


WWHHOOAA--TTWWHHBBEEAA  

SSuummmmeerr  YYoouutthh  CCaammpp  
June 8 - 12, 2010 

 

             

 
 

 

                               Montverde, FL  
                          

 Includes: 

 5 Days Of Clinics And A Horse Show 
On The Final Day 

 Trip To One of Orlando’s Great Theme Parks 

 Housing and Meals Provided  

 Vet And Farrier Demos 

 Pool Access 

 Movie Theater  
 

 
 

Clinicians for 2010 
Leigh Bennett 

Carol Wakefield 
Sara Womack 

Alice Klein 

 

 

Price: $425 Per CAMPER (Ages 12 -17) 
$100 Deposit to hold your child’s placement -Balance due by May 1, 2010 

(Only 40 Reservations Will Be Accepted) 
 

              Parents can enjoy Florida while the kids are at camp!  
                       The Fairfield Inn & Suites -Clermont, FL (5 Min From Montverde) 

 352-394-6585  
 

CONTACT WHOA FOR RESERVATION FORMS AND INFORMATION 
615-494-8822 or Download forms at: 
WWW.WALKINGHORSEOWNERS.COM 



 

WHOA-TWHBEA  
2010 SUMMER YOUTH RIDING CAMP  

REGISTRATION FORM  
JUNE 8 - 12, 2010-  AGES 12 - 17  

JUNE 14-17, 2010-  AGES 11 and Under   

MONTVERDE, FL  
  

Please fill in the information below and place a check mark beside each requirement as you place it in your  

envelope for mailing or faxing.  
  

Youth Camp (Kids 12-17)   $425  (Includes Housing And Meals)  

Day Camper (Kids 11& Under that stay with parent or guardian each night) $345  

Boarding Your Horse For The Week       $80  
  

Name of Camper _______________________________________________ Age ______  
  

Type of Riding Experience _________________________________________________  

ONLY 40 CAMPERS WILL BE ACCEPTED  

Make sure you have included all required information  

Registration Form    _____   

Emergency Treatment Authorization _____  
Copy of Insurance Card   _____  

Release and Hold Harmless Agreement _____  

Tee Shirt Size (circle one)  XS   S   M   L   XL  
  

I would like to pay a non-refundable  

Deposit of $100 to hold my child’s  

placement in the camp. The balance  

will be paid by May 15, 2010.   

Campers are responsible for their own belongings. I understand that my child will be subject to all  

disciplinary rules and that I will be held liable for damage to dorm rooms and Montverde  
Academy property.  
  

Parent Name ______________________________________________________________  

Address___________________________________________City____________________  

State_____ Zip______________ Phone__________________________________________  

Email Address ___________________________________________________________  

Parent Signature _________________________________________________Date______________  

ASTM certified helmets are MANDATORY when handling or riding a horse  
  

         Check #__________  TOTAL DUE $_____________ AMOUNT PAID $___________  

             Visa     MC  Card Number___________________________________________________  

Expiration Date________________  
  

       For more information contact Dee Dee Sale at 931-580-6647 or Mark Taylor at 615-494-8824  
  

                                                   WHOA-TWHBEA Youth Camp  
PO BOX 4007, MURFREESBORO, TN 37129  

TELEPHONE: 615-494-8822 FAX: 615-494-8825  

         WWW.WALKINGHORSEOWNERS.COM  

http://www.walkinghorseowners.com/


WWHHOOAA--TTWWHHBBEEAA  

SSuummmmeerr  DDaayy  

YYoouutthh  CCaammpp  
June 14 - 17, 2010 

 

             

 
 

 

                                                             Montverde, FL  
                          

Includes: 

 4 Days Of Clinics And A Horse Show On The Final Day 

 Optional Arabian Knights Dinner Show 

 Painted Pony Contest 

 Vet And Farrier Demos 

 Pool Access 

 Daily Lunch and Snacks 

 
Clinicians for 2010 
Carol Wakefield 

Alice Klein 

 

DAY CAMPERS (11 AND UNDER) - $345 
Campers will be picked up by parents at the end of each day and  

brought back each morning to Montverde Academy for Camp 
 

$100 Deposit to hold your child’s placement -Balance due by May 1, 2010 
(Only 30 Reservations Will Be Accepted) 

 

              Parents can enjoy Florida while the kids are at camp!  
                       The Fairfield Inn & Suites -Clermont, FL (5 Min From Montverde) 

     352-394-6585  

  
 

CONTACT WHOA FOR RESERVATION FORMS AND INFORMATION 
615-494-8822 or Download forms at: 
WWW.WALKINGHORSEOWNERS.COM 

 



 

      WHOA-TWHBEA  
2010 SUMMER RIDING CAMP  

REGISTRATION FORM  
     JUNE 8 – 12, 2010 – AGES 12 - 17 

                                       JUNE 14-17, 2010 – AGES 11 and Under 

 

     
MONTVERDE, FL  

A LIMITED NUMBER OF LESSON HORSES WILL BE PROVIDED  

IF YOU WOULD LIKE TO BRING YOUR OWN HORSE PLEASE FILL  

OUT THE FORM BELOW  
 
Name of Camper _______________________________________________ Age ______  

Name of Horse ________________________________________________Age_______  

Horses are to be well behaved and prepared for camp activities  

Horses will be provided grain and hay according to Montverde Rules unless  

otherwise specified by you!  

