SUNCREST FARM Stephanie L. Ward

13915 SunCrest Road 512.797.6220
Manor, TX 78653-3897 Email: suncrestfarm@pvco.net

REGISTRATION AND RELEASE FORM FOR DAY CAMPS

PLEASE READ CAREFULLY BEFORE SIGNING.

RIDER’S/CAMPER’S NAME (PRINT): HOME PHONE:

ADDRESS: City: ZIP
SEx.__ D-O-B: / / Does your child require a booster seat? [ ] Yes []No
PARENT/GUARDIAN: WORK #: CELL#:

PARENT/GUARDIAN: WORK #: CELL#:

EMAIL: (REQUIRED FOR CONFIRMATION)

How DID YOU HEAR ABOUT SUNCREST FARM?

CAMPER ATTENDS ScHooL DISTRICT.

RIDING LEVEL: [ ] Beginner [] Novice []Intermediate [ ] Advanced Hours RIDDEN: []0 []1-10 [] 10+
] walk L] Trot [] Canter/Gallop [] Jumping

YEARS ATTENDED SUNCREST CAMP: [12005 []2006 []2007 []2008 []2009 []2010 []2011

2011-2012 ScHoOL HoLIDAY CAMPS —9:00 A.M. TO 4:00 P.M. [Tuition: $60/day]

November: []11 []23 []25 February: 117 [J20

December: []12 [J21 [J22 []23 March 12-16: [] Spring Break [Tuition: $275/wk]
C2e 27 28 29 [J30 Apri e o

January: D2 O3 [4 [ie Other: [] [specify date(s) — check website]

2012 SUMMER CAMP SESSIONS —9:00 A.M. TO 4:00 P.M.: AVAILABLE AT WEEKLY RATE ONLY [except where noted]

] May 29-June 1 [$240] [] June 18-22 [ ] July 9-13 ] July 30-August 3

] June 4-8 [] June 25-29 ] July 16-20 [] August 6-10

[ ] June 11-15 L] July 2-6 @ July 23-27 [no camp] [] August 13-17

SUMMER CAMP TUITION:  $300 per weekly session.

2012 CAamP SHIRTS.  Please check below if you wish to order a T-shirt; indicate size.
[] CAMP SHIRT AND KEY CHAIN of favorite horse: Price: $20 T-Shirtsize: []S [1M [JL ([ Youth; [] Adult)

PAYMENT INFORMATION: Full payment is required to reserve camp space. A confirmation letter will be e-mailed upon
receipt of registration form and payment. Payment is refundable ONLY if an alternate camper can be found to fill the
canceled space, less a $25 office fee. NOTE: Tuition does not include meals, snacks, or drinks.

[] Check payable to SunCrest Farm

[] Paid with PayPal (receipt # ) Mail form and payment (check or P/P receipt information):

$ TUITION SunCrest Farm

$ CAMP SHIRT/KEY CHAIN 13915 SunCrest Road

$ TOTAL DUE Manor, TX 78653-3897

VAN SERVICE REQUEST: Van service requested for: [] Northwest; [] Central; [] None.

Van service schedule: Location Pick-up Drop-Off
Northwest | The Container Store (Loop 360/Hwy 183) 8:30 am 4:30 pm
Central Shepler's Western Wear (1-35/RR 2222) 8:45 am 4:15 pm

Times are approximate — you should arrive early and plan to wait. Children should be under the constant supervision of parent, legal
guardian, or other supervisor specifically appointed by the parent or guardian. Children left unattended may lose use of the van
service. In the case of an accident or mechanical breakdown, unsupervised children would have no means of security, or of obtaining a
ride to their home or SunCrest Farm. When the van arrives, parents should assist children as they board the van. Parents are
responsible for the children’s wearing of seat belts. In the afternoon, the SunCrest Farm van will wait at the drop-off location, for 10
minutes. Campers not picked up by parents by that time will be returned to SunCrest Farm and must be picked up there by 5:30 p.m.

PHOTO RELEASE: | grant to SunCrest Farm and to its owners, employees, and agents, the right to photograph me or my child and to
use the photo and/or other digital reproductions of me and/or my child for publication purposes, whether electronic, print, digital, or
electronic publishing via the Internet. | will make no monetary claim against SunCrest Farm for the use of the photographs and/or other
digital reproductions.

