: Upon mounting a horse and taking up the reins the 

rider is in primary control of the horse.  The rider’s safety largely depends upon his/her ability to carry out simple 

instructions, and his/her ability to remain balanced aboard the moving animal.  I agree that the rider shall be responsible 

for his/her own safety.   

______/________ CONDITIONS OF NATURE – I UNDERSTAND THAT THIS STABLE is NOT responsible for total or partial 

acts, occurrences, or elements of nature that can scare a horse, cause it to fall, or react in some other unsafe way.  

SOME EXAMPLES ARE Thunder, lightning, rain, wind, water, wild and domestic animals, insects, retiles, which may 

walk, run or fly near, or bit or sting a horse or person; and irregular footing or out-of-door groomed or wild land which is 

subject constant change in condition according to weather, temperature, and natural and man-made changes in 

landscape.  

______/________ SADDLE GIRTHS – NATURAL LOOSING – I UNDERSTAND THAT:  Saddle girths (saddle fasteners around 

horse’s belly) may loosen during a ride.  If a rider notices this he/she must alert the nearest instructor or counselor as 

quickly as possible so action can be taken to avoid slippage of the saddle and potential fall from the animal.   

______/________ ACCIDENT/ MEDICAL INSURANCE – I AGREE THAT: Should emergency medical treatment be required, I 

and/or my own accident/medical insurance company shall pay for ALL expenses. My policy number ____________and 

my accident / medical insurance company is_______________________________. 

______/________ PROTECTIVE HEARGEAR OFFERING – I, for myself and on behalf of my child and/or legal ward, have 

been offered a SEI CERFITIED ASTM STANDARD F 1163 Equestrian Helmet by THIS STABLE and do understand that 

the wearing of such headgear while mounting, riding, dismounting and other wise being around horses, may prevent or 

reduce severity of some of the wearer’s head injuries and possibly prevent the wearer’s death from happening as the 

result of a fall and other occurrences.  It is understood that STABLE-PROVIDED protective headgear may not be of 

perfect fit for each rider’s head, and that once provided I/WE will be responsible for securing the helmet on this rider’s 

head at all times.  Mark an “X” below in the box before the statement which describes your choice to wear or not to wear, 

STABLE PROVIDED protective headgear; 

[  ] PROTECTIVE HEADGEAR ACCEPTANCE: I/WE request to wear protective headgear which THIS STABLE provides. 

[  ] I/WE request to wear protective headgear which I/WE will provide.  

 

______/________ LIABILITY RELEASE I AGREE THAT; In consideration of THIS STABLE allowing my participation in this 

activity, under the terms set forth herein, I the rider, for myself and on behalf of my child and/or legal ward, heirs, 

administrators, personal representatives or assigns, do agree to hold harmless, release and discharge THIS STABLE, its 

owners, agents, employees, officers, directors, representatives assigns, members, owners of premises and trails, affiliated 

organizations, Insurers and others acting on its behalf (hereinafter, collectively referred to as “ASSOCIATES”), of and from 

all claims, demands, causes of action and legal liability, whether the same be known or unknown, anticipated or 

unanticipated, due to THIS STABLE’S and/or ITS ASSOCIATES ordinary negligence; and I do further agree that except in 

the event of actions against THIS STABLE gross negligence and willful and wanton misconduct.  I shall not bring any 

claims, demands, legal actions and cause of action against THIS STABLE and ITS ASSOCIATES as stated above in this 

clause, for any economic and non-economic losses due to bodily injury, death, property damage, sustained by me and or 

my minor child and/or legal ward in relation to the premises and operations of THIS STABLE, to include while riding, 

handling, or otherwise being near horses owned by or in the care, custody and control of THIS STABLE, whether on or off 

the premises of THE STABLE. 

WRITE INITIALS BELOW AFTER READING EACH SECTION.  PARENTS or GUARDIANS must also initial. 



 

 

ALL Riders and Parents or Legal Guardians must sign below after reading this entire document.  Each spouse 

must sign: 

 

 

 

 

 

 
_________________________________________________________________________   ______________________ 
Signature of rider (Spouse must sign for themselves)      Date 
 
_______________________________________    for _____________________________   ______________________ 
Signature of Parent, Guardian and/or Spouse #1 Name of Rider (Please Print)   Date 
 
_______________________________________    for  _____________________________   ______________________ 
Signature of Parent, Guardian and/or Spouse #2 Name of Rider (Please Print)   Date 
 
Address in Full____________________________________________________________________________________ 
    Street    City   State  Zip 

 
Home Phone__________________________________________ Business Phone______________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNER STATEMENT OF AWARENESS 

I/We the undersigned have read and do understand the foregoing agreement, warnings, release and 

assumption of risk.  I/We further attest that all facts relating to the applicant’s physical condition, 

experience and age are true and accurate.  



 

C.M. Four Winds Stable 

Youth Medical Care and Treatment Form 

Name: ___________________________________________Birth Date: ______________ Age:________ Sex:_______ 
 
Parent or Guardian:________________________________________________________________________________ 
 
Home Address:___________________________________________________________________________________ 
 
Home Phone: ___________________ Office Phone: _____________________ Cell Phone: _____________________ 
 
Name of Family Doctor: _______________________________________ Phone:______________________________ 
 
Name of Family Dentist: _______________________________________Phone:______________________________ 
 
If you or the doctor cannot be contacted, in emergency notify: 
 
Name: ______________________________________________________Phone: _____________________________ 
 
Health Insurance Company: ______________________________Policy #:___________________________________ 
 
Tetanus Immunization: Date of Last Booster ___________________ 
 
Medication Procedures 
1. All prescription drugs MUST be carried in the container in which they were issued (with medical orders and physician's name intact). 
Others will not be accepted. 
2. Only the exact amount of medication for the length of the event should be brought to CM’s programs and should be kept in the 
possession of a responsible adult during the program. 
 
