O'Connor Equestrian Eventing Camp

Sandy River Equestrian Center - Axton, Virginia
June 22 - 27, 2015

Rider's Information

Name: | | Age: |
Address: |

City: | | State: [ ] zZip: |
Home Phone: | | Work Phone: |

E-mail | |  Cell Phone: |

Emergency | |  Emergency |

Contact: Contact Phone:

Food Allergies/
Preferences
(vegan,
vegetarian, etc):

Horse's Information

Horse's Name: | | Age: [ ] Breed: |

Name on | |
Coggins:

Upload pdf of Select File
Coggins

Please check: O Mare O Gelding




Session Information
June 22 - 27, 2015 - Sandy River Equestrian Center, Axton, Virginia

Camp begins at 5:00 pm on Monday and will finish following the luncheon on Saturday. Campers
should plan to arrive no earlier than 1:00 pm on Monday and should plan to depart by 2:00 pm on
Saturday.

Participation [ ] Riding (includes stabling, breakfast, lunch 2 dinners - $2,500.00

[] Auditing - $100 per day, $400 for entire session (Pre-registered
auditors will receive all of the amenities. Last-minute auditors will
receive the same meals as campers.) Indicate # days below

Auditing, please [ ] 1 day [] 2 days
check # of days ] 3 days [] Entire Session (4 to 6 days)

Make Checks payable to O'Connor Equestrian, Inc.

PO Box D, The Plains, VA 20198

Experience

Please describe
rider's level of
experience

Highest level |

completed (rider)

Please describe
horse's level of
experience

Highest Level |

completed
(horse)

Additional information for rider or horse (problem areas, quirks, goals or other information you'd like
us to know.




Please check [ ] Beginner Have you
level you are Novice attended camp
most competent [] Novice before? If so,
. when?
[] Training
[] Preliminary

[ ] Intermediate

Release

By typing my name below, | am agreeing that: | understand that riding horses is a high-risk sport
and | am participating at my own risk. And | hereby assume this risk and further do hereby release
and hold harmless the organizer, instructors, agents, volunteers and hosts of the O’Connor
Equestrian Camp and the owners of any property on which the O’Connor Equestrian Camp is to be
held, from all liability for negligence resulting in accidents, damage, injury or illness to myself or my
property, including the horse | am riding at the O’Connor Equestrian Camp.

Name: | |  Date: |

Signature (if |

printed form)

Witness: | |  Signature |
of Witness
(if printed
form)
Guardian's | |  Signature of |
name (if rider is Guardian (if
under age of 18) printed form)

Submit
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