Fam|Iy |
Support

June 10-14 & June 24-28 ¢ 9 a.m. - Noon
Open to children and adults. Must be enrolled in EFMP.

Looking for a fun summer activity for yourself or your |

loved ones enrolled in EFMP? Join us at Red Barn Pony

Park for a week of horseback riding camp! You'll learn N D w
everything from feeding and grooming to handling and '

riding these majestic creatures. Open to both children

and adults. Don't miss out on this unforgettable E N R D L L I N G
experience! Contact the EFMP office at 803-895-1253 F OR

to register or learn more. :
CAME!

CALL EFMP AT
803-895-1253
FOR MORE INFO

LESSONS CONDUCTED AT:
Red Barn Pony Park
2955 Byrd Street

Dalzell, SC 29040

SHAW AIR FORCE BASE

VDFORCE

SUPPORT SQUADRON

SPACE IS LIMITED SIGN UP TODAY.




Family
Support

EFMP

EFMP Red Barn Equestrian Camp

June 10-14 or June 24-28

Registration Deadline: COB May 31
Open to families enrolled in EFMP.

PERSONAL INFORMATION

Name: Age:

Date Of Birth: Phone Number:
Address:

City: State: Zipcode:

Parents Name: Phone Number:
Parents Name: Phone Number:
School: Grade:

Date You Would Like To Attend The Camp: 10-14 June 24-28 June

Parents Notes:

ALLERGIES

If unable to contact me, please call the following persons:

Name: Phone Number:
Name: Phone Number:

CONCENT TO EMERGENCY MEDICAL TREATMENT

I Hereby Give My Concent To Medical Treatment For The Above Named Child.
Signature Of Parent Or Guardian:

Photo Release:

Limited slots are available and EFMP staff will contact you if you are selected.
Fax, hand carry, or mail your completed form to:
Military and Family Readiness Center
Bldg. 1127, 524 Stuart Ave. - Shaw AFB, SC 29152 - Fax: 803.895.4748



Red Barn Equestrian Center
2955 Byrd St., Dalzell, SC 803-494-8004
LIABILITY WAIVER AND RELEASE FORM

Welcome to the country! New adventures await you and your children, unfortunately with these new
discoveries are inherent dangers. Animals can be unpredictable. Your children are your responsibility at all

times. We hope you will enjoy a wonderful time at the Red Barn Pony Park.

UNDER SOUTH CAROLINA LAW, AN EQUINE ACTIVIY SPONSOR OR EQUINE PROFESSIONAL
IS NOT LIABLE TO AN INJURY TO OR THE DEATH OF A PARTICIPANT IN AN EQUINE
ACTIVITY, PURSUANT TO ARTICLE 7, CHAPTER 9 OF THE TITLE 47, CODE OF LAWS OF
SOUTH CAROLINA 1976.

I have read and understand the equine warning disclosure in accord with Article 7, Chapter 9 of
the Title 47, Code of Laws of South Carolina. I hereby agree to assume full responsibility and risk of injury
or accident and hold RED BARN PONY PARK and it’s staff free from all damage or liabilities to my (our)
person or property while on the property of RED BARN PONY PARK. I acknowledge that riding horses
entails known and unanticipated risks which could result in physical or emotional injury, paralysis, death,
or damage to me, to property or to third parties. I understand that such risks simply cannot be eliminated.
A horse, regardless of training and usual past behavior, may act unpredictably based upon instinct or fright
which may cause me to be thrown from my horse or injured. Horses may bite, kick, lie down, or scramble.
Equipment can fail as a result of normal use. I am hiring a horse (horses) to ride today and voluntarily
assume all risks. I hereby release RED BARN PONY PARK and its agents and employees and aged to hold
it harmless for any and all liabilities, claims, damages, actions and causes of action whatsoever, for los
damage, or injury to person or property however caused including but not limited to all kinds of negligence
which RED BARN PONY PARK or others released thereby may commit in connection with activities at
RED BARN PONY PARK.

Name: Date:
Address: Phone Number:
City/State/Zip:

Signature:

Email (Optional):



	parent_note: 
	name: 
	allergie_contact_1: 
	concent: 
	photo_release: 
	allergie_contact_2: 
	address_street: 
	address_city: 
	date_of_birth: 
	parent_name_1: 
	parent_name_2: 
	school: 
	parent_name_1_phone: 
	parent_name_2_phone: 
	grade: 
	phone: 
	allergie_contact_1_phone: 
	allergie_contact_2_phone: 
	age: 
	12_16_June: Off
	Check Box 2: Off
	address_state: 
	address_zipcode: 
	email_pony: 
	name_pony: 
	address_pony: 
	city_state_pony: 
	date_of_birth 2: 
	parent_name_1_phone 2: 


