
White Rose Equestrian  

Day Camp Registration Form 
 

Harmony Between Horse and Rider 
 

Name of Child: ______________________ Birth Date: __________ Age: ___ Gender: ___T-Shirt Size: _______ 

 

History of experience with horses: ________________________________________________________________ 

 

Dates of Camps (Please circle): June 11 - 15,    July 16 - 20, August 6 - 10 

 

Parent/Guardian's Name: ______________________ Phone Number: ___________Email: ___________________ 

 

Full Home Address: ___________________________________________________________________________ 

 

Emergency Contact Information: 

1st Person's Name: ____________________ Phone Number: ____________________ 

2nd Person's Name: ____________________ Phone Number: ____________________ 

 

Health Information: Allergies 

Insect bites/stings Yes / No 

Poison Ivy  Yes / No 

Nuts   Yes / No 

Other   Yes / No Give details: ___________________________________________________ 

 

Your Child Will Need:   

 -     A bagged lunch and lots of water. 

- To wear long pants and sturdy shoes with a heel (no flip-flops or open toed shoes allowed in the barn). They 

may bring shorts to change into when not riding. 

- Generously apply sunscreen and send some with them. 

- We can provide helmets but encourage your child to bring their own to ensure a proper fit. Helmets can be 

purchased at Paradise Farm and Tack in Mooresville. Please tell them we sent you. 

 

Camp Cost: Each camp costs $395 per child (10% discount for each additional sibling). Enclose a non-refundable 

check for $150 per camp (made payable to White Rose Equestrian) with this application and understand that the 

balance of $245 per camp is due before the first day of camp.  

 

In the event of an emergency: By signing this form I understand that horseback riding and equestrian related 

activities can be dangerous. I hereby give permission for the above named child to be administered first aid by any 

camp personnel should the need arise. I also give permission for the above named child to be transported to a 

hospital chosen by any camp personnel, treated by a medical professional, given injections, medication, and/or 

anesthesia and/or surgery as deemed necessary. I agree to be responsible for any cost that may occur as a result of 

the above named child being treated for any medical condition. 

 

Signature of Parent/Guardian: ________________________________ Date: __________________ 

 

Parent/Guardians must also sign an Equine Activities Waiver which can be found on our website at: 

www.WhiteRoseEquestrian.com/forms 

 

Mail this form to: White Rose Equestrian, 1966 Magnolia Grove Road, Iron Station, NC 28080 along with your 

deposit of $150. For more information call: 704-559-9122.  

http://www.whiteroseequestrian.com/forms