Camp Staff nor Volunteers will provide training or extra handling to make a  

horse usable   

If a horse is deemed unusable he will not be included in the camp   

 

Board for the week (Monday-Saturday)  $80  
I understand and accept the above terms and conditions  

Parent Name ___________________________________________________________  

Parent Signature _______________________________________________Date___________  

Email _________________________________________ Cell Phone___________________________  

  ASTM certified helmets are MANDATORY when handling or riding a horse 

For more information contact Dee Dee Sale @ 931-580-6647 or Mark Taylor @ 615-494-8824 

  
                                  WALKING HORSE OWNERS’ ASSOCIATION  
                                         PO BOX 4007, MURFREESBORO, TN 37129  

                                      TELEPHONE: 615-494-8822 FAX: 615-494-8825  
WWW.WALKINGHORSEOWNERS.COM  



 
 

Montverde Academy Release of L iability and Acknowledgment of Risk – PARTICIPANT 
 
 

Name of Participant: ______________________________________ Birthdate: ___________ 
Address of Participant:________________________________________________________ 
Every Participant In Equine Activities (Called The ACTIVITY), Shall Carefully Read This Notice 
Before Signing. No Person Will Be Allowed To Participate In The "ACTIVITY" Prior To Reading and 
Signing This RELEASE and ACKNOWLEDGMENT FORM. 
To: MONTVERDE ACADEMY, 
their directors, officers, employees, representatives, agents, officials, volunteers, business operators, and site 
property owners, (all of them collectively called the HOST). 
I am aware and understand that there are Inherent DANGERS, HAZARDS, and RISKS, (collectively called RISKS) 
associated with Equine Activities. I Acknowledge that these Inherent "RISKS" of Equine Activities mean those 
DANGEROUS conditions which are an integral part of Equine Activities, including but not limited to: 
1) the propensity of any equine to behave in ways that may result in injury, harm or death to persons on or around 
them and/or damage to property in their vicinity; 
2) the unpredictability of an equine's reaction to such things as sounds, sudden movement and unfamiliar objects, 
persons or other animals; 
3) the equine's response to certain hazards such as surface and subsurface objects; 
4) collisions with other equines, animals, people, and objects; 
5) the potential of any participant to act in a negligent manner that may contribute to injury to the participant or 
others, such as failing to maintain control over the equine or to act within his or her ability. 
I understand that injuries resulting from such "RISKS" are a common and ordinary occurrence associated with 
Equine Activities. I freely accept and fully assume all the "RISKS" and the possibility of personal injury, death, 
property damage or loss from being a Participant. I Acknowledge that it remains my sole responsibility to act in such 
a manner as to be responsible for my own safety and to Participate within my own limits. 
In consideration of the "HOST" permitting my Participation in the "ACTIVITY", I together with my heirs, executors, 
administrators and assigns, (collectively called my "Legal Representatives") agree as follows: 
1) To Waive All Claims that I may have against the "HOST"; and, 
2) To Release the "HOST" from Any and All Liability for any loss, damages, injury, or expense that I or my "Legal 
Representatives" may suffer as a result of my Participation in the "ACTIVITY" due to any cause whatsoever 
INCLUDING NEGLIGENCE ON THE PART OF THE "HOST"; and, 
3) TO HOLD HARMLESS AND INDEMNIFY the "HOST" from any and all liability for any property damage or 
personal injury to any third party resulting from my Participation in the "ACTIVITY". 
I have read and understand the Rules of the "Activity" which apply to me. I agree to abide by those Rules and 
Acknowledge that a breach of the Rules may among other things result in my expulsion from the "ACTIVITY". 
Before I signed this Release and Acknowledgment, I read it and I state that I understand it. I am aware that by signing 
this Release and Acknowledgment, I am waiving certain legal rights which I might have against the "HOST", or, if I 
die, by signing this Release and Acknowledgment, I am waiving certain rights that my Legal Representatives may 
have against the "HOST", 
SIGNED This _____________ day of __________________________ , 20_____ 
____________________________ ___________________________________ 
Witness    Signature of Participant 
Or I f The Participant Is a M inor (Under 18 Years Of Age At Date Of Signing) 
I am the legal guardian of the Participant named herein and am executing this Release and Acknowledgment on behalf 
of the Participant in my capacity as guardian and with the intent that this Release and Acknowledgment be binding 
on the infant Participant for all legal purposes. Before I signed this Release and Acknowledgment, I read it and I state 
that I understand it. I am aware that by signing this Release and Acknowledgment, I am waiving certain legal rights 
which I might have against the "HOST", and which the infant Participant has against the "HOST". In the event of my 
death or the death of the infant Participant, by signing this Release and Acknowledgment, I am waiving all legal 
rights which my Legal Representatives or the Legal Representatives of the infant Participant may have against the 
"HOST". 
_______________________ ____________________________ ______________________ 
Witness   Signature of Guardian of Participant Date 
 


