
Summer Camp 2025

 Registration Form 

Student’s Name: _________________________________  Date of Birth: _____________Weight: _______________ 

Street Address:_________________________________________________________________________________ 

City:  ________________________________________________State:  ____________  Zip:  ___________________ 

Home Phone: (  )  ____________________________ Parent Email:____________________________________ 

*Email confirmation and a list of items needed will be sent once your registration form/payment are received.
Mother’s Name:________________________Home/Work:____________________Cell:______________________
Father’s Name: __________________________ Home/Work:__________________ Cell:______________________

Alternate Emergency Contact:__________________________________  Relationship: _______________________ 
Home Phone: (          )  ________________________Work or Cell Phone: (          )  ____________________________  

Authorized persons to pick up (in addition to parent / emergency contacts): 
Name:  _____________________________________ Phone Number: (          )  ______________________________ 
Name:  _____________________________________ Phone Number: (          )  ______________________________ 
Medical Concerns/Allergies: ______________________________________________________________________ 

Does the student have experience riding?   Yes   / No 

Is the student comfortable with (please check): 
_____  Walking  _____   Trotting _____   Cantering   _____   Jumping Cross Rails _____   Jumping Verticals 
Does the student know: _____ Trot Diagonals   _____ Canter Leads 

Please circle the session(s) that you would like your child to attend.  All sessions are for riders ages 6+ for $475/wk
Session 1  June 16-20 
Session 2  June 23-27 
Session 3 July 7-11

Session 4  July 21-25 
Session 5  August 4-8 

*Early Registration Discount and or Multiple Week Discount: Receive $25** off per week when you register and
pay in full by May 1st or when you register and pay in full for three (or more) weeks of camp.
*NOTE:Only one discount may be taken per week.
**Early Care: Before care is available at 8:00 AM at a rate of $10** per child per day. MUST be prearranged
**Extended Care: After care is available until 4:00 PM at a rate of $10** per child per day. Prearranged

Full payment reserves your child’s spot. Payments are NON-REFUNDABLE. Register early as we only take a 
limited number of campers. Deadline for registration is two weeks before the first day of camp for which you are 
registering. Please make checks payable to: “REINBOWS END FARM”. Mail registration form to: REF Camp, 1086 
Green Lane Road, Malvern, PA, 19355. For questions please call (610)-827-5050 or email 
reinbowsendfarm@gmail.com. NOTE: Release of Liability form and COVID Release form must be completed prior to 
the start of camp.  
Photo Release:     Registration implies permission for use of photos and publicity unless Reinbow’s End Farm is 
notified at reinbowsendfarm@gmail.com.  

 Reinbow's End Office Use Only:Check# ______________    Date of Payment: ________________________    Initials: _______________ 
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RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNIFICATION AGREEMENT READ 
THIS AGREEMENT CAREFULLY BEFORE SIGNING IT. YOUR SIGNATURE INDICATES THAT YOU 
UNDERSTAND THIS DOCUMENT AND AGREE TO ITS TERMS. BY SIGNING THIS AGREEMENT, YOU AND/OR 
YOUR CHILD ARE GIVING UP CERTAIN LEGAL RIGHTS INCLUDING THE RIGHT TO SUE OR RECOVER 
DAMAGES IN CASE OF INJURY, DEATH OR PROPERTY DAMAGES FOR ANY REASON INCLUDING BUT NOT 
LIMITED TO THE NEGLIGENCE OF REINBOW’S END INC, ITS OWNER, EMPLOYEES, CONTRACTORS (LISA 
BENT,  SYDNEY LANG AND MATTHEW JENKINS), ASSIGNS AND AGENTS AS WELL AS OTHERS ON THE 
PROPERTY OR AT HORSE SHOWS OR OTHER EVENTS OFF-SITE. 

 

Rider’s Name:   
 

Address:      
Home Phone: Cell Phone:    

 

Allergies or Medical Condition:    
 

Medical Insurance Information:    
 

Emergency Contact:    
 

I, , on behalf of myself and/or my minor child 
  _, and/or our personal representatives, heirs, next-of-kin, spouses and 
assigns, and in consideration of allowing me and/or my minor child to handle and/or ride a horse, pony, 
donkey, or some cross thereof (hereinafter “equine”), I HEREBY: 

1. Acknowledge that an equine, without warning or apparent cause, may buck, stumble, trip, roll, fall, 
rear, bite, kick, run, spook, jump obstacles, step on a person’s feet, push or shove a person and/or make 
unpredictable movements. I also acknowledge that equipment such as saddles, bridles, or other tack 
and equipment may loosen or break. All of the preceding my cause the rider to fall to the ground or be 
jolted, potentially resulting in serious injury or death. 

2. Acknowledge and understand HORSEBACK RIDING IS AN INHERENTLY DANGEROUS ACTIVITY THAT 
INVOLVES RISKS THAT MAY CAUSE SERIOUS INJURY OR DEATH because of the unpredictable nature and 
irrational behavior of equines, regardless of the extent of their training and past performance. 
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3. Reinbows End Inc 1086 Green Land Road λ Malvern λ PA λ 19355 3. Voluntarily assume all the risk 
and danger of injury or death inherent in the handling or riding of an equine and the use of saddles, 
bridles, other tack or equipment provided by Reinbows End Inc, its owner, employees, contractors, 
assigns and agents pursuant to Pennsylvania Law, including but not limited to the Pennsylvania Equine 
Activity Law – Act 93. 

