
Spring Ride
SUNDAY, MAY 16, 2010

CAMP HEBRON MEADOWVIEW STABLES
957 Camp Hebron Rd, Halifax, PA 17032

Email dsberger@camphebron.org  Or call: Susan @ 717-896-3441, ext. 115
$15.00 IN ADVANCE/ $20.00 THAT DAY

*Open to adults 18 and older; under 18 must be accompanied by a parent or guardian.  
*All disciplines are welcome.  *Casual Dress permitted.  *Boots and approved helmets are required.  

*Signed Release required for each participant. 

Rider’s Name: ____________________________________  Rider’s #: ________________________

Horse’s Name: ____________________________________  Current Coggins:  _________________

Address: __________________________________________________________________________
	     __________________________________________________________________________

Phone: __________________  Email: ___________________________  Birthdate: ______________

Payment (Check or Cash)  ____________________________________________________________

Start Time:  _______________________________  End Time:  ______________________________

Camp Hebron, Inc
Camp & Retreat Ministries

hebron@camphebron.org
www.camphebron.org

957 Camp Hebron Road • Halifax, PA 17032
(717) 896-3441 • (800) 864-7747 • Fax: (717) 896-3391

Registration gives Camp Hebron, Inc., permission to use your photo or likeness in publicity.

Check One:
q  Competing as Team
q  Competing as Individual

Check One:
q  Beginner (Walk/Trot)
q  Intermediate (Walk/Trot/Canter)

ASK US ABOUT OUR OTHER HORSEMANSHIP PROGRAMS

Horse Camps • Weekend Riders • Riding Lessons • Fall Ride • CHA Certification

Trail is open from 1:00 - 4:00 PM

make checks payable to “Camp Hebron, Inc.”

Information on all of our program offerings is available in the main office.



CAMP HEBRON HORSEMANSHIP PROGRAM
AGREEMENT TO PARTICIPATE AND LIABILITY RELEASE

	 Horsemanship programs are exciting and rewarding for participants. As a participant you will be 
challenged in many ways. It is our hope and desire that through this experience you will have the 
opportunity to build self-esteem, develop better communication skills, and learn about yourself in a 
new way. With these challenges there is a potential for injury. We are committed to safety and strive to 
do what we can to prevent harm.

	 In agreeing to participate in HORSEMANSHIP ACTIVITIES, I recognize that certain dangers exist. 
These include, but are not limited to, bodily injury or death from:

	 - the propensity of a horse to behave in dangerous ways which may result in injury or death to a 
participant, a bystander, or damage to property.

	 - the inability to predict an equine’s reaction to sound, movements, objects, persons, or animals.
	 - hazards of surface or subsurface conditions.
	 - the experience level of any participant.
	 - a known or unknown health condition of any participant.
	 - the condition and age of the equipment or tack.

	 I acknowledge the need to follow instructions, to obey rules, and to learn thoroughly the practices 
and procedures of the various activities.
	 I also acknowledge the need for proper attire and am prepared to outfit myself accordingly.
	 My signature below indicates my understanding of the inherent risks in this experience, and my 
continued willingness to participate.

PARTICIPANT ____________________________________________ DATE__________________

If the participant is 18 or younger we require the signature of their parent or legal guardian.

My signature below indicates my understanding of the inherent risk in this experience, and my 
continued willingness to allow my child to participate in this activity.

PARENT/GUARDIAN _____________________________________ DATE __________________

LIABILITY RELEASE

I understand that Camp Hebron, Inc. and its agents shall assume no responsibility or liability for me 
for accident, illness, or loss of personal property, and I acknowledge and assume all risks inherent in 
the activity. I hold Camp Hebron Inc. and staff harmless for any and all liability, negligence, action, 
claim, and damage of every kind and nature whatsoever. My signature on this document is also 
intended to bind my heirs, representatives, executors, administrators, successors and assigns.

PARTICIPANT ___________________________________________  DATE __________________

PARENT/GUARDIAN _____________________________________  DATE __________________


