
Summer Day Camp 

Rider's Name: __________________________________________     Age: ____________  
    
Session: _________________________________________________________________

Experience: ______________________________________________________________ 

Parent/Guardian's Name: ___________________________________________________

Parent/Guardian's Signature: ________________________________________________     

Parent/Guardian's Cell: _____________________________________________________  

Parent/Guardian's Address: __________________________________________________

at Red Tail Acres Equestrian Center

27081 32 mile Richmond, MI 48062

(810) 305-3551

Session 1

July 5-8, 9 am – noon

$300, children 4-7 years

 

Session 2

July 11-15, 9 am – 3 pm

$500, 7 years and up

 

Session 3

July 18 – 21, 9 am – 3pm

$500, 7 years and up

Session 4

July 25 – 28, 9 am – 3 pm

$500, 7 years and up

 

Session 5

Aug 1 – 4, 9 am – 3 pm

$500, 7 years and up.

 

Session 6

Aug 8 – 11, 9 am -3 pm 

$500, 7 years and up

 

Wear: long pants, paddock boots or something similar and a comfortable shirt.

 

Bring: bagged lunch, water and a change of clothes (for bathing horses)

 

All participants must have their own riding helmet and grooming supplies.

 

Limit: 10 riders per session



PHOTOGRAPY, VIDEO AND WEB PUBLISHING

Riders may be photographed or recorded, and their names published for non-profit use in
various ways including, but not limited to: newsletter articles, community newspaper
articles, videos, television broadcasts, lesson pictures, and Red Tail Acres Equestrian
Center web pages. If you do not want yourself or your child to have his/her name, picture
or video taken please make your request in writing and return it to Red Tail Acres
Equestrian Center. 

Please initial ____________

LIABILITY RELEASE

_______________________ would like to participate in the Red Tail Acres Equestrian
Center riding program. I acknowledge the risks and potential for risks of horseback riding.
However, I feel that the possible benefits to me/my son/my daughter/my ward are greater
than the risks assumed. I hereby, intending to be legally bound, for myself, my heirs and
assigns, executors or administrators, waive and release forever all claims for damages
against Red Tail Acres Equestrian Center, Instructors, Therapists, Aids, Volunteers,
and/or Employees for any and all injuries and/or losses I/my son/my daughter/my ward
may sustain while participating in the Red Tail Acres Equestrian Center riding program.

WARNING:

Under the Michigan Equine Activity Liability Act, an equine professional is not liable for
any injury to or death of a participant in an equine activity resulting from an inherent risk
of the equine activity.

__________________________________ 
PRINT NAME OF RIDER, PARENT OR LEGAL GUARDIAN (if rider is not one’s own
guardian or over 18)

DATE: __________________

__________________________________
Signature of parent

Date:______________