CIRCLE BELOW IF PARTICIPANT IS SUBJECT TO ANY OF THE FOLLOWING CONDITIONS: 

arthritis, asthma/respiratory problems, bladder disease, bronchitis, convulsions, diabetes, ear infection, frequent 
headaches, heart trouble, home sickness, intestinal problems, kidney disease, fainting, seizures, sleepwalking, 
stomach problems allergies (please 
list)____________________________________________________________________ 
other (please specify)______________________________________________________ 
 
PRESCRIBED TREATMENT – List any medications that you take. Include prescription and non-prescription (such as 
pain relievers aspirin, Tylenol, asthma inhaler, etc.) PLEASE INCLUDE DOSAGES AND ANY SPECIAL INSTRUCTIONS: 

______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
My child can hold on to and administer his/her own medication. YES   NO __________________________________ 

signature of parent/guardian 
 

A staff member/chaperone may administer Benedryl, Tylenol or Motrin (acetaminophen or ibuprofen) YES   NO 
 
LIST APPROXIMATE DATE IF PARTICIPANT HAS HAD OR BEEN EXPOSED TO OR SUFFERING FROM A RECENT ILLNESS OR INJURY; 
Operations or Serious Injuries requiring medical treatment (specify on another piece of paper if you need to.) 
USE OTHER SIDE IF NECESSARY. 
My child is physically able to participate in this program including handling their project animals, if animals are involved; and in the case of the 
CM’s horse project, participating in mounted activities. I understand that the CM members will be supervised, and that if a serious illness or injury 
develops, medical and/or hospital care will be given; however, the sponsor is not responsible in case of accident or illness. I further understand 
that in case of medical emergency we will be notified. In the event that I cannot be reached, I hereby give permission to the attending physician 
to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for my child as named on this Medical Care and Treatment 
Form and do certify that the information set forth on this form is true and correct to the best of my knowledge. I will assume all financial obligation 
incurred if not covered by insurance. 
 

Parent/Guardian Signature ________________________________ Date____________________________ 
 
Event:________________________________________________ Event Date_______________________ 



 

 
 
 

C.M. Four Winds Stable 
Horsemanship Day Camp 2011 

 
Camper Profile Form 

To the parents:  C.M. Four Winds Stables offers a summer recreation horsemanship camp – its overriding purpose is to 

provide fun while educating the children about how to care for horses.  It gives the children an opportunity to make new 

friends with similar interests.  Our camp instructors have years of experience working with youth and the horses. The camp 

director/stable owner is a Leader and member of the American Youth Horse Association as well as a 4-H Organizational 

Leader for Hillsborough County and member of the American Riding Instructor Association.  All summer counselors and 

Counselors in Training are active in the 4-H Youth Horse Programs.     

We are asking you as the parents to help us to better get to know your child by answering the questions on this profile.  This 

will help to insure a positive camp experience for your child.   

Camper’s Name____________________________________________________________ 

Name of Person Completing this form__________________________________________  

[   ]   Mother [  ]  Father [   ] Guardian [   ] Other _________________________ 

 

In your own words, describe the personality of your child: 

 

 

What are your expectations for this child’s experience at C.M. Four Winds Stables? 

 

 

Does this child, or has this child in the past, had any physical, mental or emotional condition that would affect 

his/her experience at camp? [   ] Yes   [   ] No    If “yes” please describe below.  

 

 

Have there been recent traumatic changes within this child’s home or school environment that could affect 

his/her behavior at camp?  [   ] Yes [   ] No  If “Yes” please explain 

 

In your opinion, can this child fully participate in a complete, active camp day?  

[   ] Yes [   ] No  



 

 

Horsemanship Skills (These questions may need to be answered by your child)   

1. Has your child ever ridden before?   [   ] Yes [   ] No (If no, skip to question #7) 

 If “Yes”, How long have you been riding?______________________________________ 

2. What discipline did they ride (check all that apply)?  

___English ___Western  

     ___Hunt Seat ___Western Pleasure 

     ___Dressage ___Trail Ridden 

     ___Jumping  

3. Has your child ever taken riding lessons?  [   ] Yes [   ] No  

If “Yes”: How often?  ___________  How long ago?______________________________ 

 

4. Which does your child prefer?  _______English  ________Western _______Other  

If “Other” please state here:______________________________ 

 

5. Circle the gaits that your child has ridden:___ walk  ___trot/jog ___canter/lope___ gallop 

 

6. Has your child ever fallen off a horse? [   ] Yes [   ] No  

If “Yes”: Was it fun to your child or did it scare them? ______________________________ 

__________________________________________________________________________ 

 

7. What are the goals or future plans for your child with regard to riding? _________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

If you have any reservations or concerns about matters that would affect this child’s participation in a full, active 

camp day, the director would be please to discuss them with you.  Please contact the director at (603) 673-8839.   

______________________________________________ _________________________ 

Signature of Person Completing Profile    Date 

 


