
   

Epona Farms Riding Academy
& Pee Wee Pony School

P.O. Box 46, Wilton, CA 95693
916-320-4042

eponafarms@hotmail .com
www.eponafarms.com

Name(s)/Ages of Child/Children:________________________________________________________________________

____________________________________________________________________________________________________

Camp Date(s):__________________________________________ Extra Hours?: ______________’till_______________ 

Contact:___________________________________________ Cell Phone:_______________________________________

Address:___________________________________________________________________________________________  

Emergency Contact:________________________________ Cell Phone:_______________________________________  

Doctor:________________________________________________Phone:_______________________________________

Insurance Carrier, Number: ___________________________________________________________________________

$35.00

$55.00

$160.00

Cost/Day

Pee Wee Day Camp:  10 a.m. - Noom

Deduct Multi Family Discount

$250.00Day Camp: 10 a.m. - 2 p.m.  

Total# RidersCost/WeekTitle/Description

 

 Balance due one week before start of Camp:

Required 50% Deposit (Check, CC or PayPal) DUE NOW:

Extended Total:

 

I the undersigned parent/guardian of ______________________________   (Date of Birth:____________) for and in consideration of our 
child's participation at Epona Farms, and/or all persons or organizations named above, state that we have read the waiver, release and hold harmless 
written above and we expressly agree that the terms and conditions of said waiver, release and hold harmless shall apply to and be binding upon us 
and our minor child in so far as it pertains to his or her participation and to any injury or damage said minor child or his or her horse may sustain or 
cause as a result of said participation. I further warrant we have health and accident insurance on said minor.
I declare under penalty of perjury that the foregoing is true and correct.
I also declare that said minor does not suffer from any medical condition that may interfere with his/her ability to ride safely or that could be 
adversely affected by horseback riding or working around horses and other farm animals. 
In connection with educational programs at Epona Farms, opportunities may occur for my child(ren) to be photographed or videotaped. I hereby give 
permission for my child(ren) to be photographed/videotaped and that these photographs and/or videos may be used in newsletters, web sites, 
bulletin boards, local/regional newspapers, television, advertising, or part of a public performance. 

I do acknowledge that I have read the foregoing paragraphs and know and understand the content thereof.

 
Signature:________________________________________  Date:_____________________________________________

Do you want a specific horse/pony for camp? Tell us their names and we’ll do our best to have them available. 
___________________________________________________________________________________________________

PLEASE Make all Checks 
Payable to C. Watson, 

Thank You!

Camp Sign Up 


