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Bayberry Summer Day Camp
Application 2016

Camper’s name____________________________________________     Age_______

Parents_________________________________________ Phone__________________

Address_____________________________________ Cell phone__________________

             _______________________________________

 	 _______________________________________

Email address ______________________________________________________

Riding Experience ___________________________________________________

Dates of Attendance (check those that apply)

 
 July 11th – 15th _____        July  18th  – 22nd  ________   July 25th – 29th ______
 
 Emergency Contact_______________________________ phone_________________

[bookmark: _GoBack]To reserve dates, complete application, including release and return it with a deposit of $100 for each week desired. Balance is due by June 11th. Cancellation refunds allowable until June 15th. Checks are payable to Bayberry Riding Center.
There is a $25 discount for multiple weeks or multiple siblings.
RELEASE
I understand that this is a high risk sport and am having my child attend camp at my own risk. I hereby assume this risk and further do release and hold harmless Bayberry Riding Center and it’s owners and all staff members from all liability for accidents, damage, injury or illness to myself, my child, my horse or any person or property connected with this camp attendance.
Additionally, I specifically authorize Bayberry Riding Center/Camp and it’s staff to seek professional medical assistance, at my expense for my child should they feel it is in their best interest.
Print name of Signer________________________________________________
Signature of parent or signer__________________________________________
Date_________________________________
Medical insurance______________________ Policy number________________

Mail to: Bayberry Summer Day Camp P.O. Box 172 Spotsylvania, VA 22553
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