
BEGINNER DAY CAMP 
For campers with little to no previous riding experience. 
Minimum age: 7 years old 
July 2nd – 5th (4 day) $541.93 
July 8th – 12th $677.41 

July 15th – 19th $677.41 

July 22nd – 26th $677.41 
July 29th – Aug. 2nd $677.41 

August 6th – 9th (4 day) $541.93 

August 12th – 16th $677.41 

August 19th – 23rd  $677.41 

2024 CAMP REGISTRATION FORM 

Please scan and/or email completed form to lessons@wesleycloverparks.com. 

Camper Name: Age: 

Riding Experience: Height: 

Parent/Guardians are responsible to provide any allergies or pertinent medical conditions, please list if applicable: 

Parent/Guardian Name: Phone (day): 

Email: Phone (cell): 

Address:  

City, Province/State:  

Postal Code, Country:  

Emergency Contact: Phone (day): 

Relationship to camper: Phone (cell): 

PLEASE SELECT THE BOX (✓) NEXT TO YOUR DESIRED CAMP DATE(S): 

POLICIES 

CANCELLATION: Campers who cancel any camp up to 2 weeks before the camp’s start date will receive an 80% refund, with Wesley Clover 
Parks maintaining a 20% cancellation fee. Any cancelations after that date will result in a forfeit of payment. Wesley Clover Parks reserves 
the right to cancel camp sessions if insufficient applications are received. 

PAYMENT: All prices are subject to HST. Payment in full is due at the time of registration. 

EQUIPMENT:  All riders are required have their own properly fitted and approved equestrian helmet, and a boot with a 1-2-inch heel for 
safety purposes.  

mailto:lessons@wesleycloverparks.com


 

PLEASE READ BEFORE SIGNING 

Date:   
 

 

ASSUMPTION OF RISK RELEASE AND WAIVER OF LIABILITY INDEMNITY AGREEMENT WARRANTY AND CONSENT 

IN CONSIDERATION of allowing me to participate in the program, related events and activities of the Wesley Clover Parks I 
WARRANT TO YOU THAT: 
1. I am familiar with the risk of serious injury and death which any participant in this program must assume, and 
2. I believe that I am physically, emotionally and mentally able to participate in this program, and that my equipment is 

mechanically fit for my use in this program, and 
3. I understand that all applicable rules for participation must be followed and that at all times the sole responsibility for 

personal safety remains with me, and 
4. I will immediately remove myself from participation, and notify the nearest official, if at any time I sense or observe any 

unusual hazard or unsafe condition or if I feel that I have experienced any deterioration in my physical, emotional or mental 
fitness for continued participation in the program. 

I UNDERSTAND AND AGREE, on behalf of myself, my heirs, assigns, personal representatives and next of kin, that my participation 
in this program and execution of this document constitutes: 
1. An unqualified assumption of all risks associated with participation in this program by me even if arising from negligence, or 

gross negligence, including any compounding or aggravation of injuries caused by negligent rescue operations or 
procedures, of the program organizer and any persons associated therewith or participating therein, and 

2. A full and final release and waiver of liability of the program organizer and all persons and organizations associated with it 
and the program including, without limiting the generality of the foregoing, its officers, directors, officials, agents and/or 
employees, other participants, sponsors, advertisers, owners and/or lessors of the premises used to conduct the program, 
sanctioning bodies, medical or rescue personnel (the RELEASEES), of and from with the respect to all injury, disability, death 
or loss or damage to person or property whether arising from the negligence, or negligent rescue of or by the foregoing or 
otherwise, and 

3. An understanding not to sue the releasees for any loss, injury, costs or damages of any form or type, howsoever caused or 
arising, and whether directly or indirectly from the participation in this program by me, and 

4. An agreement to indemnify, and to save and hold harmless the releasees, and each of them, from any litigation expense, 
legal fees, liability, damage, award or cost, of any form or type whatsoever, they may incur due to any claim made against 
them or any one of them whether the claim is based on the negligence or the gross negligence of the releasees or 
otherwise. 

I have read this document thoroughly, I understand that the releasees are relying upon my warranties, assumptions, waiver and 
release, undertakings and agreements when accepting my participation in this program. I understand that by signing this 
document I give up substantial legal rights I would otherwise have and I hereby authorize and consent that any images or video 
taken of myself, in whole or in part, individually or in conjunction with other images, photographs, video footage in any format 
whatsoever as part of the above named program, event and activities as part of a collection of images of the Wesley Clover 
Foundation (“WCF”), and its affiliated companies, to be displayed on the WCF website, to be used for media purposes, including, 
without limitation, promotional presentation and marketing purposes. I hereby waive any rights to privacy and compensation, 
which I may have in connection with such use of my name and likeness, including rights that may be created in connection with 
any photographic or video production, editing and promotion therewith. I am over 18 years of age and I have read this waiver and 
I am familiar with its content and I am signing this document voluntarily and without inducement. 

 
 

Name of Participant (please print) Participant Signature 

Name of Parent/Legal Guardian (please print) Parent/Legal Guardian Signature 

Name of Witness (please print) Witness Signature 
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