JAN-15-2863 168: 895A FROM: TO: 1868075 TE1E4 F.2

PLEASE PRINT
CLEARLY

DIAMOND @ RANCH, INC.
MUST BE SIGNED

"TaTP 0 TR N TR AFY) A\ TV AND COMPLETED,
HODSE QAWP

Please use one form per child. Photocopy form for each additional child. Reglstration Instructions on reverse side. Must bo signed and completed.
REGISTRATION FORM

Date of Application Male or Female! Date of Birth

Child's Fult Name ___Ajoattimeofcamp_° Grade|n Fall .
Name child goas by Child's Address City State Zip
Father's Name Businesy/Address Woril

City State Zip Home Phone

Fathers Drivers Ucense ¥ Fathers S.5. ¥ Fathers Date of Birth

Mather's Name Businass/Address. Work #

Cy State Zp Home Phone

Mothers Drivers License # Mothera §.5. ¥ Mothers Date of Birth

Please Indicate if parenis are Separated Divorced Which Parent has Legal Custody Mother Father Joint
Religious Denomination Child's special Interest artalent

How did you lsam of our camp

In case of emergency notlfy: (f other than parents)

Nama Phone Name Phone

Persen(s) othar than parents authorized to pick up child{ren): Namais)
Is there Bny information you feel may heip us to bettar understand or serve your child (including physical or emollonal difficulties)

If a camper has a brothes or sister attanding camp plaass give name and dates:
Name Dates Nama Oates

CAMP DESIRED

Please indicate (check) which Horae Camp sassion your child wil be attending (plzce & *1* lor 18t cholcs or & 2" lor second chalce in tha box
to the lsit of the dates you choose). You will sutomaticatly be given lirst cholce untass otharwiss notitied.

Q Session 1: June 15 - June 19 (girls) Q Session 1: June 15 - June 19

DC

Q Session 2: June 22 -'June 26 (girls) B4 O Session 2: June 22 - June 26
Q Session 3: Juna 29 - July 3 (Boy's) ; E Q Session 3: June 29 - July 3
O Session 4: July 6 - July 10 (qirl's) Q Session 4: July 6 - July 10

Q Session 5: July 13 - July 17 (giris) Q Session 5: July 13- July 17
Q Session 6: July 20 - July 24 (girls) O Session 6: July 20 - July 24

" lhave indicated the weeks (or days/nights) my child will be attending. Enclosed you will find the sum of $200.00 + $14.00
= $214.00 tax which Is a pon- refundable deposit for Diamond @Summar Horse Camp. The balance will be due 2
weeks prior to date of attendange, O Credit Card O Check or O Money Order are accepted.

Enclosedls$.__ O Check O Maney Order Make payable to Dlamand Q Ranch, Inc. Piease do not send cashl
Credit Card: Q Master Card O Visa Explration Date: Amount: $ _Card #

Print name as It appears on card Signature

RLLES

Children are not allowed to lzave camp ,without permission, under any circumatances. The use of lobacco products, alcohol and/or drugs Is
prohibited, Tha breaking of these rules is considerad a sserious offense and parants will ba notified. Being diamissed trom camp is a distinct

poasibility for childran who break the. rules. Also, children who are unruly or posa undus disciplinary problems may be dismissad. No refunds wil
be ofterad or given. No sxceptions,
PHONE CALLS

Part of tha experience of being at camp is learning to be seif-sufficient away from home. Thersiore we do not allow campers to initiate phona
calls homa during their stay, uniess there is an emergency.
We have read and understand the camp rules a3 stated in the brochure. | agrae 1o ablde by tham.

Crad's Sowaune Paesrs Sonarune

Wmu\wm*mm

(904) 289-9331 » FAX (904) 289-9300 « 5903-1 Solomon Rd., Jacksonville, FL. 32234
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DIAMOND <1> RANCH, INC.
PLEASE PRINT m MUST BE SIGNED
CLEARLY 'HL)J-N@ LU FAY v g AND COMPLETED

Must Be Signed and Completed.
HEALTHHISTORY

HOW TO REGISTER

1. Reglstration Form: Parents & Children
fill out both sides of the registration form
fully including the Health History and sign

Child's Full Name

Check if camper has or Is allergic to the following:

Alergies __ (specify*

Asthma ___Fainting/Convulsions ___Heart Trouble __ Severa Reaction to Bee Stings®
Diahetes ____TubesinEars__ *Common Reaction;

Immunization Date: Tetenus ____ Polio ___ Measles/Mumps/Ruballa (3 day measles)

Any current condition requiring medication? Yes ___ No ____ If yes, instructions: the camp releases. Please print, using one
application per child. It more originals are
needed, orlginal may be photocopled.

