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Horse Riding Camp

Ages: 




7-16, coed    

Camp Weeks:  


July 22-26, 2019

Time:  




9 am- 12pm 

Suggested Donation: 
$60  

Location: 


 
Phoenix Meadows Horse Farm on 




Rt. 105 in Swanton

The Camp will not only teach how to ride the horses, but also teach how to put on and take off the horse tack, and how to feed the horses as well.  Christian messages will be given at the beginning of the Horse Riding lessons.                 

All questions should go to Matt Luneau at (315) 952-5005. Visit www.GodsVision.net
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Horse RidingCamp

Registration Form                 

(This form may be duplicated. Health Form will need to be completed as well)              

CONTACT INFORMATION

Camper Name (first) _____________________________ (last) __________________________ 

Camper E-mail _____________________________________ Birth date_______________ 

Age________ Grade Entering Fall 2018________

Street Address __________________________________________ 

City____________________ State__________ Zip____________

Parent/Guardian Name 1 (first) _____________________________ (last)___________________

Parent/Guardian E-mail __________________________________ Phone __________________

Parent/Guardian Name 2 (first) _____________________________ (last) __________________

Parent/Guardian E-mail __________________________________ Phone __________________

How Did You Hear About God’s Vision Camps? ______________________________________

Make checks payable to “God’s Vision Ministry”

Please complete and mail the registration form to:

God’s Vision Ministry

c/o Matt  Luneau

2956 Sweet Hollow Road

Sheldon, VT 05483

PARENTAL CONSENT FORM

***All areas of this form must be completed prior to camp participation***

This completed form will enable God's Vision Ministry staff to provide prompt care to your minor child.

Camper’s Name:________________________________Birthdate:________________________________

Guardian’sName:_______________________________________________________________________ 

Allergic Reactions: (Drugs, food, asthma, etc)

YES – NO (Please circle)

If yes, please describe:_________________________________________________

Medications:_________________________________________________________________________

Date of last tetanus:____________________________________________________________________

In Case of Emergency – PHONE NUMBERS:

Dad-Home:______________Dad-Work _____________Mom Home:___________Mom Work :__________

Other Emergency Number (List person to contact):________________________________________________

Medical Insurance Company:________________________
Policy#:_________________

Name of Policy Holder:________________________

Any addition instructions regarding your insurance:______________________________

I/We, the undersigned hereby certify that I (we) am (are) the parent or legal guardian of the camper.  I hereby give permission for the staff of the camp to seek during the period of the camp appropriate medical attention for the camper and for medical attention to be given and for the camper to receive medical attention in the event of accident, injury, or illness.  I will be responsible for any and all costs of medical attention and treatment.


I/We, the undersigned, for ourselves and as guardian(s) of (Camper’s Name)_________________________________ understand that summer camp involves active play, and that injuries can take place during play.  I/We also understand that there will be a number of children attending camp, there will be a limited number of coaches and/or counselors, and that our child can’t receive individualized attention and supervision all the time.  I/We understand that, as with any camp, injuries can occur, and we hereby acknowledge that our child is physically fit and mentally capable of participating in summer camp activities.


I/We represent that I/We have sought the opinion of our child’s pediatrician, (Name of Camper’s Physician)_______________________________ and he concurs that, 

(Camper’s Name) _____________________________ is fully capable of safely engaging in these activities.  I/We also understand that it is my/our responsibility in caring for the camper listed above, to be assured that he/she is fully capable of engaging in this camp's activities.


I/We, the undersigned for ourselves, our heirs, executors and administrators, waive, release and forever discharge God's Vision Ministry, its staff, officers, agents, employees, representative, successors, and assignor and from all rights and claims for damages, injury, or loss to person or property which may be sustained or occur during participation in camp activities or while at camp, whether or not damages, injury, or loss is due to negligence.

Signature of Parent or Guardian______________________________Date:_________