SIGNATURE OF PARENT/GUARDIAN: DATE:
PRINTED NAME OF PARENT/GUARDIAN:




State law requires that we have the following information on file: (Give last dates of immunizations; list allergies).
DPT MMR B Polio Other (specify)
Allergies: Insect stings Asthma Food Other (specify)

Please use this space to provide SunCrest Farm with any information (physical, medical, social, psychological, etc.) that will be of use
as we work with the camper.

CONSENT TO MEDICAL TREATMENT: | am a parent of (Camper/Rider); | hereby authorize
and give my consent and permission to Stephanie L. Ward, SunCrest Farm, and its agents, to submit my child to any and all necessary
medical treatment or help that may be required in my absence, to do any and all things and sign any and all documents for such
authorization that all doctors, hospitals, or emergency care facilities or others may require, and agree to hold all of such harmless from
any liability for relying on Stephanie L. Ward’'s and SunCrest Farm’s right to give such authorization. This authorization and consent
includes treatment, service, or procedure to diagnose, maintain, or treat his/her physical condition, but does not include decisions
regarding the withholding or withdrawing of life-sustaining equipment.

Parent's Signature: Date Signed:
Printed Name:

INSURANCE INFORMATION:

Name of Policy Holder: Group #:

Insurance Company: Member #:/Policy #:
Doctor: Phone #:

Hospital:

In the event that no parent or legal guardian of the Rider can be reached, instructors, agents, and employees of SunCrest Farm are
hereby released from all liability with respect to any accidents that might occur. | also understand that SunCrest Farm does not provide
accident insurance.

Horseback riding is classified as RUGGED ADVENTURE RECREATIONAL SPORTS ACTIVITY, and there are numerous obvious and
non-obvious inherent risks always present in such activity despite all safety precautions. Related injuries can be severe, requiring more
hospital days and resulting in more lasting residual effects than injuries in other activities. No 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 at a distance of from 3.5 to 5.5 feet, and the impact may result in injury to the rider. Horseback riding is the only sport
where one much smaller, weaker predator animal—the human—tries to control and become one unit of movement with another much
larger, stronger prey animal—the horse—with each having 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 direction or speed at will, shifting its weight from side to side, bucking, rearing, falling, biting, kicking, or running from what it
perceives as danger.

| understand that SunCrest Farm is 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; lightening; 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-door groomed or wild
land that is subject to constant change in condition according to weather, temperature, and natural and man-made changes in
landscape. The parent or legal guardian have inspected the instructional facilities and are satisfied that all premise conditions are
reasonably safe for Rider’s intended purpose, usage, and presence upon SunCrest Farm.

The undersigned acknowledges the inherent risks involved in riding and working around horses, which risks including bodily injury from
using, riding, or being in close proximity to horses, among other risks, and further, that both horse and rider can be injured in normal
use or in competition and schooling; and the risks involved in close proximity to bodies of water and the equipment used in fishing and
swimming activities.

In consideration for the privilege of (1) riding and/or working around horses at SunCrest Farm, (2) participating in fishing and swimming
activities, (3) participating in field trips to the lake, vet clinic and/or saddle shop (and transportation to and from such field trips), and (4)
van service transportation, the undersigned does hereby agree to hold harmless and indemnify SunCrest Farm and further release
them from any liability or responsibility for accident, damage, injury, or illness to the Rider, the undersigned, or to any family member or
spectator accompanying the Rider on the premises of SunCrest Farm.

EFFECTIVE SEPTEMBER 1, 1995, UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), AN EQUINE
PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT OR EQUINE IN EQUINE ACTIVITIES RESULTING
FROM THE INHERENT RISKS OF EQUINE ACTIVITIES.

MY SIGNATURE BELOW ACKNOWLEDGES THE RISKS AND THE FULL RELEASE OF LIABILITY TO SUNCREST FARM, ITS OWNER(S),
STAFF, EMPLOYEES, MANAGEMENT, AGENTS, AND/OR REPRESENTATIVES.

DATE:

SIGNATURE OF RIDER/PARTICIPANT OR PARENT/GUARDIAN (IF UNDER 21)

PLEASE RETURN SIGNED ORIGINAL DOCUMENT TO OWNER PRIOR TO PARTICIPATING IN ACTIVITIES AT SUNCREST FARM.
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