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rhis form must be filled out by a licensed physician ONLY if your child has any impairments ol
imitations which would impair his/her ability to perform lessons specified in this day camp. #
standard physician’s school camp health form may be used in place of this form. Each Campel
nust have a physical within 18 months prior to attendance at the Darcy Edwards Training Center.

Camper’'s Name Last First [ ] Male [ ] Female Birth date

Was examined and found to be in good health and immunizations are current. In my opinion, the
above applicant [ ] is able [ ] is not able to participate in an active horse camp program.

Date of last Tetanus booster

Description of any restrictions or limitations:

The applicant is under the care of a physician for the following conditions:

Current treatment at time of this report includes:

Treatment to be continued at camp:

Medications (name, dosage, frequency):

Identify any medications taken during the school year that applicant does/does not take during the summer:

Any additional information that you as the examinng physician feel would be beneficial for the camp to know
about this patient:

Examing Physician Signature(s) Physician name (printed)

Address Telephone number




> A~ > ___C_______ YV
£LQ—-A':!!IING CENTER

norse Day Gamp
Imboriant ieglistration Iniorm ation

Waiting List

Reservations are always accepted on a first come, first serve basis. When a camp
session is filled a wait list will be created. To be added to the wait list submit the
completed registration form along with the check for the deposit. Deposits will be held
pending an opening.

Health Form Requirements

Camper’'s with medical impairments or limitations must have a health examination within
twenty-four (24) months of camp session and present a health form signed by a licensed
physician as well as a recent health history completed by a parent. For new campers—
necessary health forms will be included in your confirmation packet.

Liability Release Forms

All campers are also required to have a current Liability Release Form on file in the
ranch office during their stay. The form will be included with your confirmation packet
and may be returned prior to arrival or at check-in.

Cancellation Policy

The $100 deposit per session is non-refundable and non-transferable. Should the need
to cancel a reservation occur, the deposit may not be applied to a future program nor to
another camper. The camp fee will be refunded minus the non-transferable deposit.
Any withdrawal after the start of the camp program, at the parent's request or the
camp’s request for behavior or personal reasons, will forfeit the full camp fee. In case
of accident or illness during the camp session, if the camper returns home upon
recommendation of the camp’'s medical advisor, the unused portion of the fee will be

refunded minus the non-refundable deposit. /_Qw::’ ™
Please make a copy of this application and save it for your records. {\/JK)
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Signature(s) Date l



