2024 HORSEBACK RIDING
CAMP REGISTRATION FORM

Morgan Farm, Saint Equestrian Center

Please fill out one form per child

Thank you for signing your child/children up for our summer riding camp. We hope this will be a fun
learning experience for our campers. Below is a brief list of information. If you have any further questions,
concerns, or comments, please call 845-938-3926

1. Cost: 5 DAY $390

ALL CAMPSRUN 9 AM -3 PM

Make checks payable to IMWREF, Credit Card, cash also accepted. Form and payment can be dropped
off at Morgan Farm

Morgan Farm

206 Morgan Farm Road

West Point, NY 10996

Registration forms can also be e-mailed back to MorganFarm@army.mil. When the registration is received you
will be called so payment can be made over the phone by credit card.

Payment in full is due at time of registration.
Children will not be considered registered unless payment has been made and confirmed.

Please fill out one form per child
2. Camp will be held at the Saint Equestrian Center on Morgan Farm. We have an indoor ring and camp will
be held rain or shine.

3. Children are to bring their own lunches, snacks, and drinks. Refrigerator and freezer on premises. NO
GLASS BOTTLES PLEASE.

4. Shoes/Boots with a small heel are recommended for safety. Children will not be allowed to work with
horses if they are wearing sandals, jelly shoes, or soft soled canvas sneakers.

5. Helmets are mandatory and are provided by the barn. Children can bring their own, but it must have an
attached safety harness/S.E.L. approved. Bicycle helmets are not allowed.

6. Dress appropriately for being at the barn. Children in beginner and intermediate camps cannot wear
shorts of any kind/Capris for riding. Children in intermediate camps should bring old shorts, sneakers,
and t-shirt, daily.

7. Sunscreen and insect repellent are recommended.

8. Please be prompt when picking up children. The Instructor usually has lessons after camp is done.

9. Riding camp is a “hands on” camp. If your child has allergies (air born, food etc.) please let us know.
Children are exposed to horse and cat dander, hay, dust, pollens, bugs and the sun.

Office Use Only: payment type; check # Amount;



mailto:MorganFarm@army.mil

PLEASE FILL OUT INFORMATION BELOW:

Child’s Name: Child’s Age: D.O.B.

Status: O Military / DOD Civilian / Authorized User O General Public

Parent/Guardian 1 Name: Phone Number:
Email Address:

Parent/Guardian 2 Name: Phone Number:
Email Address:

Emergency Contact: Phone Number:

Is This Person Designated To Pick Up Child? Q Yes Q No

Please List Child’s Allergies (If Any):

Medications Taken (If Any) Dosage and How Often:

Camp Session: Check For Each Session Attending

Week 1: Monday, June 10 - Friday, June, 14 2024 (5-day camp)

Week 2: Monday, June 17 - Friday, June 21 2024 (5-day camp)

Week 3: Monday, June 24 - Friday, June 28 2024 (5-day camp)

Week 4: Monday, July 8 - Friday, July 12 2024 (5-day camp)

Week 5: Monday , July 15 - Friday, July 19 2024 (5-day camp)

Week 6: Monday, July 22 - Friday, July 26 2024 (5-day camp)

Week 7: Monday , July 29- Friday ,August 2 2024 (5-day camp)




IMPORTANT: THIS IS A LEGAL DOCUMENT

Please read and understand this document before signing. If you have any questions please ask us or consult an attorney.

West Point Family and Morale, Welfare, and Recreation (FMWR), Morgan Farm Stables & Kennel, and its staff have
done everything possible to assure that our patrons experience a rewarding experience when riding horses. We wish to inform
our patrons that horseback riding is not risk free. The same elements that contribute to the unique character and fun of horseback
riding, such as physical exertion or being in the outdoors can cause loss or damage to equipment, and injury, illness, or in
extreme cases, permanent trauma or death to myself or others under my supervision. We do not want to heighten or reduce your
enthusiasm for the experience, however, we want you to be aware in advance of what to expect, and be informed of some of the
possible risks. We ask that you read and sign this release and waiver, then return it to our office.

HORSEBACK RIDING ACKNOWLEDGMENT OF RISK

Participants will be engaging in activities involving horses and understands:

1. That there are significant risks and dangers involved with horses and horseback riding and that horses are powerful and
potentially dangerous animals;

2. Thata horse may, at any time, without warning and for no reason, jump up, forward, backward, or sideways;

3. That a horse may become uncontrollable, run wildly, buck, bite, kick, rear up, or step on feet or other body parts without
warning;

4. Horses become tired, stressed, cantankerous, and their behavior is unpredictable;

5. A horse may trip, stumble, and/or fall down when being led, ridden, or otherwise attended to;

6. That weather, terrain, other animals, and people may adversely affect a horse's behavior;

7. That these risks and activities in general can cause property damage, bodily and personal injuries, illnesses, paralysis,
and death to you or members of your family; and

8. That horseback riding activities will sometimes be in wilderness and otherwise remote areas and that bodily and

personal injuries, illnesses, and paralysis may occur when you are a considerable distance from doctors, hospitals, and
any type of medical help or assistance.

As part of the Horseback Riding instruction / trip, West Point FMWR, Morgan Farm Stables & Kennel may provide
transportation by motor vehicle, van, or bus to and from the starting and ending point. In that event, | understand and agree that
I cannot hold West Point FMWR, Morgan Farm Stables & Kennel liable for any injury | received due to the transportation West
Point FMWR, Morgan Farm Stables & Kennel provides. Accidents occur during travel to and from the starting and ending
point of the trip over the roads and highway. | agree that terms of this release shall cover any injury I receive due to an accident
on the part of West Point FMWR, Morgan Farm Stables & Kennel whether by their negligence or the negligence of others.

