
 

 

 

 

For faster service, please mail your forms to: 
 
 
Wrangler Farms 
P. O. Box 2538 
Kill Devil Hills, NC 27948 
 
Thank You! 



 
 

HORSE DAY CAMP 
 

Walk, Trot, Canter Review 
and 

18 inch Jumping Equitation 
 

102 Young Rider Lane  
Jarvisburg, NC 27947 

Phone  252.491.5090      Fax  252.207.3876 
  

Monday - Friday   
July11th – July 15th 

(rain or shine) 
Ages 7-17 

 
Fee:  $400.00 per student 

 

This is a great camp for riders who have advanced to cantering and 
want a review to polish up  their equitation skills on the flat and want 
to advance to beginning equitation ( 18" and less ) over the fences.   

This is the basic preparation camp for winning at horse shows. 

Since the judging criteria covers the rider's performance and control of 
the horse, use of riding aids, proper attire, correct form, you will learn 
rider poise, the cleanliness and polish of horse, rider and equipment.   

Here, you will learn how a good equitation rider is always in balance 
with the horse, maintains a correct position in every gait, movement, 
or over a fence, and possesses a commanding, but relaxed, presence, 
able to direct the horse with nearly invisible aids. 

  
How to Enroll: 

  

http://en.wikipedia.org/wiki/Riding_aids
http://en.wikipedia.org/wiki/Riding_aids


This packet contains the following documents required for each 
camp participant. These are required to ensure a safe and fun 
experience for your camper.  
  

•    Enrollment Agreement 
•    Medical Information Form 
•    Release of Liability Form 

  
Complete the above forms: 
  
A separate Enrollment Agreement form must be used for each 
camper and session. 
  
Deposits: 
  
To ensure successful enrollment, a non-refundable 
$200.00 deposit must be received at our office two weeks 
prior to the beginning of camp.  Please keep in mind that we 
process enrollments, on a “First come, First serve” basis. Your 
early deposit will ensure your spot.. 
  
Telephone enrollments are accepted with your VISA or Master 
Charge debit or credit card    
  
The remaining $200.00 balance is due the first day of camp. 
  
There is a $45.00 return check fee regardless of reason. 

  
    Refunds: 
  

The deposit is non refundable, unless a written doctor’s 
explanation of why your child can not attend camp is provided.  
  
Drop off and pick up times: 
  
All camp sessions begin at 8:30am. Campers should arrive 15 
to 30 minutes prior to start of camp and should be picked up 
no later than 30 minutes after the end of camp session.  



  
We do provide for after-camp care for an additional $10.00 per 
hour. Children utilizing after-camp care will need to be picked 
up no later than 3:00 pm. 
  
Emergencies, sickness or injuries: 
  
A medical form is required so that emergency contact 
procedures are in place.  This will facilitate notifying emergency 
response personnel as well as parents/guardians listed on the 
medical form.   
  
 
What to bring: 
  

Riding boots (something with an inch to an inch 
and a half heel and ankle support) 
 
A certified horseback riding helmet (We have 
helmets for loan - no charge) 
 
Riding Breeches/Jeans 
 
Shorts   (To change into after riding) 
  
Any prescription medications 
 
Hair tie/Hat 
  
Sun screen 
 
Clothing to ensure campers comfort 
 

     A bagged lunch everyday except Friday 
 

PLENTY of drinking fluids, there is a refrigerator 
at the Farm. 



   
Special treats will be provided throughout the week. 
Please inform us at registration if there are any dietary 
restrictions for your camper. 

 



 

 
  

HORSE DAY CAMP 

Enrollment Agreement 
 102 Young Rider Lane Jarvisburg, NC 27947 

 252-491-5090  
Parents and campers agreement 

  
 
By signing this form we acknowledge that we have read and agree 
to the following conditions of enrollment: 
  

It is understood that no refund or reduction of tuition will be 
made for the withdrawal of camper for the following reasons: 

  
•     Late arrival 
•     Early departure 
•     Dismissal for misconduct including: homesickness,     

physical or behavioral problems. 
  

In the event of accident or illness, at the sole discretion of 
Wrangler Farms, with exception to the non-refundable 
deposit, a 50% pro-rata refund may be made to the 
parent/guardian. 

