
 
Horse Camp Enrollment Form 

 

________________________________________________________________________________________ 
2508 W. LANDING ROAD VIRGINIA BEACH, VA 23456                www.eastcoastsporthorses.com/horsecamp.htm  
757-270-5228                                    horsecamp@eastcoastsporthorses.com   

THIS FORM MUST BE FILLED OUT COMPLETELY, SIGNED AND RETURNED TO ECETC WITH DEPOSIT 

Please select 2 sessions and order of preference.  All Sessions are from 9am to 12pm 
    

  Session 1   Jun 14 - Jun 18      Session 2   Jun 21 - Jun 25 

  Session 3   July 5 - July 9        Session 4   July 19 - July 23 

  Session 5   Aug 2 - Aug 6        Session 6   Aug 23 - Aug 27 

Order of preference   Session # ______ Session # ______ 
 
What is your level of riding?  (All campers riding abilities are evaluated prior to group placement) 
 

 Never ridden before    Returning Camper    Beginner    Intermediate    Advanced    Not Sure 
 
______________________________________________________________________________________ 
CAMPER’S NAME (LAST, FIRST, MIDDLE INITIAL/ “NICKNAME”)    AGE 
 
______________________________________________________________________________________ 
STREET ADDRESS     CITY   STATE  ZIP CODE   
 
______________________________________________________________________________________ 
HOME PHONE     CELL PHONE   WORK PHONE   
 
______________________________________________________________________________________ 
EMAIL 
 
______________________________________________________________________________________ 
EMERGENCY CONTACT NAME/RELATIONSHIP   HOME PHONE CELL PHONE WORK PHONE 
 
IF CAMPER IS UNDER AGE OF 18, PLEASE COMPLETE THE FOLLOWING: 
 
______________________________________________________________________________________ 
PARENT NAME 
 
______________________________________________________________________________________ 
STREET ADDRESS     CITY   STATE  ZIP CODE   
 
______________________________________________________________________________________ 
HOME PHONE     CELL PHONE   WORK PHONE   
 
______________________________________________________________________________________ 
EMAIL 
 
______________________________________________________________________________________ 
PLEASE LIST ANY PERSON AUTHORIZED TO PICK UP YOUR CHILD 
 
PAYMENT INFORMATION 

 CASH    CHECK    VISA   MASTER CARD       
 
__________________________________________   
CARD HOLDER NAME (AS IT APPEARS ON THE CARD)   
 
__________________________________________ 
CARD NUMBER       EXPIRATION DATE 
 
__________________________________________ 
SIGNATURE  

OFFICE USE ONLY       
DATE DEPOSIT RCVD: __________  

DATE PAID IN FULL:     __________ 
CC AUTHORIZATION CODE: __________ 
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ECETC EMERGENCY MEDICAL AND CONTACT INFORMATION 
IN THE EVENT MEDICAL ATTENTION IS REQUIRED, PLEASE COMPLETE THE FOLLOWING AND ATTACH COPY OF HEALTH CARD  
 
______________________________________________________________________________________ 
FAMILY PHYSICIAN NAME/PHONE:  
 
______________________________________________________________________________________ 
STREET ADDRESS     CITY   STATE  ZIP CODE   
 
______________________________________________________________________________________ 
MEDICAL INSURANCE/PHONE NUMBER 
 
______________________________________________________________________________________ 
INSURED NAME   EMPLOYER:  
 
______________________________________________________________________________________ 
GROUP NAME/IDENTIFICATION#  
 
______________________________________________________________________________________ 
STREET ADDRESS     CITY   STATE  ZIP CODE   
 
______________________________________________________________________________________ 
LIST ANY KNOWN ALLERGIES, MEDICATIONS OR OTHER MEDICAL CONCERNS 
 
 
Authorization:  I hereby authorize any medical treatment deemed necessary in the event of any injury while on ECETC 
premises.  I either have appropriate insurance or, in its absence, agree to pay all costs of rescue and/or medical services 
as may be incurred on my/our behalf.  I also give permission for Sharon Golesh, or her designee, to administer 
prescription medications as prescribed by a physician. 
 