4. Release, discharge and agree not to sue Reinbows End Inc, its owner, employees, contractors, 
assigns and agents for any loss, damage, injury or death, or cost to me or my child’s person, property 
arising out of riding or handling an equine or use of saddles, bridles, other tack or equipment provided 
by Reinbows End Inc or by others. 

5. Release, discharge and agree not to sue Reinbows End Inc, its owner, employees, contractors, 
assigns and agents from any claim that Reinbows End Inc, its owner, employees, contractors, assigns 
and agents were negligent in connection with me or my child riding an equine, owned by Reinbows 
End Inc or otherwise, including but not limited to, training or selecting equines, maintenance, care, fit 
or adjustment of saddles, bridles, other tack or equipment, instruction on riding skills or leading 
and/or supervising riders, which results in loss, damage, injury or death. 

6. I release, discharge and agree not to sue Reinbows End Inc, its owner, employees, contractors 
assigns and agents from any claim that others on the property or at off-site events were negligent in 
connection with me or my child riding an equine owned by Reinbows End Inc or otherwise. 

7. Indemnify and hold harmless Reinbows End Inc, its owner, employees, contractors, assigns and 
agents from and against any loss, liability, damage or cost they may incur arising out of or in any way 
connected with either me or my child’s handing or riding the equine and/or use of any saddles, bridles, 
other tack or equipment provided therewith, whether owned by Reinbows End Inc or otherwise, 
resulting from or contributed to by my own negligence. 

8. Agree that I am responsible for all damage caused by myself, my child, or my equine while on 
Reinbows End Inc property or when I or my child is using Reinbows End Inc property. This includes but 
is not limited to damage to fencing, buildings, trailers, and/or other equines. 

9. Release Reinbows End Inc, its owner, employees, contractors and agents from any claim that 
Reinbow’s End Farm Inc, its owner, employees, contractors and agents were negligent in connection 
with any injury or death that may befall my equine while in the care and control of Reinbows EndInc. 

10. Expressly agree that the foregoing release and assumption of risk and indemnity agreement is 
governed by the laws of the State of Pennsylvania and is intended to be as broad and inclusive as is 
permitted by the Pennsylvania Equine Activity Law – Act 93, and that in the event any portion of this 
Agreement is determined to be invalid or unenforceable for any reason, the Reinbows End Inc 1086 
Green Land Road λ Malvern λ PA λ 19355 balance of the Agreement shall not be affected or 
impaired in any way and shall continue in full legal force and effect. 
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11. Acknowledge that this document is a contract and agree that if a lawsuit is filed against Reinbows 
End Inc, its owner, employees, contractors, assigns and agents or any injury or damage in breach of 
this contract, I will pay all attorney’s fees and costs incurred by Reinbows End Inc, its owner, 
employees, contractors, assigns and agents. 

12. AGREE THAT ALL RIDERS INCLUDING MYSELF AND MY CHILD MUST WEAR A PROTECTIVE HELMENT 
AND HARD-SOLED BOOTS WITH HEELS AT ALL TIMES. IT IS MY UNDERSTANDING THAT A PROTECTIVE 
HELMET IS AVAILABLE AND HAS BEEN OFFERED FOR USE FOR MY OWN OR MY CHILD’S SAFETY BUT 
THAT IT IS STRONGLY RECOMMENDED THAT I PURCHASE AN ASTM-SEI APPROVED RIDING HELMET OF 
MY OWN AND/OR FOR MY CHILD FROM AN EQUINE TACK STORE. 

13. Acknowledge that if the person who is to enter into the Agreement is under eighteen (18) years of 
age, his or her parent or guardian must read this Agreement and sign below on behalf of the minor. 

 

14. Acknowledge that no dogs are allowed on the property of Reinbows End Inc except those 
owned by Reinbows End Inc, its owner, employees, contractors, assigns and agents. 

15. Acknowledge that failure to call and/or email and give at least twelve (12) hour notice of cancellation 
of a lesson will result in the client being charged for that lesson. Acceptable phone numbers are        
(484) 238-5939 or (610) 306-2708 and email is reinbowsendfarm@gmail.com. 

 
 
 

I HAVE READ AND UNDERSTAND THIS ENTIRE DOCUMENT. I UNDERSTAND IT IS A CONTRACT NOT TO 
SUE AND TO RELEASE REINBOW’S END FARM, ITS OWNER, EMPLOYEES, CONTRACTORS, ASSIGNS AND 
AGENTS FOR ALL CLAIMS. I HAVE MADE A FREE AND DELIBERATE CHOICE TO ISGN THIS RELEASE AND 
WAIVER AS A CONDITION TO REINBOW’S END FARM, ITS OWNER, EMPLOYEES, CONTRACTORS, ASSIGNS 
AND AGENTS ALLOWING ME AND/OR MY CHILD TO RIDE OR HANDLE AN EQUINE. 

 
 
 
 

  

 

Date Signature 

mailto:reinbowsendfarm@gmail.com



