
Hunters Chase Farms, Inc.
4909 Lone Man Mountain Rd

Wimberley, Texas  78676 
PH: (512) 842-2246  FX: (928) 395-7562

or register online at www.hunterschasefarms.com

Camp Registration Form:

Session(s) Dates: __________________________________________________________________________________________

Van Reservations: (Check only one—must reserve spot)

  Albertson’s (Westlake) 8:15 am/4:45pm   Target (Loop 1/290W) 8:30 am/4:30 pm 

  Shell Station (Lake Travis-71W) 8:00 am/5:00 pm   Albertson’s (Oak Hill) 8:15 am/4:45 pm

A $75 dollar NON-REFUNDABLE deposit is required for day camp and payment in full is required for overnight camp
before the spot will be reserved. Day Camp Balance is due by May 15th. Camp reservations will be forfeited if not paid by
May 15th with signed registration and waiver forms.  NO REFUNDS!

Camper Name: ______________________________________ Age: ________ Riding Experience: __________________________

Address: ______________________________________________________________________Email:_________________________

Mother: ________________________________ Phone(hm):_______________(wk): _______________ (cell): ________________

Father: ________________________________ Phone(hm):________________(wk): _______________ (cell): _______________

Other Emergency Contact: ____________________________________________________________________________________

Insurance Information:

Policy Holder: __________________________________________________________ Policy Number: _______________________

Company: ____________________________________________________________  Phone: ______________________________

Doctor: _____________________________________ Phone: _________________________ Hospital: ______________________

State Law requires we have certain information on file. Please give the last dates of immunizations and list allergies.

DPT:______________ MMR:_______________TB:_______________POLIO:________________Other:_______________________

ALLERGIES: Insects:_____________Asthma: ______________Food: _____________Other: _______________________________

Please supply us with any information pertinent to ensuring your child’s safety (such as learning or physical
disabilities). If your child will be on ANY medication or will need to be medicated while at camp, please request a 
medical form. HCF must have a signed medical release on file for your child to have medication at camp.

I/We, give consent for employees of Hunters Chase Farms, Inc. to seek medical attention for my child or me (if unable to contact
parent or guardian).

I/We understand that there is a risk and danger involved with horses and riding.  I/We also understand that HCF does not provide
accident insurance.

WARNING: UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTIVE AND REMEDIES CODE) AN EQUINE PROFESSIONAL IS 
NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE

INHERENT RISK OF EQUINE ACTIVITIES.

All students must wear pants and riding boots (low heel, semi-smooth sole—no hiking boots) to ride. Approved helmets will be
provided.  Students should bring shorts, bathing suits, lunch, snack money and sunscreen.

I/We understand and comply will all policies and laws stated above. 

Signature of Rider or Parent/Guardian:__________________________________________Date:_________________

I/We, _________________________________________give HCF permission to use photos of me or my child on the HCF Web site.

I/We, do not hold Hunter’s Chase Farms, Inc., any of it’s employees or representatives, the Doherty, Moore, Bradfield, Keller or Frey families 
liable for any bodily injury or death that occurs at the HCF premises or at any other location or transportation to thereof.  I/We understand 
that HCF does not provide accident insurance.

http://www.hunterschasefarms.com/



