Horseback Riding Camp

Spend fun-filled days with the Ridge Riders team of horses, instructors and volunteers! Learn horsemanship in a highly structured environment
while having fun and spending time with other riders who have similar interests.
Riders will learn how to groom, saddle, ride and care for a horse, then hitting the trail for a fun riding adventure. In addition, riders are
responsible for cleaning out stalls, caring for the tack, and putting new bedding in each stall.
Riders and parents will have a cookout on the last day and riders will have a chance to show off their new riding skills to their parents.

FEE: Res. $175/Non Res. $185

Beginners A June 9" — 13" 8-Noon
Beginners B June 16™ —20™  8-Noon
Beginners C July 7" —11™ 8-Noon
Beginners D July 14" —18™  8-Noon
Beginners E August 4™ - 8" 8-Noon
o *Intermediate A June 23" —-27"  8-Noon

*Intermediate B July 215'— 25" 8-Noon
Registration Deadline: 2 weeks before Session

Refund Policy
The Wooster Recreation Department reserves the right to cancel any class/program which does not meet the minimum required participation.

Full refunds will be given in such an instance.
NO refunds once class has begun. The only exception is an injury which prohibits participation in the class or program.
A doctor’s excuse is necessary for this type of cancellation, and the refund is subject to pro-ration.
A $7.00 service charge will be assessed on ALL refunds.

HORSEBACK RIDING CAMP

Mail or bring to: _ FEES: $175.00 Res/$185 Non Res. Office Use Onl
Wooster Parks & Recreation Codes: (please check one)
Department ) . DATE:
Beginners A- 3052.211
241 S. Bever St. Beginners B 3052.212 _
Wooster, OH 44691 CK #:

Beginners C3052.213
Beg!nners D3052.214 REC #:
Beginners E 3052.215

(330)263-5207 Fax: (330)263-5215

(If mailing, no confirmation will be sent.

You will only be notified if the class has filled N
or if there is a change.) *Intermediate A 3052.221

*Intermediate B3052.222
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Make checks payable to City of

Wooster *MUST HAVE EITHER ATTENDED LAST YEAR’'S BEGINNERS SESSION OR CALL THE PLEGGE’'S @
(330)464-3380 TO SCHEDULE A TEST.

Participant Name Birth Date / / Age Gender: M or F
Home Phone # Parent’s Business Phone
Address City Zip

T-Shirt Size: (circle one) YS YM YL AS AM AL AXL  AXXL
Do you live within the City of Wooster Corporation limits? Y* or N
If no, does an adult family member, living in your household, work within the City of Wooster Corporation limits? Y* or N

*1f yes, where Work phone
(You are eligible to pay Resident rates if you live or an adult family member works in the City of Wooster Corporation Limits)

PARTICIPATION WAIVER
PARTICIPANT OR BY PARENT OR GUARDIAN(IF UNDER 18)

I do hereby acknowledge that | or my child, , participate voluntarily in the program(s) sponsored by Wooster
Recreation Department. | declare that my health and physical condition, or that of my child, is adequate to meet the requirements of the program. | covenant and
agree to indemnify and hold harmless the City of Wooster and its representatives and instructors against and from any and all costs, damages, or expense arising out
of or from any accident or other occurrence causing injury to myself, my child, or any other person or property during participation in this program(s).

Participant signature (Parent/Guardian if under 18) Date