Any restriclion of activities for medical reasons? Yes ___ No ____ If yes, what are restrictions? 2. Deposit: Enclose the sum of $200.00 +

$14.00 tax = $214.00 which is a non-refund-
able deposit. The balance will be due 2

(Please use a separale shael of paper to give full explanation to any llems checked

weeks prlor to the date of attendance.
above.) 3. Check or Money Order: Make payable
Do you carry Family Health Insurance? Yes __ No __ to’ “Diamond 0 Ranch,Inc. and write the_
:mrxileyﬂDudm' - iﬁ;m( ) child's name on the check, We cannot be
Family DentisvOrhodontist Phone () responsible for cash sent through the

mall.
4. Credit Cards: You may pay your deposit
or the entire amount by credit card. We ac-

Parant initial here i it is acceptable lo administer Tylenot and Antihistamine
or over the counter drugs to the above named child.

I5 there anything you want your child's counselor to be aware of? i.e. changes in family lifs,

learning disabilities, phobias? cept Mastercard & Visa.
5. Mall Reglstration and Deposit to:
MEDICAL RELEASE: Diamond €9 Ranch, Inc. » 5903-1 Solomon

This heslth history Is corract so far as | know, and the person haraln descrlbed has permission to
angage in sll prascribed camp activitles axcapt as noted. In the event | cannot be reachsd In
&0 amergency, | hereby give parmission to the physiclan sslscted by the Camp to hosplinlize,
secure proper treatmant for, and to order Injection and or anesthasia andfor surgary for the
campar namad above. | understand that Dlamond Q Horsa Camp dosas not provida madical
insuranca or raimburssmant for medical fees or prescriptions and thet | am responsible for any and ell
such faas erising from linass or injury that may occur, This completed form may be copled for
transporation racord.

LIABILITY RELEASE AS REQUIRED BY OUR INSURANCE:

1 acknowledge that | {or my child) assuma full respansiblity for my safety, | (or my child) turther
understand that | ride at my own risk, and agres to hold the above antlty, It's officers,
smployess, stc., harmisss from any and all clalm which may arise from injuty which might
accur fram yse of sald horss and/or squipmant, In favor of myssif, my halrs, reprassntatives or
depandants. | understand that the stsble does not raprasent or warrant the quafity or
tharacter of the horss fumished. WARNING: Undar Florida [aw, an equine activity aponsar or
squine professional is not liable for an Injury to, or the death of, a paricipant In equine
activitles rasulting from the inharent risk of equina activities.

In considaration of the banefite from particlpating in the program the undersignad doea
hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE any inatructer, counaator,
staff member of D.D. R. and/or sponsor of the Program. Agants or smploysss from any and all
flabiiity atalms, demands, actions, causas of actions and costs arising fo of or related In any
way (o any loas, damaga or Injury that may be susteined or incurred by my child &3 a rasult of
particlpation in such Dlamond D Camp actlvities etc..

OFF CAMP RELEASE:

Tha previously named campar has my parmission to be transported and participate In autings
and fiald trips that may be conducted off the Blamond 0 Horse Camp grounds. it Is understoed that
thasa outings are fully suparvised by quakifled camp stall.

The undarsigned has read and voluntarily signs this Medicat Release, Walver of Liabllity and Assumption df Risk Agrésmant and Off Camp Release.

Rd. « Jacksonville, Florida 32234,

6. Fax Registrations can be made by using
a credit card for deposit. Our fax number is:
(904) 289-9300. Please fax both sides
of registration form. We must have griginals
prior to camp.

DAY CAMP ARRIVALPICK-UP TIMES

OVEBNIGHT CAMP ARRIVALSPICK-UP TIME
Children ara to ba dropped off at B:30 am (OVERNIGHT
CAMP DROP OFF IS MONDAY AT 8:30 AM) ?n;nd f
picked up at §:00 prn. there will ba an additional fee for
children dropped off early or picked up |ate. Camga ends
FEriday 22 5:00 prn, after which a brief cook-out awards
ceremony will take place. W expect at least one parent
orchaperone o aflend at o charge, esch addiionsl
person will be 15.00 plus tax {16.05). Flease be prompt
on plcking vour chitd up oh ime. “NO REFUNDS"!
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RELEASOR SiGRATUNE (PARENT/GUARDIAN) CHILD'S SIGNATURE Date
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