  
It is understood that the parent/guardian of campers are 
obligated to inform Wrangler Farms at the time of 
application, if the child has or has had any physical or 
behavioral problems that have required professional 



treatment. Wrangler Farms may decline enrollment to said 
child, or may revoke such acceptance, when it is apparent the 
child may not have a successful camp experience or may 
cause other campers not to have a successful camp 
experience.  The parent/guardian agrees to remove child from 
the camp upon notification of child exhibiting emotional, 
behavioral or psychological conditions, which are disruptive 
to the camp program or harmful to the child without refund 
of fee. 

  
While problems of the following nature are rare, our policy is 
to dismiss campers without refund for reasons including but 
not limited to the following:  use or possession of chemical 
substances, cigarettes, chewing tobacco, illegal drugs, 
persistent inappropriate language, conduct which is 
dangerous, illegal or in the opinion of Wrangler Farms 
detrimental to the camp and/or other campers. 

  
  
warning:  under North Carolina Law, an Equine Activity sponsor or Equine 
Professional is not liable for an injury to or the death of a participant in Equine 
Activities resulting exclusively from the inherent risks of Equine Activities, 
Chapter 99E of the North Carolina General Statutes. North Carolina Horse 
Council.  919.854.1990 – www.horsecouncil.com.  North Carolina Department 
of Agriculture and Consumer Services.  Britt Cobb, Commissioner. 
  
  

Wrangler Farms is not responsible for the loss or damage to 
camper’s personal belongings for any reason further, 
Wrangler Farms strongly recommends that campers do not 
bring any items of value to camp. 

  
All parents/guardians and campers will abide by the rules and 
regulations of Wrangler Farms Horse Camp. 

  

http://www.horsecouncil.com/


Wrangler Farms has the right to change, cancel or substitute 
activities and programs at Wrangler Farms sole discretion 
and no adjustments in tuition will be made. 

  
Parents/guardians and campers grant permission for 
Wrangler Farms to use any photographs or videos of the 
camper taken during the camp session for media or 
promotional purposes. 

  
 
 
I/We have received, read and fully understand and agree with the 
terms, conditions and payment responsibilities. 
Signed and delivered this _________day of _________20_____. 
  
  
___________________________________________________ 
Camper /Student 
  
___________________________________________________ 
Parent/Guardian (Signature) 
  
  
___________________________________________________ 
For Wrangler Farms, LLC                                               Date 
  
   
  
 



 
  

Assumption of Risk and Responsibility 

Release of Liability Form  
102 Young Rider Lane,  

Jarvisburg, NC 252- 491- 5090  
  
 
Acknowledgement of Risks:  Parent/Guardian/Student hereby 
acknowledges that he/she has the full and complete notice and understanding 
of all risks inherent in equine activities which may cause, contribute to or 
result in death or personal injury of the participant or damage to the 
participant’s property (the “risks” including but not necessarily limited to the 
following: 
  

I realize that there is an inherent danger in the use of any horse with or 
without saddle. 

  
Equines are known to behave in dangerous ways or to trip or fall. 
 
There is an Inability to predict an Equine’s reaction to movement, 
objects, persons,  other equines, excitement, weather conditions, all 
types of creatures and the effects of such reactions 

  
The hazards of surface or subsurface conditions including objects or 
conditions on, under or protruding from the surface whether apparent 
or not.  

  
The hazards presented by rocks, cliffs, hills, fences, trees, stumps, 
logs, bridges, ditches and other debris and /or obstacles. Weather can 
create slippery conditions associated with fog, rain, sleet, ice or snow. 

  



The dangers and risk of tack, equipment, or harness slipping or 
breaking 

  
The dangers and risks of becoming entangled in tack, equipment or 
harness or any vehicle used in and animal activity. 

  
The risks of falling from or otherwise becoming unsteady on an 
equine vehicle used in any equine activity or for any reason 
whatsoever.  The parent/guardian/student acknowledges that riding an 
equine is a high risk sport and that he/she is participating at his/her 
own risk. 

  
Assumption of Risk and Responsibility:  In recognition of the 
inherent risks of the activity, which I and any minor children for which I am 
responsible, and will engage in, including the following: 
  

Approaching, handling, mounting, riding and dismounting a saddle 
animal, I confirm that I am (we are) physically and mentally capable 
of participating in the activity and using the equipment.  I/WE 
participate willingly and voluntarily and I assume full responsibility 
for personal injury, accidents, illness or death.  I assume all 
responsibility for damage to or loss of personal property as a result of 
any accident that may occur.  This risk may include but not limited to 
the following: 

  
Sprains, torn muscles and or ligaments, fractured or broken bones, eye 
damage, cuts, wounds, scrapes,, abrasions, and or contusions, 
dehydration, oxygen shortage, exposure and or altitude sickness, head, 
neck or spinal injuries, animal bites or attacks, insect bites, allergic 
reactions, shock, paralysis or death.  I/We also acknowledge that if 
during the activity I/We experience fatigue, chill, dizziness my/our 
reaction time may be diminished and the risk of an accident, 
increased. 