 
____________________________________________ ____________________________________________ 
CAMPER OR PARENT/GUARDIAN (PRINTED)   CAMPER OR PARENT/GUARDIAN (SIGNATURE)            DATE 
 
____________________________________________    
EAST COAST EQUESTRIAN TRAINING CENTER INC.        DATE 
OWNER/AGENT  

Camper will need to bring the following:  
• Certified ASTM-SEI Riding Helmet  
  - Not a bicycle helmet 
• Riding boots  

- Something with a heel 
• Chaps or breeches  

- Preferred, but optional 
• Sun screen (optional) 
• Any prescription medications 
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Camper/Parent/Guardian’s Agreement and Release of Liability 
 
The camper as described on the “Horse Camp Enrollment Form” or parent/guardian if said camper is a minor, and 
hereafter known as “CAMPER” do hereby apply to enroll in the EAST COAST EQUESTRIAN TRAINING CENTER, INC. 
Horse Camp, hereafter known as “ECETC”.  In doing so, CAMPER acknowledges having read and agrees to the following 
conditions of enrollment:  
 
CAMPER agrees that the Camper, parents, guardians, and relatives will abide by the rules and regulations of ECETC. 
 
CAMPER understand that ECETC has the right to change, cancel, or substitute activities and programs at its discretion 
without adjustment in costs and may place age or ability restrictions on some activities.  ECETC reserves the right to 
refuse any camper.  
 
CAMPER understands and agrees that no refund or reduction of cost will be made for the withdrawal of said CAMPER 
due to late arrival, early departure, or dismissal from camp due to misconduct, or any other physical or behavioral 
problems.  At ECETC’s sole discretion, in the event of accident or illness fees, with exception of the non-refundable 
deposit, may be prorated 
  
While problems of the following nature are rare, it is ECETC’s primary goal is to ensure that all campers have a positive 
camp experience; therefore, it is understood that the CAMPER will be dismissed from camp, without refund, for reasons 
including; but not limited to the following: use or possession of chemical substances, cigarettes, chewing tobacco, illegal 
drugs, persistent inappropriate language, conduct which is dangerous, illegal, causing harm to any wild or domestic 
animal on the property, or in the opinion of the ECETC owner and staff, detrimental to the camp, other campers and/or 
clients of ECETC.  
 
It is understood that the CAMPER is obligated to inform ECETC at the time of this application

 

, of any physical or 
behavioral problems the CAMPER has, which have required professional treatment. It is understood that ECETC may 
decline to accept such Camper, or may revoke such acceptance, when it is apparent the camper may not have a 
successful camp experience, or may cause other campers to not have a successful camp experience and agrees to the 
removal of such camper upon notification if said CAMPER exhibits emotional, behavioral or psychological conditions, 
which are disruptive to the camp program or harmful the CAMPER without refund of fee.   

CAMPER hereby grants permission for ECETC photographer to use any photographs images, and/or videos of the 
CAMPER taken during the camp session in newspapers, magazines, brochures, websites, or other media for promotional 
purposes.  Such material shall remain the property of ECETC.  
 
CAMPER realizes and acknowledges that there is an inherent danger in the use of any saddle animal and that travel with 
or upon a saddle animal may involve hazards including, but not limited to uneven or unstable ground or road surfaces or 
sub-surfaces, trees branches, rocks, stones, gravel, mud, water, and/or objects on the ground or roadway: that weather 
can create slippery conditions associated with fog drip, rain, sleet, ice and snow; that motor vehicles, other horses and 
riders, equipments failure, and CAMPER’s ability to control or direct an animal and the speed at which CAMPER proceeds 
can pose a dangerous risk to CAMPER’s safety; that movement, noise, and contact with objects may frighten or cause an 
animal to move unpredictably with force; that CAMPER may suffer accidents or illnesses in remote places where there are 
no available medical facilities; and that no warranty of any kind, express or implied, is being made as to the habits, 
disposition, suitability, nature or physical condition of any animal.   
 