The list of possible accidents stated above may inflict bodily injury, disease, strains, fractures, partial and/or total
paralysis, and other ailments that could cause serious disability or death. It is also possible that some participants would suffer
mental anguish or trauma from the experience of their injuries.

This list is not an exclusive or exhaustive list of possible injuries, trauma, or accidents that may occur while horseback
riding. Most of these injuries are rare and you are not likely to encounter them. However, they have occurred, and you need to
know about them and other possible injuries not mentioned above. These injuries occur more often when participants are using
drugs or alcohol or not physically able to undertake the activity.

CONTRACT, WAIVER, RELEASE AND INDEMNIFICATION

I certify that my family, including minor children, and myself are fully capable of participating. | state that | have read
the above statement on some of the possible risks in horseback riding. Therefore, 1 assume full responsibility for myself, my
family, including minor children, for bodily injury, death and loss of personal property and any expenses as a result of my
negligence, negligence of my family, negligence of another participant in horseback riding, or the negligence of West Point
FMWR, Morgan Farm Stables & Kennel and its staff. I also understand that West Point FMWR, Morgan Farm Stables &
Kennel reserves the right to refuse any person it judges to be incapable of meeting the rigors and requirements of participating in
horseback riding. My family and I are in good physical condition and able to undertake horseback riding.

I agree to indemnify and hold harmless Army MWR, West Point FMWR, Morgan Farm Stables & Kennel, the U.S.
Army Garrison West Point and its staff, and the U.S. Army and its members, agents and employees from all claims, damages,
losses, injuries and expenses arising out of or resulting from participation in these activities. | further agree to release, acquit
and covenant not to sue Army FMWR, Army MWR Department West Point FMWR, Morgan Farm Stables & Kennel, the U.S.
Army Garrison West Point and its staff, and the U.S. Army and its members, agents and employees for all actions, causes of
action claims or damages, damages in law or remedies in equity of whatever kind, including the negligence of West Point
FMWR, Morgan Farm Stables & Kennel and its staff or my family, myself, or my heirs, against West Point FMWR, Morgan
Farm Stables & Kennel arising out of participation in Horseback riding. In short, I cannot sue Army FMWR, West Point
FMWR, Morgan Farm Stables & Kennel, the U.S. Army Garrison West Point and its staff, and the U.S. Army and its members,



and if | do, | cannot collect any money.

I agree to the site of any lawsuit and the law governing any such lawsuit shall be governed under the Federal Tort
Claims Act, Military Claims Act and Foreign Claims Act, whichever is applicable. The terms of this agreement shall continue
and be in effect after Horseback riding has ended.

I hereby give permission for transportation to any medical facility or hospital, and | authorize any guide or medical
personnel to render necessary emergency medical care for my family or me. | hereby authorize the release of any medical
information, including information concerning my HIV or “AIDS” status, in the possession of West Point FMWR, Morgan
Farm Stables & Kennel to any medical facility, hospital, ambulance, first aid provider, first aid service, doctor, nurse or other
such person rendering care on my behalf. | hereby waive any action or claim against Army MWR, West Point FMWR, Morgan
Farm Stables & Kennel and its staff, and the U.S. Army and its employees or any health care provider, hospital, doctor, nurse or
first aid provider for the release of this medical information including my HIV or AIDS status.

As liquidated damages, | hereby agree that if the U.S. Army, Army FMWR or West Point FMWR, Morgan Farm
Stables & Kennel is forced to defend any action, lawsuit or litigation by myself, my executors, or my heirs, on my family's or
my behalf; accordingly, my heirs or executors and | agree to pay court costs and attorney fees if they successfully defend such
action, lawsuit or litigation.

Should a court of competent jurisdiction declare any paragraph or part of this agreement enforceable, the remaining
parts or paragraphs shall remain in full force and effect.

I authorize and release to West Point FMWR, Morgan Farm Stables & Kennel and its staff the use of my image in any
photograph or video recording for any purpose of West Point FMWR, Morgan Farm Stables & Kennel.

I have adequate health, disability and life insurance for my family and myself.

I, , of my own free will, for my family, my minor children, my heirs and executors and myself,
have read, understand and acknowledge the risks and liability for myself and my family on

Please rate your riding ability.

() 1 have no horseback riding experience.

BEGINNER: A rider who has limited experience, is unable to post the trot and does not canter.

NOVICE: A rider who is capable of mounting and dismounting unassisted, capable of applying basic aids, comfortable
and in control at a walk, moderate length posting trots, and short canters.

INTERMEDIATE: A rider who has a firm seat, is confident and in control at all paces (including posting trots, two-
point canters, and gallops), however, who does not ride regularly.

STRONG INTERMEDIATE: An intermediate rider who is currently riding regularly and is comfortable in the saddle
for at least six (6) hours a day.

ADVANCED: All of the above, plus an independent seat, soft hands, and capable of handling a spirited horse in open
country.

I have read and understood this agreement.

PARTICIPANT SIGNATURE PARENT(S) SIGNATURE OF MINOR PARTICIPANT

PRINTED NAME PRINTED NAME

IN CASE OF EMERGENCY PLEASE CONTACT:

PHONE:

Print Submit
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