2018 AUTUMN CHASE FARM

Summer Camp
ENROLLMENT FORM

In order to secure your child’s place in camp, please mail this completed form, the attached release form, and the enrollment fee of $350 to the address below. 

Autumn Chase Farm, 5580 Forest Hill Irene Road, Collierville, TN 38125

Camp Enrollment Fee: $350 per session

Please Make Checks Payable to AUTUMN CHASE FARM

Circle the session(s) your camper will attend

June 18 – 22



July 16 – 20
Camper Name: _______________________________

Camper Age: ______________

Primary Contact Name: _______________________ 

Relationship to Camper: ___________________

(Parent or Guardian)

Primary Contact Address: ___________________________________________________________________________

Home Phone: _______________________________


Cell Phone: ______________________________

Office Phone: _______________________________

Other Phone/Pager: _______________________

E-Mail Address: ________________________________________________

Emergency Contact Name: ____________________ 

Relationship to Camper: ___________________

(Please provide an additional emergency contact in case of an emergency if we are unable to reach you.)

Home Phone: _______________________________


Cell Phone: ______________________________

Office Phone: _______________________________

Other Phone: ____________________________

Please circle the statement below that best describes your child’s level of horse experience:

Never Touched a Horse   /  Ridden Once or Twice with Friends or Relatives    /   Been to Horse Camp Before

                 Has Taken Regular Lessons for ______ Years , _________Month

Does your child have any medical conditions or allergies or require any special attention that we should be aware of? ______

If Yes, Please Explain__________________________________________________________________________________

READ CAREFULLY BEFORE SIGNING

DO NOT SIGN UNLESS YOU ARE WILLING TO RELEASE

AUTUMN CHASE FARM, LLC., KRISTEN SCHNELLE, AND JASON SCHNELLE FROM LIABILITY

AUTUMN CHASE FARM, LLC. 

HORSEBACK RIDING

RELEASE OF LIABIITY AND ASSUMPTION OF RISK ACKNOWLEDGEMENT

For and in consideration of Autumn Chase Farm, LLC. permitting me to horseback ride on the property owned by Kristen Schnelle and Jason Schnelle, I agree and certify that I am physically fit and am physically capable to horseback ride.  I understand that horseback riding is an inherently dangerous activity and that risks of participating in horseback riding include, but are not limited to, death and serious bodily injury.  I assume all risks associated with participating in horseback riding at Autumn Chase Farm including, but not limited to, being kicked by a horse, being bucked off a horse, or falling off a horse.

For and in consideration of Autumn Chase Farm, LLC. permitting me to horseback ride on the property owned by Kristen Schnelle and Jason Schnelle, or engage in pre-horseback riding activities or post horseback riding activities with or through Autumn Chase Farm, LLC., I hereby, for myself, my heirs, my administrators, my personal representatives and executors, and my successors and assigns, forever WAIVE, RELEASE, AND DISCHARGE Autumn Chase Farm, LLC., Kristen Schnelle, Jason Schnelle, their respective directors, officers, employees, shareholders, members, subcontractors and volunteers, (i) for any and all injuries sustained by me arising out of participation in horseback riding or any pre-horseback riding activities or post horseback riding activities, and (ii) from any and all claims, actions, suits, proceedings, costs, expenses or damages (including death or injury to my horse or horses) resulting from or related to my participation in horseback riding or any pre-horseback riding activities or post horseback riding activities.

WARNING

UNDER TENNESSEE LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES PURSUANT TO TENNESSE CODE ANNOTATED, TITLE 44, CHAPTER 20.

I have carefully read this Release of Liability and Assumption of Risk Acknowledgement.  I fully understand its contents.  I am aware that this is a RELEASE OF LIABILITY AND ASSUMPTION OF RISK ACKNOWLEDGEMENT.  I sign it of my own free will.

_____________________________________


____________________________________

Signature of Rider/Boarder





Witness Signature

(Signature of Parent or Legal Guardian

If Rider/Boarder is a minor)

_____________________________________


____________________________________

Rider Name







Date

________________________________________________________________________________________

Street Address

________________________________________________________________________________________

City



State

Zip


Phone

____________________________________


____________________________________

Notify in Case of Emergency





Phone

______________________________________

Email

