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HORSE CAMP “2009”

Ages 7 to 16, 8 campers per camp

Camp Dates for  : 2009

All weeks are combined 3, 4,or 5 day camps.
July 13 – 17
July 20 – 24
July 27 - 31
 Aug. 3 – 7

Aug. 10 – 14

Aug. 17 – 21

PRICES:

Days only: $80/ day 8 am – 5 pm

2 nights, 3 days $370

3 nights, 4 days $490

4 nights, 5 days $595

Sunday night lodging extra $45

5% discount if paid in full by May 1, 2009.

All payments are nonrefundable unless approved by management.

Things to Bring:

Sleeping bag and pillow

Toiletries and towel

Jacket and/or sweatshirt

Jeans and riding boots

A great big smile!

Pick up time is 5:00 pm on the appropriate day!

Please be on time.

1183 Bighorn Ave, Arkdale (Big Flats), WI  (608) 778-5551

State of Wisconsin Certified Emergency Responders on site 24 hours a day

BIGHORN RANCH  

HORSE CAMP 

REGISTRATION FORM
Last Name____________________________________ First Name _______________________M.I.______
Entering Grade ______________     Birth date  _____/_____/_____          Age _____         Male     /    Female

Address ________________________________________________________________________________

City________________________________________________ State_________ Zip __________________

Camp dates selected ______________________________________________________________________

Appropriate amount for:

3, 4, or 5 day camp 


$ ____________

Camp T-Shirt—$15.00 (Optional) 
$ ____________

Sunday Lodging - $45(Optional)
$ ____________

TOTAL 



$ ____________ (less 5% discount is paid in full by May 1, 2009)
A nonrefundable deposit of $50 is due with this registration form and balance due by June 1, 2009. 

Are all IMMUNIZATIONS current with State requirements? 􀂇 Yes 􀂇 No Explain _____________________________

Date of last tetanus ___/____/___ Date of last medical exam ___/____/___Reason for exam ______________________

Family Physician_____________________________________________ Phone (______ ) _______________________

HISTORY OF: 􀂇 Seizures 􀂇 Heart Trouble 􀂇 Diabetes 􀂇 Sore Throat 􀂇 Kidney 􀂇 Bowel Habits 􀂇 Bleeding 􀂇 Menstrual Problems 􀂇 Sleepwalking 􀂇 Fainting 􀂇 Bedwetting 􀂇 Nosebleeds 􀂇 Headaches 􀂇 Surgeries  ALLERGIES: 􀂇 Hay Fever 􀂇 Asthma 􀂇 Bee Stings 􀂇 Plants 􀂇 Foods___________________􀂇 Medications ___________________

Explanation for checked items: ________________________________________________________________________________________________

􀂇 Other chronic illnesses or conditions: ________________________________________________________________________________________________

Mobility limitations/Activity restrictions _______________________________________________________________

Special medical or dietary instructions _________________________________________________________________

MEDICATIONS: List all medications to be administered at camp. ________________________________________________________________________________________________

All medications must be in original container and clearly labeled, including: patient’s name, physician’s name, name of medication, prescription number, date prescribed, instructions. Counselor will collect and distribute all meds.

PARENTAL AUTHORIZATION: I hereby give permission for my child to attend camp as indicated above. I further certify that this health history is correct as far as I know and the person herein described has permission to engage in all prescribed activities, except as noted. IN CASE OF EMERGENCY, I hereby give permission to the physician selected by the camp to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child. I also hereby give permission to the camp counselor and/or other member of the camp staff to inspect the contents of any or all of my child’s personal belongings, and to withhold and/or dispose of any improper or illegal contents. Note: “Camp Counselor” refers to a “person in charge of a group of children at camp” and does not imply they are licensed to give counsel.

Parent/Guardian Signature ________________________________________ Relationship _______________________

Home Phone: (_______)______________________ Cell/Alternate Phone: (______)_____________________________

Email ____________________________________________ Work Phone: (______)____________________________

Family Insurance Co.___________________________________Group#______________Subscriber#______________

Ins. Address_____________________________________________ Ins. Phone________________________________
Policyholder’s Name_____________________________________Employer__________________________________

Relationship to Camper ___________________________________Policyholder’s Birth date_____________________

BIGHORN RANCH  General Rules for Camp

1. Camper shall conduct themself in a respectful and courteous manner at all times.

2. Camper shall follow rules at all time on or off the premises.

3. Camper will be issued 1 verbal warning after misconduct, if poor behavior persists; camper 
    will lose riding privileges for the next scheduled ride. Written notice will be placed in file.

4. Consistent poor behavior will result in notification of parents and possible expulsion.

5. For safety reasons, no camper will be allowed near horses without proper supervision.

6. No yelling, screaming or running in the presence of horses.

7. Campers will follow counselor’s instructions without argument.

8. Camper promises to not be a picky eater.

9. Camper will keep their bunkroom area clean and tidy! This rule comes from Health and   

    Human Services and will be enforced at all times!!

10. Camper will keep any and all valuables in a secure place or give them to counselor for 
    lockup. Camper’s belongings will be accessible at anytime upon request. This especially 
    includes cash!
These rules are in force to insure all campers have the best possible experience while at BIGHORN RANCH Horse Camp!

Let’s all have a great time!!

I have read and understand the above General Rules.

Campers Signature___________________________________
Camp Outing Permission Slip

I, _____________________________ hereby give permission to the staff of BIGHORN RANCH to take my child _______________________________ off the premises for reasons of medical emergencies or special outings.  Parents will be notified immediately if medical emergency arises.  Date of Camp____________________ to ______________________

Parents signature__________________________________ Date ___________________

Bighorn Ranch is not responsible for lost or stolen articles. 

We STRONGLY discourage bringing cell phones, expensive cameras, and electronic devices etc. ABSOLUTELY NO: fireworks, firearms, tobacco, weapons,

alcohol, or unprescribed drugs. Possession of these items will

result in immediate expulsion! NO EXCEPTIONS!

Notice: A person who is engaged for compensation in the rental of equine equipment or tack or in the instruction of a person in riding an equine is not liable for the injury or death of a person involved in the equine activities resulting from the inherent risks of equine activities, as defined in section 895.481 (I) (E) of the Wisconsin statutes.

