
10.b.2 Horsemanship Clinic Per Freedom 2012 

 

Horsemanship Clinic 
Permission Slip 

 
Choose attending clinic dates 

 
Camp Week #2 Horsemanship (7/2 – 7/6) 6 Yr. old & up 

Camp Week #4 Horsemanship (7/9 – 7/13) 6 Yr. old & up 

Camp Week #5 Horsemanship (7/23 – 7/27) 6 Yr. old & up 

Camp Week #6 Horsemanship (8/6 – 8/10) 6 Yr. old & up 

 
 
My child, ______________________________ has permission to go to Freedom Youth Ranch (FYR), 45 Wooley Road, 
West Milford, NJ (973-800-6851) for the Horsemanship Clinic, previously signed up for with Solid Rock Day Camp.  
He/She will be leaving at 9:45AM and returning at 12:45PM. Your child must wear their SRDC tee shirt for all off property 
trips. 
 
Please have your child bring: 
• Clothes for outdoors – long pants    • Shoes or boots with a slight heel   • Bagged lunch, drink & water bottle 
 
In case parents or guardians cannot be reached, I hereby give permission to the physician selected by the Camp Director 
to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery for my child.  
 
My child is allergic to the following:___________________________________________________________________ 
 
Phone numbers where I can be reached during the hours of this trip: 
 
Mother name/phone: ________________________________________ 
 
Father name/phone:  ________________________________________ 
 

 
Waiver and Release 

 
My child, _______________________________ would like to participate in the horsemanship clinic program at Freedom 

Youth Ranch (FYR). I acknowledge the risks and potential for risks of horseback riding. I hereby intending to be legally 

bound, for myself or administrator waive and release forever all claim for any damages against FYR, its property owners, 

instructors, volunteers for any and all injury and/or loss that my child may sustain while participating at FYR. I also hereby 

consent to authorize the use and reproduction by FYR of any and all photographs and any other audiovisual materials 

taken for education activities or of any other use of the benefit of the program. Warning: Under New Jersey law, an 

equestrian area operator is not liable for any injury to or the death of a participant in equine animal activities resulting 

from the inherent risks of equine animal activities, Pursuant top.L.Chap 287 

 
I have read and fully understand these terms 
 
Print Name: _____________________________ Date: ___________   Signature: ______________________________ 
 
IMPORTANT:  Please check riding skill level: 

        Beginner - Never rode before, pony ride, been on horse but not off lead line. 

         Intermediate - Ride off lead line with supervision. 

       Advanced - Rides independently does not need assistance. 
 

RETURN THIS FORM TO CAMP OFFICE (MUST BE COMPLETED TO ATTEND CLINIC) 


