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WARWICK EQUESTRIAN DEVELOPMENT INC.

Camp Registration Form

DATE OF CAMP NAME OF CAMP

COST 20% DEPOSIT

NAME OF CAMPER AGE
ADDRESS

HOME PHONE BUSINESS PHONE

NAME OF PARENT/GUARDIAN

HEALTH CARD NUMBER

EMERGENCY CONTACT PERSON PHONE

ANY SPECIAL MEDICAL NEEDS YES NO

IF YES PLEASE DESCRIBE

The undersigned assumes the unavoidable risks inherent in all horse related activities including
but not limited to bodily injury and physical harm to horse rider and spectator.

In consideration therefore for the privilege of riding and/or working around

Warwick Equestrian Development at the location of 3433 Crampton Drive as may be applicable.
The undersigned hereby irrevocably agrees to save harmless and fully indemnify

Warwick Equestrian Development Inc. and Alison Warwick from all cause of action and damages
and further agrees to release from any liability or responsibility for any accident damage injury or
illness however caused to the undersigned on the lands and premises,Warwick Equestrian

Development Inc. and Alison Warwick.

Signature Date



