
 

 
Camp Registration 

 
Complete and mail this form for each child registering for camp. A deposit/application fee of $100 must 
accompany this registration form(s) in order for your space to be reserved. The $100 deposit/application 
fee is non-refundable and will be applied to the total amount due for the camp selected below. The 
remaining camp fee is due on or before the first day of camp. 
 
   Spring Break Camp                Summer Camp              Winter Break Camp 
 
Camper’s Name           
 (First)   (Last) (Nickname) 
 

Address     Phone    
 

City     State     Zip    
 

Age     Grade in School     Height     Weight    
 

Father’s Name     E-mail    
 

Phone: Home     Cell     Work    
 

Address     City     St.     Zip    
 

Mother’s Name     E-mail    
 

Phone: Home     Cell     Work    
 

Address     City     St.     Zip    
 

Emergency Contact Name & Phone    
 

Medical or Other Special Needs    
 

  
 

How did you learn about our camp?    
 

Please check all that apply: 
 

 
 

½ Day Camp 8 and younger 9:00am – 12:00am  Mon. – Fri.  $275 

 
 

All Day Camp 6 and older 9:00am – 3:00pm  Mon. – Fri.  $375 

 
 

After Care  3:00pm – 5:30pm Mon. – Fri.  $50 

 

Weeks of Camp Preferred:  1st Choice     2nd Choice    
 

Rider’s Ability                Beginner               Intermediate           Advanced 
 

Tee Shirt Size: Child  (Small, Medium or Large)     
 

 Adult  (Small, Medium, Large or X-Large)   
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Photo Release 
 
 I hereby grant Photographer and/or Peachtree Farm Owner/Manager, the unrestricted and irrevocable 
right and permission with respect to the photographs Photographer has taken of me or my child(ren) or in 
which I or my child(ren) may be included with others and taken at Peachtree Farm or any event for which 
Peachtree Farm participates the following: 
 

(a) copyright the same in their own name or any other name they may select, 
(b) use, reuse, publish, and republish the same, whole or in part, separately or in conjunction with 

other photographs in any and all media now and hereafter known for illustration, art, promotion, 
advertising, trade, editorial, or any other purpose whatsoever, without restriction as to alteration. 

(c) use my name in conjunction therewith if the Photographer and/or Peachtree Farm 
Owner/Manager so decides. 

 
I hereby release, discharge. and agree to save harmless Photographer and/or Peachtree Farm 
Owner/Manager, her heirs, legal representatives, assigns, or all persons functioning under her authority 
from any and all liability, claims and demands arising out of or in connection with the use of the 
photographs, including any blurring, distortion, alteration, optical illusion, or use in composite form whether 
intentional or otherwise, that may occur or be produced in the taking of said photograph(s) or in any 
subsequent processing thereof, as well as any publication thereof, and including all claims for libel or 
invasion of privacy. 
 
This authorization and release shall also inure to the benefit of the Photographer’s and/or Peachtree Farm 
Owner/Manager’s heirs, legal representatives, licensees, and assigns of Photographer, as well as the 
person(s) for whom she took the photographs. 
 
I hereby affirm that I am of full age and have the right to contract in my own name or I represent that I am 
the parent/guardian of the minor whose photograph is taken by the photographer and have every right to 
contract for the minor in the above regard.  I have read the foregoing prior to its execution, and I fully 
understand the contents hereof.  This agreement shall be binding upon me and my heirs, legal 
representatives and assigns. 
 
Today’s Date:   Permission Granted     Yes      No 
 
Name:   
 (Please print and sign name.) 
 
Address:   Home Phone   
 
   Cell/Work Phone   
 
Minor Child:   
 (Please print name(s) of minor child(ren).)  
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Liability Release 
 

This RELEASE OF LIABILITY is made and entered into on this   day of   , 20   , by and between 
   , hereinafter designated MANAGER and     
hereinafter designated RIDER; and, if Rider is a minor, RIDER’S PARENT OR GUARDIAN,    . 
In return for the use, today and on all future dates of the property, facilities and services of the Manager, the Rider, his heirs, 
assigns, and legal representatives, hereby expressly agree to the following: 
 
1. It is the responsibility of the Rider to carry full and complete insurance on his/her horse, personal property and themselves. 
 
2. Rider agrees to assume ANY AND ALL RISKS INVOLVED IN OR ARISING FROM RIDER’S USE OF OR PRESENCE 

UPON MANAGER’S PROPERTY AND FACILITIES including, without limitation but not limited to, the risks of death, bodily 
injury, property damage, falls, kicks, collisions with vehicles, horses or stationary objects, fire or explosion, the unavailability 
of emergency medical care, or the negligence or deliberate act of another person. 

 
3. Rider agrees to hold Manager and all of its successor assigns, subsidiaries, franchisees, affiliates, officers, directors, 

employees and agents completely harmless and not liable and release them from all liability whatsoever and AGREES NO 
TO SUE them on count of, or in connection with any claims, causes of action, injuries, damages, costs or expenses acting 
out of Rider’s use of or presence upon Manager’s property and facilities, including without limitation, those based on death, 
bodily injury, property damage, including consequential damage, except if the damages are caused by the direct, willful and 
wanton negligence of the Manager. 

 
4. Rider agrees to waive the protection afforded by any statute or law in any jurisdiction whose purpose, substance and/or 

effect is to provide that a general release shall not extend to claims, material or otherwise, which the person giving the 
release does not know or suspect to exist at the time of release. 

 
5. Rider agrees to indemnify and defend Manager against, and hold it harmless from, any and all claims, causes of action, 

damages, judgments, costs or expenses, including attorneys’ fees, which in any way arise from Rider’s use of or presence 
upon Manager’s property and facilities. 

 
6. Rider agrees to abide by all of Manager’s rules and regulations. 
 
7. If Rider is using their own horse, the horse shall be free from infection, contagious or transmissible disease. 
 
8. This Contract is non-assignable and non-transferable and is made and entered into in the State of Tennessee and shall be 

enforced and interpreted under the laws of this state. Should any clause be in conflict with State Law, then that clause is 
null and void. When the Manager and Rider and/or Rider’s parent or guardian, if Rider is a minor, sign this contract, it will 
then be binding on both parties, subject to the above terms and conditions. 

      
_________________________________________           _____________________________________________      
Rider’s Home Address                          Rider’s Signature 
 
_________________________________________          _____________________________________________ 
              Both Parents Must Sign 
 
_ ________________________________________             _____________________________________________ 
Rider’s Email             Both Parents Must Sign  
 
 
 

Warning 
 

Under Tennessee law, an equine professional is not liable for an injury to or the death of a participant in 
equine activities, pursuant to Tennessee Code Annotated, Title 44, Chapter 20, Section 1. 
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