BUTLER SHOW HORSES
SUMMER CAMP REGISTRATION FORM

Camper’s Name: Birth Date:

Referred by:

Address: City: Postal Code:
Home # Work # Cell #

Email Address

Emergency Contact (Other than Parent): Relationship to Camper:
Home # Work # Cell #

Mother’s Name: Work # Cell #

Father’s Name: Work # Cell #

Doctor’s Name: Phone #

Health Card Number (including version code)
Allergies/Medical Concerns/Conditions
Dietary Concerns/Conditions:

Is Camper on any medication? Yes / No Please list any medications

Will Camper be caring/taking any medications while attending summer camp? Yes / No
Please explain:

Are camper’s immunizations current: Yes / No
If No, please explain:
Campers Riding Ability:
Swimming Ability:
Whenever possible we try to make accommodations for campers, | would like to be in the same group as:

Payment method: Cash, Cheque or e-Transfers to butlershowhorses@hotmail.com . Please make all cheques

payable to Shawn Butler. Full payment is required to reserve yours child’s space in summer camp. It can
be dropped off, emailed or mailed to 4981 10th Line North, R.R.#3 Coldwater, Ont. LOK 1EOQ

Reserving space for week of:
Day Campers Note: any early drop off or late pick up (more than fifteen minutes) will be charged $ 5.00 +
taxes per half hour per child.

Authorization: Upon registering my child for summer camp with Butler Show Horses, | permit my child to
participate in the full range of camp activities. Including off site activities (transportation provided by Butler
Show Horses) | approve Butler Show Horses and / or any of their appointees, in the event of an illness affecting
the above camper, to authorize on my behalf all procedures, including admission to the hospital and necessary
treatment therein as he / she may deem essential for the care and well being of the above camper. Such action is to
be taken if contact cannot be made with the undersigned. | understand that after thirty days and / or if
summer camp sessions have started there are no refunds. | understand that pictures taken during camp may be
used for promotional reason. | authorize Butler Show Horses camp staff to apply sunscreen and insect repellant as
necessary to above camper. | realize that | am to supply both, labeled with above campers FULL name.

Signature: Dated: (mm/dd/yy)
Print Name:
Office Payment: e-Transfer/Cash/ Cheque #

Received by :




ASSUMP'HON OF RISKS RELEASE OF LIABIL!TY WAIVER OF CLAIMS AND INDEMNITY
: AGREEMENT

BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS INCLUDING THE
RIGHT TO SUE

PLEASE READ CAREFULLY 1

. TO: B(J‘H@r g/am HOVSf’S

{referred to in this agreement as the "Provider”)

ANDTO: ALL PROPERTY OWNERS (PRIVATE FEDERAL PROVINCIAL
- REGIONAL AND MUNICIPAL)

On my behalf, and on behalf of any minor children pamcipahng in these activities, for whom | amn legally :espuns:ble !
agree to the following: )

' ASSUMPTION OF RISKS

| am aware and understand that aclmttes involving these horses involve many risks, dangers and hazards including, but

not limited 1o the following: :
1. Horses, which are powerful and pofentially dangerous ammais may change their behamor at any time and may,

- without waming. jump, run wildly, buck, kick, bite, or.step.an people or things;
Horses may collide wrth other hnrses or objects ormp, stumble or fall even if bemg led, ndden or driven, or
_attended io;
Negligence (which means, in general tenns a failure 10.exercise orﬂinaly or.proper care) of other riders or drivers
my or my child's own failure to ride safely,- wnth!n my or my child's ab!lity or within designated areas and trails; :
Equipment-may fail;
Wesather conditions can change .and can someumes he dangemuS.
The nature of the terain can change and has certain risks associated with it mc!udlng, but not Imuted {o, exposed '
natural objects, trees, streams and creeks;

" The activities can sometimes be in remote areas and. injuries or mness may accur and it may be a considerable
distance to doctors, hospitals, or any other type of assistance; and . :
Negligence on the part of A PROPERTY OWNER AND/OR THE PROVIDER OR THEIR STAFF. |am also aware
that the risks, dangers and hazards referred to above exist throughout the trail, siable, practice and other areas
and many are unmarked. | understand and acknowledge that no amount of caution, experience orinstruction can

eliminate all of the risks invoived and | freely accept and fully assume all such risks, dangers and hazards and the
possihility of personal injury, death, property damage and damages or loss resuiting therefrom.
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RELEASE OF LIABILITY, WAIVER OF CLAIVIS AND INDEMNITY AGREEMENT

in consideration of the Provider providing me or my child withi their horse or sleigh riding or caniage driving and other
services and permitting my or my child's user of their eguipment, and otiher facilities and the Property Owners providing
me or my child with the use of their property (hereinafter collectively referred to as "the Services”), | hereby agree as ’

follows:

1. TOWAIVE ANY AND ALL GLA!MS that { or my child have ormay in the-future have against a Properly Qwner or

the Provider, and their directors, officers, employees;, agenis, vepreséntatives, and volunteers (all of whom are
hereinafter collectively referréd t0 as "THE RELEASEEST) and TO RELEASE THE RELEASEES from any and all
liability for any loss, damage, injury or expense that |.ar my child may suffer, or that my or my child's, next.of kin. -
may suffer as a result of my or my child’s use of the Services or due to any cause whatsoever. INCLUDING
NEGLIGENCE, BREACH OF CONTRACT, OR BREAGH OF ANY STATUTORY OR OTHER DUTY OF CARE.
INCLUDING ANY DUTY OF CARE OWNED UNDER THE "OCCUPIERS LIABILITY ACT" ON THE PART OF
THE RELEASEES; - : - L L me s
TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any damage to the
property of or personal injury to any third party resulting from my or my child's use of the services;
This Agreement shall be effective and binding upon my or my child's heirs, next of kin, executors, administrators,
assigns and representatives in the event of my or my child's death orincapacity; . . B s uw
This agreement shall be governed by and interpreted in accordance with the laws of the province of
Oentario . sand. : I
Any litigation involving the parties this Agreement shall be brought within the Province
of Ondgri o pow T e :
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INITIALS

In entering into this Agreement, | am not relying upon any aral or written representations or statements made by the
Releasees other that what is set forth in this Agreement. : ' | ’

| HAVE READ AND UNDERSTAND THIS AGREEMENT AND | AM AWARE THAT BY SIGNING THIS AGREEMEN"T . -
FROM THIS DAY FORWARD, | AM WAIVING CERTAIN LEGAL RIGHTS WHICH {, MY CHILD, MY HEIRS, NEXT OF -
KIN, EXECUTORS, ADMINISTRATORS, ASSIGNS AND/OR REPRESENTATIVES MAY HAVE AGAINST THE

RELEASEES.

Signed this ___ : i day of e » 20

Name Date of Birih - Signature of Customer ' Date . Witness
{a parent or guardian must sign
rehitdes= -t~ aqp of40)

S A==

THIS AGREEMENT MUST BE COMPLETED IN FULL, SIGNED, DATED, AND WITNESSED BEFORE ANY ACTIVITY
WITH HORSES MAY BE UNDERTAKEN . . " ' o

We can provide you with helmets and riding boots Yes  No D

| decline to wear a helmet
INITALS
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