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    at Harmony Hill Ranch

751 Dimmock Hill Rd. Binghamton, NY 13905

****Spring Break   April 9th – 13th Mon. through Fri.  
Time: 9:30-11:30 p.m.  Morning Session
 Sign up for one, two or all five days!

Overview:   we are offering a fun horseback riding experience for your children during days when the kids are not in school.  For kids ages 4 to 13 years old.  Our Easter break “mini-camp” will include:  grooming, riding horses, crafts, Easter egg hunt and snacks! 

Child(ren)_____________________________________________Age(s)______________

Parents Name(s)__________________________________E-mail____________________
Phone Number(C)___________________________(H)____________________________
Medical Condition?_________________________________________________________

How did you hear about us?   Friends,   E-mail,   Web-site,   Other_______________________

I am signing up my child(ren) for:

___Mon. 4/9___Tues.___Wed. 4/11___Thurs.____Fri. 4/13  Cost:  $20 per day or  $80 for 5 days

Fill out the registration form with your payment to (write checks to Harmony Hill Ranch) 

and mail it back to:  751 Dimmock Hill Rd. Bing. NY 13905.   (Payment  is non-refundable, however  you can transfer to another camp or use towards riding lessons.)
Child Participant Agreement and Release Form
LIABILITY RELEASE (Required): ____________________________(Name) would like to participate in the horseback riding or non-riding programs at Harmony Hill Ranch, LLC.  I acknowledge the risks and potential for risks of horseback riding and related equine activities, including grievous bodily harm.  However, I feel that the possible benefits to myself/my child/my ward are greater than the risk assumed.  I hereby, intending to be legally bound for myself, my heirs and assigns, executors, and administrators, waive and release forever all claims for damages against Harmony Hill Ranch, LLC, its Board of Directors, Instructors, Therapists, Aides, Volunteers, and/or Employees for any and all injuries and/or losses I/my child/my ward may sustain while participating in the Program from whatever cause including but not limited to the negligence of these released parties.

The undersigned acknowledges that he/she has read this Registration and Release Form in its entirety; that he/she understands the terms of this release and has signed this release voluntarily and with full knowledge of the effects thereof.

SIGNER’S STATEMENT OF AWARENESS

I/WE HAVE READ AND DO UNDERSTAND THE FOREGOING AGREEMENT AND CERTIFY THAT ALL FACTS PROVIDED ARE TRUE AND ACCURATE. 

________________________________________________________________________________________________

SIGNATURE OF PARENT, GUARDIAN (for minor)




DATE

Office Use: Payment Received__________________________Date___________________

