
 

 
 
 
Dear Wesleyan College Equestrian Camp Participant,  
 
 
This letter is to let you know that your child is signed up for the Wesleyan College Equestrian 
Camp. Enclosed is paperwork that must be completed in order to participate in the Wesleyan 
College Equestrian Camp.  
 
Please fill it out completely and return it with the $100.00 deposit and a copy of the front 
and back of participant’s insurance card. The balance after the deposit is received will be 
___$300__, which is due on the first day of the program.  
 
Drop Off time at the Equestrian Center is promptly at 8:30 a.m. Please do not arrive early as the 
camp staff will be busy preparing for the days’ activities and will be unable to supervise the 
children. Pick Up time is 2:00 p.m., so please make plans to pick up your child by 2:15 at the 
Equestrian Center. Parents will be charged $1.00 for every minute they are late after 2:15. 
  
Lunch is not provided so please send your child with a lunch everyday. Please send labeled water 
bottle so we can do our best to keep your child well hydrated. 
 
Cancellation Policy: If for any reason your child cannot attend the Equestrian Camp for the 
week in which they are registered, you may transfer to another week, if space is available. If the 
week you chose does not fill up and is canceled, you may either receive a refund or transfer to 
another week. You may cancel and have your money refunded up to two weeks prior to the first 
day of their scheduled week. The $100.00 deposit will not be refunded if you cancel less than 
two weeks prior to the first day. 
 
We look forward to getting to know you and your child.  If you have any questions please feel 
free to call the office at (478) 757-5111. 
 
 
Thank you from all the Wesleyan College Equestrian Camp staff. 
  
 
 
Catherine Texter Baker     Laura Murphy 
Head Equestrian Coach      Barn Manager 

 



 

 
What to Bring to the Wesleyan College  

Equestrian Camp 
 
 
Riding: 

• Riding pants, yoga pants or jeans 
• Paddock boots or a boot with a small heel  

Please wear sturdy tennis shoes if you don’t have boots 
• Helmet – we will provide helmet if you do not own one 

Camp participants must wear helmet any time they are working with horses 
 

  
 
Other Items: 

• sunscreen 
• change of clothes 
• sunglasses (optional) 
• water bottle that can be refilled (college does not have cups to use) 

 
 

They must have closed toed shoes – no sandals – at the barn. 
 
Please clearly label all of your child’s items. 
 
Don’t forget to pack a lunch for your child each day. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Health History Record 
 

 
Name      Parent/Guardian     
Address     Phone       
City       ST  ZIP  Date of Birth     
Emergency Contact     Phone      
Primary Physician’s Name    Phone      
 
Allergies (Please give information as to reaction and treatment) 
 
Animals ______________________________________________________________________ 
 
Food ________________________________________________________________________ 
 
Hay Fever ____________________________________________________________________ 
 
Insect Stings _________________________________________________________________ 
 
Medicine/Drugs _______________________________________________________________ 
 
Plants _______________________________________________________________________ 
 
Pollen _______________________________________________________________________ 
 
Other ________________________________________________________________________ 
 
Chronic or recurring diseases 
 
Heart defect/disease ___________________________________________________________ 
 
Seizures _____________________________________________________________________ 
 
Bleeding disorders ____________________________________________________________ 
 
Asthma ______________________________________________________________________ 
 
Diabetes _____________________________________________________________________ 
 
Musculoskeletal disorders ______________________________________________________ 
 
Other (please specify) __________________________________________________________ 
 
Date of last tetanus shot ________________________ 
 
Medications currently being taken ________________________________________________ 
 
This Health History is correct and I feel that my child is physically able to participate in all 
activities at the Wesleyan College Equestrian Camp except as noted. 
 
 
 Signature of Parent/Guardian     Date 
 



 

Wesleyan College Equestrian Camp 
Participation Agreement for a Minor 

 
My child, ___________________________, a minor, wishes to participate in Wesleyan College 
Equestrian Camp. The intent of this section is not to scare but to inform.  I am aware that Wesleyan 
College exposes my child, a minor, to the risks of injury from various activities including but not limited 
to equestrian riding and sports activities including water play.  These activities involve risks and potential 
injury, including but not limited to death, drowning, serious neck and spinal injuries resulting in complete 
or partial paralysis, brain damage, and serious injury to virtually all bones, joints, muscles, and internal 
organs, and that equipment provided for my child's protection may be inadequate to prevent serious 
injury.  I understand while attending Wesleyan College Equestrian Camp that following directions, rules 
and regulations will minimize the risk for the other participants and my child.   
 
Therefore, my child, a minor, agrees to obey all of the Wesleyan College Equestrian Camp rules, 
regulations, and instructions.  My child, a minor, and I also agree to assume the risks involved in 
participating in the scheduled events.   
 
My child, a minor, and I understand that participation in the Wesleyan College Equestrian Camp is 
strictly voluntary.  My child and I understand that despite safety precautions, the sponsors of the 
Wesleyan College Equestrian Camp cannot guarantee that a participant will not be injured.  
 
I understand that this waiver is intended to be as broad and inclusive as permitted by the laws of the State 
of Georgia, it shall expressly apply to activities occurring on the Wesleyan College campus, to activities 
occurring off the Wesleyan College campus (including, but not limited to, camp field trips), and to 
transportation activities occurring during the camp. 
 
My child, a minor, and I understand that I will be financially responsible for any property damage that my 
child may cause. 
 
My child, a minor, is in good health and fitness except for:  _____________________ 
_________________________________ (list any medical condition, allergy or medication. If a 
documented disability is listed, please indicate what accommodations are required.) My child is 
physically fit to participate in the Wesleyan College Equestrian Camp and all related activities at 
my child's own risk.   
 
In consideration of my child, a minor, being allowed to participate in the Wesleyan College Equestrian 
Camp, and intending to be legally bound, my child, a minor, and I hereby waive, release and forever 
discharge any and all rights, actions, and claims which my child, my child's heirs, executors or assigns, 
and I or my heirs, executors or assigns may have against Wesleyan College and all of their respective 
officers, directors, trustees, agents, employees, representatives, successors, assigns and affiliates for 
death, injury, loss and any and all damages which my child may sustain and/or suffer in connection with 
my child's participation in the Wesleyan Summer Riding Program.   
 
I understand that this waiver is intended to be as broad and inclusive as permitted by the laws of the State 
of Georgia, and I agree that if any portion is held invalid, the remainder of the waiver will continue in full 
legal force and effect.  I further agree that the venue for any legal proceedings shall be in the State of 
Georgia. 
 
 
I affirm that I am the parent / legal guardian of my child, ____________________________________, 
and am freely signing this agreement.  I have read this form and fully understand that by signing this 



 

form, my child and I are giving up legal rights and/or remedies which may be available to me for the 
ordinary negligence of the Wesleyan College and/or any of the parties listed above.  I understand that this 
agreement is a binding legal document. 
 

 
 

CAUTION: READ THIS DOCUMENT CAREFULLY BEFORE SIGNING: 
 
 
 
________________________________   ______________________________ 
Print Parent's Full Name    Print Child's Full Name  
 
 
________________________________   ______________________________ 
Parent’s signature     Participant’s signature  
 
 
 
Date: ___________________________   Date: _________________________ 
 
 


