CCEC Tiny Tot Camp
The following agreement is made and entered into this ____________ day of ______________, 2019 by and between Cape Cod Equestrian Center, LLC, hereinafter referred to as “Stables”, and _______________________.  Parent/Guardian agrees to pay the sum of $100 per day or $275 for 3 days to enroll __________________________, thereinafter referred to as “Rider”, in CCEC Tiny Tot Camp. Please fill out and return signed forms and payment (checks made payable to CCEC) to Elise or Angie, or mail to: 

CCEC Tiny Tot Camp
3187 E Centerville Road
Spring Valley, OH 45370

Camp Dates Attending: 					
____ June 17th 2018 10:00 AM – 3:00 PM
____ June 18th 2018 10:00 AM – 3:00 PM
____ June 19th 2018 10:00 AM – 3:00 PM 
____ I will require after care (available until 5:00 PM for $10/hour)

[bookmark: _GoBack]Ages 3 - 6. Long pants and close-toed hard soled shoes required for riding.  All riders are required to wear a helmet while mounted. Helmets may be provided by the stables, so long as the helmet properly fits. Stables STRONGLY RECOMMENDS rider provide their own certified protective head gear. Rider will be assigned a horse for his/her use during the hours set forth above. Activities will include riding and grooming as well as instruction in the proper care and handling of saddles, bridles, and other riding equipment. The rider is to bring a lunch. Parent certifies that he/she is aware of the dangers and risks of accident inherent in riding and attendance of horses and fully assumes all such risks of loss, damage, injury or accident. 


UNDER OHIO LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIIES.
Ohio Revised Code 2305.321




Signature:___________________________________________________________________________
CCEC CAMPER INFORMATION

Rider’s Name____________________________________________________Age(s)____________

Address:__________________________________________________________________________

City:____________________________________State:__________  Zip:_______________________

Email Address:_________________________________________________________________


Phone Numbers (That Apply)

Home: (______________) ________________ - ________________________

Cell:  (______________) ________________ - ________________________  

Mother’s Cell: (______________) ________________ - ________________________

Mother’s Work: (______________) ________________ - ________________________

Father’s Cell: (______________) ________________ - ________________________

Father’s Work: (______________) ________________ - ________________________



EMERGENCY CONTACT IF MOTHER AND/OR FATHER ARE UNAVAILABLE

Name:_____________________________________________________________________________

Phone : (______________) ________________ - ________________________

Cell: (______________) ________________ - ________________________


Physician:__________________________________________________________________________ 

Phone:  (______________) ________________ - ________________________

Allergies if any:________________________________________________________________________

If rider has special needs or is taking medication that would impair judgment please explain:


                                                                                                                                                                    

