
UNDER MISSOURI LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A 
PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES 
PURSUANT TO THE REVISED STATUTES OF MISSOURI.

I have read and understand the above:______________________________________        ____________   
                  Adult Signature                                                     Date:

Students are REQUIRED TO WEAR LONG PANTS AND SMOOTH-SOLED BOOTS WITH A MINIMUM 
1/2" HEEL. Students without a completed and signed release form or inappropriately dressed, will not be 
able to ride.  By signing this form, I am verifying that I have read and understand the information on this 
form. Sorry, NO REFUNDS.

                 Circle the Date You Wish to Attend:

Session 1:  June 28      Horse Fun Camp      (Beginner to Intermediate)   

Session 2:    July  12     Horse Fun Camp      (Beginner to Intermediate)

Session 3     July  19     Horse Fun Camp      (Beginner to Intermediate)

Session 4:      July 26     Jumping, and Introduction to 3-Day Eventing   (Intermediate to Advanced, or end of
Level 2 CHA Certification.)

Session 5: August 2 Horse Fun Camp      (Beginner to Intermediate) 

Session 6:        August 9 Dressage - The Training to Enhance All Disciplines   (Intermediate to Advanced, or 
    end of Level 2 CHA Certification)

Name of Child _____________________ Birth date: _________ Female ___ Male ___
Address ________________________ City _________________ State _____ Zip ______
Responsible Party ______________________________________________ 
Home Phone ____________Work Phone __________
Level of CHA certification you have completed:   ________

Please note any allergies or impairments that could affect activities: 
_______________________________________________________________

Signature of Participant: ___________________________________________
Or Signature of Parent/Custodian: ___________________________________
Date ____________________

See reverse for method of payment selection. 
One method must be selected to guarantee your child's camp date choice.

M i s t y  R i v e r  
H O R S E  M A S T E R S H I P

 1 - D A Y  C A M P S  

2008 ENROLLMENT FORMSATURDAY !!



Misty River Equestrian Center
21400 Eureka Road

Independence, MO  64057
816-220-2332

www.mistyrivereq.com

Please select your payment choice, and mark your 
selection in the appropriate line.  Fill out the 
enrollment form and mail or drop it off at the Misty 
River Equestrian Center office.

____  Send check or money order for full payment.

____  Pay Non-Refundable $50 Deposit, with balance due 
at camp check in.

Use Credit/Debit card for payment:

____  Master Card       ____  Visa      $ ____  Amount

Expires: _________   Signature: _____________________

Make checks payable to Misty River Equestrian Center.  
All payments made are non-refundable. 


