
 
 
 

CAMPER – please print legibly 
 

Last Name:  ____________________________  First Name:  ____________________________  MI: _____ 
 

Camp:  _______________________________________ Gender: □ Male □ Female 
 

Date of Birth: _____________________________ Grade Completed:  _________  Age:  _____________ 
 

Parent’s Name:  ______________________________________________________________________ 
 

EQUINE (HORSE) ACTIVITY RELEASE STATEMENT 
 

Any Camp participant under the age of 18 must have the following release.  By signing the release below, the 
parent/guardian acknowledges he/she has read and understands the Release Statement, Under Colorado 
Law, an equine professional is not liable for an injury to, or the death of a participant in equine activity resulting 
from the inherent risk of equine activity, pursuant to Se. 12-21-120 Colorado Revised Statutes.  By signing this 
document, I acknowledge that I understand and agree to assume any risks in equine activity. 
 

I give the above named camper permission to participate in Equine Activities. 
 

Please indicate this camper’s level of experience with Equine Activities: 
□ Has never ridden a horse or been around horses 

□ Has ridden horses once or twice 

□ Has ridden horses on numerous occasions 

□ Has ridden and cared for horses on a regular basis 
 
 
* Parent/guardian Signature: _____________________________________   Date  _____________________ 
 

SWIMMING POOL ACTIVITIES RELEASE STATEMENT 
 

Any camper under the age of 18 must have the following release.  By signing the release below, the 
parent/guardian acknowledges he/she has read and understands the Release Statement.  By signing this 
document, I acknowledge that I understand and agree to assume any risks in swimming pool activity.  All 
campers must pass a swimming test before being allowed to participate in swimming activities.  A certified 
lifeguard will be on duty during all swimming activities. 
 

I give the above named camper permission to participate in Swimming Pool Activities. 
 

Please indicate this camper’s level of experience with Water Activities: 
□ Does not know how to swim and will not participate in swimming activities 

□ Is a beginning swimmer 

□ Is a good or experienced swimmer 

□ Is an excellent swimmer 
 
 
* Parent/guardian Signature: _____________________________________   Date  _____________________ 

EQUINE AND SWIMMING PERMISSION FORM 
ABCRM Camping at Quaker Ridge Camp 

July 11-17, 2010 
 

Parent, be sure to sign form in both spots * 


