
Easy Does It Riding Academy Summer Camp 
Registration Information 

Please list your1st, 2
nd

 & 3
rd

 choices of dates and which camp, Pee Wee, Youth, 

or Horsemanship 

 
Date Choices:  1

st
 __________   2

nd
 ___________  3

rd
 ___________   

 

Camp:  Pee Wee _____   Youth______   Horsemanship _______  

 

I.   Student Information 

 

First:        Middle:     Last:   

 

Sex:    M    F      Date of Birth:   ____________   Age:  ______  SSN:    

 

Allergies  _____________________________________________________________________________ 

 

II.   Parent Information 

 

Mother/Guardian     

 

Father/Guardian     

 

Address   

 

City       State       Zip     

 

Home Ph.      Work Ph.   

 

Cellular Ph.       E-Mail     

 

III. Medical Information 

 

Company     

 

Policy Number       Group Number     

 

Address      

 

Phone Number      

 

Policy Holder’s Name      

 

Name of Family Physician        

 

IV.   Emergency Contacts 

 

Name   Relationship    

 

Phone     

 

Easy Does It Riding Academy 3581 Muddy Creek Road Va. Beach, VA 23456 Phone: (757)721-4646



Easy Does It Riding Academy, Inc. Release of Liability 
 
I understand that there are certain risks and dangers inherent in equestrian activities which 

may result in the injury or death of myself.  These risks and dangers include, but are not limited to, 
(I) the propensity of an equine (i.e. a horse, pony, mule, donkey, hinny) to behave in dangerous 
ways which may result in my being injured, (II) the inability to predict an equine’s reaction to 
sounds, movements, objects, persons, vehicles, or animals, and (III) hazards of surface and 
subsurface conditions including, but not limited to, obvious and latent conditions related to soils, 
mud, rock, water, trees, branches, limbs, fences, and similar objects or conditions.  I willingly and 
knowingly assume all risks associated with equestrian training and/or summer camp activities at 
Easy Does It Riding Academy and/or my participation in any or all equestrian or non-equestrian 
activities, including but not limited to, those risks described in this document. 

 
Your Signature below constitutes an agreement and affirmation that you and your child 

participate voluntarily, fully aware that horse sports, horseback riding and associated activities involve 
inherent dangerous risk.  By participating, you and your child expressly assume all risks of injury or 
loss, and you and your child agree to hold Easy Dopes It Riding Academy, Malinda Scott, all 
employees and agents harmless of any injury or loss suffered during or in connection with horse 
sports, horseback riding and stable management at Easy Does It Riding Academy. 

 
 

CAUTION:  READ AND UNDERSTAND THIS DOCUMENT BEFORE SIGNING IT. 
 
 
Signed and delivered this _________ day of _______________, __________. 
 
 
__________________________   ______________________________ 
Print name of Student    Signature of Parent or Guardian 
 
 
__________________________   ______________________________ 
Witness     Print Name 