CAMPER realizes that personal property may be lost or damaged, that certain foreseeable and unforeseeable events can 
contribute to the unpredictability of the risks, dangers, and hazards of the activity; that wearing a helmet is a basic 
precaution and will be worn whenever mounted; and that CAMPER should ask about other potential risks, dangers, and 
hazard and recommended precautions and procedures.  
 
Express Assumption of Risk and Responsibility:  In recognition of the inherent risks of the activity, which CAMPER 
will engage in, including approaching, handling, mounting, riding and dismounting a saddle animal, confirm that CAMPER 
is physically and mentally capable of participating in the activity and using the equipment.  CAMPER participates willingly 
and voluntarily and assumes full responsibility for personal injury, accidents or illness, including death.  CAMPER 
assumes all responsibility for damage to or loss of personal property as the result of any accident that may occur.   
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CAMPER assumes the risk(s) of personal injury, accidents and/or illness, including, but not limited to sprains, torn 
muscles and/or ligaments; fractured or broken bones; eye damage; cuts, wounds, scrapes, abrasions, and/or contusions; 
dehydration, oxygen shortage (anoxia), exposure and/or altitude sickness; head, neck and/or spinal injuries; animal bite or 
attack, insect bite, allergic reaction; shock, paralysis, and/or death; and acknowledge that if, during the activity, CAMPER 
experiences fatigue, chill and/or dizziness, CAMPER reaction time may be diminished and the risk of an accident, 
increased.  
 
Covenant of Good Faith:  CAMPER recognize that ECETC, as provider of goods and/or services, will operate under a 
covenant of good faith and fair dealing, but that ECETC may find it necessary to terminate an activity due to forces of 
nature, medical necessities or other problems; and/or refuse or terminate, the participation of any person you judge to be 
incapable of meeting the rigors or requirements of participating in the activity.  
 
Release:  In consideration of services or property provided for myself and any minor children for which CAMPER is 
parent, legal guardian or otherwise responsible, any heirs, personal representatives or assigns, do hereby release: 
ECETC, its principals, directors, officers, agents, employees and volunteers and each and every land owner, municipal 
and/or governmental agency upon whose property an activity is conducted, from all liability and waive any claim for 
damage arising from any cause whatsoever (except that which is the result of gross negligence).  
 
It is understood that all questions with respect to the construction of this agreement and the rights and liabilities of the 
parties shall be determined in accordance with the applicable provisions of the laws of the Commonwealth of Virginia. 
 
CAMPER hereby releases, and agrees to indemnify and hold harmless, ECETC and all its officers, directors, employees, 
agents, and representatives whatsoever from any and all losses, claim, damages, liabilities, cost and expense (including, 
but not limited to attorney's fees) which they, or any of them, or camper may sustain or incur in any way arising out of or in 
conjunction with this camper's participation in any camp activities. It is also understood that such conditions also relate to 
acts of nature.   
 

Warning:  Under the Code of Virginia (Title 3.1, Chapter 27.5 §3.1-796.130-133), equine activity sponsors and 
equine professionals are not liable for injury to or death of a participant arising out of riding, training, driving, 
grooming or riding as a passenger upon an equine; including rides, trips, and hunt however informal or 
impromptu and whether or not a fee is paid to participate in the activity. 

 
I have read the foregoing terms, conditions, acknowledgement of risk, assumption of risk and responsibility, release of 
liability, payment responsibilities and I understand that by signing this document I may be waiving valuable legal rights.  
 
____________________________________________ ____________________________________________ 
CAMPER OR PARENT/GUARDIAN (PRINTED)   CAMPER OR PARENT/GUARDIAN (SIGNATURE)            DATE 
 
____________________________________________    
EAST COAST EQUESTRIAN TRAINING CENTER INC.        DATE 
OWNER/AGENT  
 
 
 
 
Please mail your enrollment form to:  
ECETC Horse Camp 
2508 West Landing Road   
Virginia Beach, VA 23456 
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