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65535 CLINE FALLS HWY. BEND, OR 97703 541-408-1731

2024 SPRING / SUMMER HORSE CAMP REGISTRATION FORM

Diane’s Riding Place is now taking reservations for its 2024 Spring/Summer Horse Day Camps.
These five-day riding camps take place Monday through Friday from 9:00 a.m. to 12:00 Noon.
Camp date options : See Spring/Summer Horse Camp Dates list. Record the date you want below
under: Camp Date.

Daily camp activities focus around the horses; learning how to feed, lead, groom, bridle, saddle up and
RIDE! These activities not only challenge you or your child’s physical skills but also build self-
confidence and independence through personal achievement. Horses and equipment are provided by
Diane’s Riding Place. All campers must be at least seven (7) years of age to participate.

Camper Name: Age: Camp Date:

Address: Phone Number:

Camper’s Physician: Phone Number:

Meds: ' Tetanus: YES NO

Camper is considered registered when the fee of $400.00 cash or check is paid in full. Camper will
need a water bottle and helmet (Diane’s Riding Place will furnish Camper a helmet if Camper does not
own his/her own helmet). Camper should also wear long pants and solid shoes or boots.

I hereby certify that the CAMPER named above is in good health. He or She may participate in
all phases of this program. If I cannot be reached in case of emergency, I hereby give my consent
for emergency medical treatment. I understand this is to prevent undue delay and assure prompt
treatment and that only licensed physicians will be engaged for such an emergency.

RELEASE AND HOLD HARMLESS AGREEMENT: [ assume the unavoidable risks inherent in
all horse-related activities, including but not limited to bodily injury and physical harm to horse, rider,
and spectator. In consideration therefore, for the privilege of riding and/or working around horses at
Diane’s Riding Place, located at 65535 Cline Falls Hwy., Bend, Oregon, 977 03, and the Undersigned
does hereby agree to hold harmless and indemnify Diane’s Riding Place and/or Diane Schmidt, jointly
or separately, and further releases them from any liability or responsibility for accident, damage, injury
or illness to the Undersigned or to any horse owned by the Undersigned or to any family member or
spectator accompanying the Undersigned on the Premises.

PARENT/GUARDIAN

Print Name: Signature: Date:




