
 

 

 

Summer Camp Registration 2019 
 

Camper’s Name:______________________________________________________     (First)      (Last) 
 
Camper’s DOB:_____________________ Camper’s Age:___________________ 
 
Address:_____________________________________________________________ 
 
City/State/Zip:________________________________________________________ 
 
 
 
Parent/Guardian- 
 
Name:__________________________________________  Relationship:_________ 
  (First)        (Last) 
Address:_____________________________________________________________ 
 
City/State/Zip:________________________________________________________ 
 
Home Phone:_____________  Cell Phone:____________ Work Phone:_________ 
 
Email:_______________________________________________________________ 
 
 
 
Name:__________________________________________  Relationship:_________ 
  (First)   (Last) 
Address:_____________________________________________________________ 
 
City/State/Zip:________________________________________________________ 
 
Home Phone:___________ Cell Phone:_____________ Work Phone:___________ 
 
Email:_______________________________________________________________ 

For Office Use Only: 
Deposit Paid:  $______________________ 
Date of Deposit: ____________________ 
Form of Pmt:  ______________________ 
Balance Due:  $_____________________ 
Balance Paid: $_____________________ 
Form of Pmt: ______________________ 
Date of Final Pmt: __________________ 
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Emergency Contact: 
 
 
Name:_____________________________________  Relationship:______________ 
  (First)   (Last) 
 
Home Phone:____________ Cell Phone:____________ Work Phone:___________ 
 
Person(s) Authorized to Drop Off and/or Pick Up Camper (if other than the 
parent or guardian):  __________________________________________________ 
 
Camp hours are from 9am-3pm Tuesday through Friday.  If you require an early 
drop off or late pickup outside of those hours, we are happy to accommodate.  
You can drop off as early as 8am or pick up as late as 4pm for an additional fee 
of $10 per hour. 
 
Medical Information: 
 
 
Allergies:____________________________________________________________
_____________________________________________________________________ 
 
Medical 
Conditions:___________________________________________________________
_____________________________________________________________________ 
 
Medication(s) and 
Instructions:__________________________________________________________ 
 
Doctor’s Name:________________________ Clinic Name:____________________ 
 
Clinic Phone Number:__________________________________________________ 
 
Any Restrictions:______________________________________________________ 
 
 
 
 
Any other information we should know about your 
camper:______________________________________________________________
_____________________________________________________________________ 
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Please check the box or boxes next to the week(s) of camp your 
camper will be attending- 
 
 
 Week 1: July 1st-5th  (No camp on the 4th)  
 
 Week 2: July 9th-12th  
 
 Week 3: July 16th-19th  
 
 Week 4: July 23rd-26th 
 
 Week 5:  July 30th-August 2nd  
 
 Week 6:  August 6th-9th 
 
 Week 7:  August 13th-16th 
 
 Week 8:  August 20th-23rd 
 
 Week 9:  27th-30th 

 
 
Payment: 
Fee is $500 per child per week of camp.  A 50% deposit is due at the time of 
registration.  If you need to cancel your child’s registration for any reason, your 
account can be credited for future purchases at Clover Stables up until June 1st, 
2019.   
Camp hours are from 9am-3pm Tuesday through Friday.  If you require an early drop 
off or late pickup outside of those hours, we are happy to accommodate.  You can 
drop off as early as 8am or pick up as late as 4pm for an additional fee of $10 per 
hour. 
If registration and 50% deposit is received on or before March 31st, 2019, you are 
eligible for our early registration promotion which includes a reduced camp fee rate of 
$450 per child per week, and each registered camper will receive a certificate for one 
free half hour private lesson with one of our experienced instructors. 
 
 

PHOTO CONSENT AND RELEASE  
_______YES! I’ll smile for the camera. Feel free to put my picture anywhere on your website, 
social media, printed materials or other advertising. 
_______No thanks. I’m camera shy! Please do not take or post pictures of me anywhere. 
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Does your child have any previous horseback riding experience?  If so, please 
describe their experience level: 
_____________________________________________________________________
_____________________________________________________________________ 
 
 
How Did You Hear About Us? 
 
 
 Current Student at Clover Stables 
 
 Returning Camper From A Previous Year 
 
 Hudson Valley Parent’s Magazine 
 
 St. Mary’s Church Bulletin  
 
 St. John’s Church Bulletin 
 
 

Word of mouth-Who can we thank for the 
recommendation?_______________________________________________ 

 
 

Other: 
___________________________________________________________ 
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AND CASSIDY FARMS LLC 
STABLE LIABILITY RELEASE AGREEMENT 

 
This Stable Liability Release Agreement (“Agreement”) is made this _______________________ day, 

by and between CLOVER STABLES LLC, a New York limited liability company located at 1679 Little 

Britain Road, Rock Tavern, New York (“CLOVER STABLES”) , CASSIDY FARMS LLC, a New York 

limited liability company located at 1679 Little Britain Road, Rock Tavern, New York (“CASSIDY 
FARMS”) and _______________________, either individually or as the parent of the minors 

___________________________________________________________ (“Student”), with an address 

of________________________________________________________________________________. 

 
PLEASE READ CAREFULLY BEFORE SIGNING  
SERIOUS INJURY MAY RESULT FROM YOUR or 

YOUR CHILD’S PARTICIPATION IN THIS ACTIVITY. 
CLOVER STABLES AND CASSIDY FARMS CANNOT GUARANTEE YOUR SAFETY. 

A. REGISTRATION OF RIDERS AND AGREEMENT PURPOSE:  In consideration of the payment 
of a fee and the signing of this Agreement, Student, individually and/or as the parents of the minors listed 
above do hereby voluntarily request and agree to the Student’s participation in horseback riding, farm 
activities, and related activities at CLOVER STABLES and CASSIDY FARMS, and that the Student will 
either ride his/her own horse, or school horses provided by CLOVER STABLES and CASSIDY FARMS 
for instructional purposes and/or recreational purposes. 

B. AGREEMENT SCOPE AND TERRITORY AND DEFINITIONS:  This Agreement shall be legally 
binding upon the Student, and/or the parents or legal guardians thereof if a minor, and Student’s heirs, 
estate, assigns, including all minor children, and personal representatives; and it shall be interpreted 
according to the laws of New York State and Orange County.  Any disputes between CLOVER STABLES 
and CASSIDY FARMS and Student shall be litigated in, and venue shall be in, Orange County.  If any 
clause, phrase, or word is in conflict with state law, then that single part is null and void without impact to 
the balance of the Agreement.  The term “Horse” herein shall refer to all equine species.  The term 
“Horseback Riding” or “Horseback Training” herein shall refer to riding or otherwise handling of horse, 
ponies, mules, or donkeys, whether from the ground or mounted. 

C. ACTIVITY RISK CLASSIFICATION:  STUDENT UNDERSTANDS THAT:  Horseback Riding is 
classified as a RUGGED ADVENTURE RECREATIONAL SPORT ACTIVITY and that there are 
numerous obvious and non-obvious inherent risks always present in such activity despite all safety 
precautions. 

D. NATURE OF CLOVER STABLES’ and CASSIDY FARMS’ HORSES:  STUDENT 
UNDERSTANDS THAT:  CLOVER STABLES and CASSIDY FARMS choose its horses for their calm 
dispositions and sound basic training as is required for use for riders and CLOVER STABLES and 
CASSIDY FARMS follow a rigid safety program.  Yet, no riding horse is a completely safe horse.  Horses 
are 5 to 15 times larger, 20 to 40 times more powerful, and 3 to 4 times faster than a human.  If a rider 
falls from horse to ground it will generally be a distance of from 3 1/2 to 5 1/2 feet, and the impact may 
result in injury to the rider.  Horseback Riding is the only sport where one much smaller, weaker predator 
animal (human) tries to impose its will on, and become one unit of movement with, another larger, 
stronger prey animal with a mind of its own (horse) and each has a limited understanding of the other.  If 
a horse is frightened or provoked it may divert from its training and act according to its natural survival 
instincts which may include, but are not limited to: Stopping short; Changing directions or speed at will; 
Shifting its weight; Bucking, Rearing, Kicking, Biting, or Running from danger; The propensity of a horse 
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to behave in dangerous ways that may result in injury regardless of the horse’s previous training or 
performance. 