  
That a wearing of a helmet is a basic precaution and that he/she 
should ask about other potential risks, dangers and hazard and 
recommended precautions and procedures. 

  
  



Good Faith:  I/We accept the fact that Wrangler Farms will operate under 
a covenant of good faith and fail dealings, but that Wrangler Farms may find 
it necessary to terminate an activity due to forces of nature, medical 
necessities or other [problems.  I/We accept the right of Wrangler to take 
such actions for the safety of myself and other participants. 
  
Authorization:  I hereby authorize any medical treatment deeded 
necessary in the event of any injury which participating in the activity.  I 
either have appropriate insurance or, in its absence, agree to pay all costs of 
rescue and or medical services as maybe incurred on my/our behalf. 
  
Release:  Parent/Guardian/Student, heirs, personal representatives or 
assigns do hereby release Wrangler Farms,LLC, its principals, directors, 
officers, agents, employees and volunteers and each and every land owner, 
municipal and or government agency upon whose property an activity is 
conducted, from all liability and waive any claim for damage arising from 
any cause whatsoever. 
  
Warning:  equine activity sponsors and equine professionals are not liable 
for injury to or death of a participant arising out of riding, training, driving, 
grooming or riding as a passenger upon an equine: including rides, trips and 
hunt however informal or impromptu and whether or not a fee is paid to 
participate in the activity. 
  
I have read the foregoing acknowledgement of risk and 
assumption of risk, responsibility and release of liability 
and I/We understand that by signing this document I am 
waiving any and all legal rights. 
  
  
Name: ____________________________________________ 

 
Address: _________________________________________ 

 
 
 



Phone: 
  
Home: ___. ___. _____ 

   Cell: ___. ___. _____ 

 Work: ___. ___. _____ 

 
Emergency contact person and phone 

  
____________________________________________________________ 

Parent                                           Print                      Date 

  
  
  
____________________________________________________________ 

Parent                                           Signature          
  
  
  
  

  
  

  
  
 



 

MEDICAL FORM 
102 Young Rider Lane, Jarvisburg NC 27947 

252.491.5090 

 

Participant 

 Name: ____________________________________________ 

 Address: __________________________________ 

                __________________________________ 

     City: ______________________ State: ___ Zip: _____ 

Phone: 

     Home: ___. ___. _____ 

        Cell: ___. ___. _____ 

     Work: ___. ___. _____ 

Emergency Contact Information: 

Name: ________________________ Relationship: __________ 

Phone: 

     Home: ___. ___. _____ 



 Phone: 

       Cell: ___. ___. _____ 

     Work: ___. ___. _____  

Known Allergies/Medical Concerns: _____________________ 

_____________________________________________________ 

_____________________________________________________ 

Insurance Information (a copy of a health insurance card is required for 
verification) 

 Family Physician: _________________________________  

 Phone:                   ___. ___. _____ 

  

 Address: __________________________________ 

                __________________________________  

     City: ___________________ State: ___ Zip: _____ 

  

Insured Name: ________________________________________ 

 Group Name/Identification#: ___________________________ 

  

Address: __________________________________ 

              __________________________________ 

     City: ___________________ State: ___ Zip: _____ 



  

List any medication or other medical concerns: _____________ 

 _____________________________________________________ 

_____________________________________________________ 

Authorization:  I hereby authorize any medical treatment deemed 
necessary in the event of any injury while on Wrangler Farms, LLC 
property.  I have insurance or, if I do not have insurance, I agree to pay all 
costs of rescue and/or medical services as may be incurred on my/our 
behalf.  I also give permission for Linda Barber, Wendy Robinson or their 
designee(s) to administer prescription medications as prescribed by a 
physician.  

 

I have reviewed and fully agree with the terms of this Medical 
Form.  

___________________________________ Date ___________  

 Participant Name  

___________________________________ Date ___________ 

Parent/Guardian ( Signature )   

___________________________________  Date ___________ 

for Wrangler Farms, LLC  
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