E. CONDITIONS OF NATURE AND INSPECTION OF PREMISES:  STUDENT UNDERSTANDS 
THAT:  CLOVER STABLES and CASSIDY FARMS are NOT responsible for total or partial acts, 
occurrences, or elements of nature that can scare a horse, cause it to fall, or react in some other unsafe 
way.  SOME EXAMPLES ARE:  thunder, lightning, rain, wind, wild and domestic animals, insects, 
reptiles, which may walk, run, or fly near, or bite or sting a horse or person; and irregular footing on out-
of-doors groomed or wild land which is subject to constant change in condition according to weather, 
temperature, and natural and man-made changes in landscape.  Student acknowledges that all activities 
are taking place in a farm environment and there are inherent risks created by the animals and equipment 
which are located at the facilities of CLOVER STABLES and CASSIDY FARMS.  Student has inspected 
CLOVER STABLES’ and CASSIDY FARMS’ facilities and is satisfied that all premises conditions are 
reasonably safe for rider’s intended purpose, usage, and presence upon CLOVER STABLES’ and 
CASSIDY FARMS’ premises. 

F. SADDLE GIRTHS/NATURAL LOOSENING:  STUDENT UNDERSTANDS THAT:  Saddle girths 
(saddle fasteners around horse’s belly) may loosen during a ride.  If a rider notices this he/she must alert 
the riding instructor as quickly as possible so action can be taken to avoid slippage of saddle and a 
potential fall from the animal. 

G. ACCIDENT/MEDICAL INSURANCE:  STUDENT AGREES THAT:  Should emergency medical 
treatment be required, Student and/or Student’s own accident/medical insurance company shall pay for 
all such incurred expenses. 

H. PROPER ATTIRE FOR SAFETY: ASTM APPROVED PROTECTIVE HEADGEAR IS 
REQUIRED:  STUDENT AGREES: to purchase or borrow from CLOVER STABLES and CASSIDY 
FARMS, protective headgear which meets or exceeds the quality standards of the SEI CERTIFIED 
ASTM STANDARD F 1163 Equestrian Helmet.  The protective headgear will be worn while riding and 
being near horses and Student does understand that the wearing of such headgear at these times may 
reduce the severity of some of the rider’s head injuries and possibly prevent the rider’s death from 
happening as the result of a fall and other occurrences.  All riders must wear proper footwear, boot with 
smooth sole and ¼” heal. 

I. LIABILITY RELEASE:  STUDENT AGREES THAT:  In consideration of allowing Student’s or 
Student’s child’s participation in this these riding activities, under the terms set forth herein, Student, for 
themselves and on behalf of their child(ren) and/or legal ward, heirs, administrators, personal 
representatives or assigns, do agree to hold harmless, release, and discharge CLOVER STABLES and 
CASSIDY FARMS, its owners, agents, employees, officers, directors, representatives, assigns, members, 
owners of premises and trails, affiliated organizations, and Insurers, and others acting on its behalf 
(hereinafter, collectively referred to as “Associates”), of and from all claims, demands, causes of action 
and legal liability, whether the same be known or unknown, anticipated or unanticipated, due to CLOVER 
STABLES’ and CASSIDY FARMS’ and/or their Associates ordinary negligence; and Student, for 
themselves and on behalf of their children, do further agree that except in the event of CLOVER 
STABLES’ and CASSIDY FARMS’ gross negligence and willful and wanton misconduct, Student shall not 
bring any claims, demands, legal actions and causes of action, against CLOVER STABLES and 
CASSIDY FARMS and their Associates (as defined above), for any economic and non-economic losses 
due to bodily injury, death, property damage, sustained by Student and/or Student’s minor child or legal 
ward in relation to the premises and operations of CLOVER STABLES and CASSIDY FARMS, to include 
while riding, handling, or otherwise being near horses owned by or in the care, custody and control of 
CLOVER STABLES and CASSIDY FARMS, or participating in any of the activities, whether on or off the 
premises of CLOVER STABLES and CASSIDY FARMS.  Student agrees to indemnify and hold harmless 
CLOVER STABLES and CASSIDY FARMS for all expenses, costs, judgments and reasonable attorneys 
fees incurred by reason of any suit in connection herewith. 
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SIGNER STATEMENT OF AWARENESS 

I/WE, THE UNDERSIGNED, HAVE READ AND DO UNDERSTAND THE FOREGOING AGREEMENT, 
WARNINGS, RELEASE AND ASSUMPTION OF RISK.  

SIGNATURE OF STUDENT/GUARDIAN-  ___________________________________________________________  DATE __________ 

  
  
 

    CLOVER STABLES LLC AND CASSIDY FARMS LLC 
 
 
 BY:___________________________ 
 Name:_________________________ 
 Title:__________________________ 
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