Camelot Equestrian Park Payment Form
Day Use/Haul in Fee is $20 per horse.
Includes use of arenas, cross country course, galloping track, trail riding, picnic sites, wash
racks and use of pipe corrals. Water for horses is located throughout the park/camp area.

Camping and Overnight Horse Fee is $20 per horse per night. Pipe paddocks are included
for horses. Box Stalls are available at $30. Camping guests without horses are $5 each.

Time and Date of Arrival:

You must pay a day use fee if you arrive before 6:00 pm. Overnight check out time is 7:00 a.m.
Departures after 7:00 a.m. must pay an additional day use fee if you ride, longe, graze or
bathe your horse before you leave.

Time and Date of Departure:

Total number of Days: x total number of horses @ $20 each = $

Total number of Nights: x total number of horses @ $20 each = $

Horses Requiring a box stall:

Total number of Days: x total number of horses @ $25 each= $

Total number of Nights: x total number of horses @ $25 each = $

Total number of Nights: x people camping with no horse @ $5 each = $

Total Fees to be paid before Riding $
D Cash Enclosed Check #

D | pre-paid on line. Pay Pal receipt is attached. A 3% fee is charged for this service.

D | have filled out the Rider Release on reverse side. A release must be signed for
each rider. Print one per rider or additional releases are available at fee pay box.

Name:

Address:

Phone:

email:

This Form must be completed and Fees paid before Riding. Place both in Fee Box.

Place this stub in a visible place on your dashboard.
Pm out Riding!
My fees are paid and my Release is signed.

Name on payment form:

Cell phone #




Participant Hold Harmless Agreement

—
«fJ/:/\

CHmEng Address City Zip

EQUESTRIAN PARK
FOUNDATION

Phone Email

THE UNDERSIGNED STATES AS FOLLOWS:
(A parent or legal guardian must sign if the participant is under the age of 18.)

[, The Participant, Parent or Legal Guardian of the participant acknowledge that equine events contain inherent risks of personal in-jury, injury to
supplies, and to equipment. Knowing these facts, I nevertheless, in consideration of your acceptance of this form, hereby for myself, my family
members and/or legal wards, heirs, executors, and administrators in any way connected with the event, property, boarding, lessons, sales, or any
other activity described herein, their representatives, heirs, executors, administrators, and assignees release, indemnify, and hold harmless
Camelot Equestrian Park Foundation, Camelot Farms, LLC., Michael and Connie Ballou from any liability for damages or for any and all injuries
that might be sustained by me, my family members and/or legal wards, including injuries to my employees and/or personal property or from any
and all claims of any kind or nature that I, my family members and/or legal wards might have as a result of, or arising out of participation in any
activity on the premises. Further, I hold harmless Camelot Equestrian Park Foundation, Camelot Farms, LLC., Michael and Connie Ballou for any
sales, services, or representations for the duration of my stay upon the premises. Further, I do hereby acknowledge that this release will extend to
any accidents, damages, or claims arising out of my participation, caused by my own act, or anyone, or any animal within my control. I further
agree that I will defend, indemnify, and hold harmless Camelot Equestrian Park Foundation, Camelot Farms, LLC., Michael and Connie Ballou,
officers, directors, members and agents any and all of them against all claims, demands and causes of action including court costs and attorney
fees directly or indirectly arising from any action or other proceeding brought by or prosecuted for my benefit contrary to this release extended to
all claims of every kind and nature whatsoever, whether known or unknown, and expressly waive any benefits I may have, Section 1542 of the
California Civil Code relating to the release of unknown claims.

[ acknowledge that I, The Participant, Parent or Legal Guardian, will be responsible for any and all costs incurred by the participant or
initial  the participant's family members for injuries or property damage that I or my family may incur, and that I, the Participant, Parent or
Legal Guardian, have accident medical insurance coverage in force for injuries that I or my

family may incur.

I acknowledge that I, The Participant, Parent or Legal Guardian, should purchase and wear ASTM-standard/SEI-certified equestrian hel-
initial  mets while participating in equine activities. I understand that the wearing of such headgear while

participating in equine activities may reduce the severity of some of the participants head injuries in the event of a fall

or other related accident.

I acknowledge that I, The Participant, Parent or Legal Guardian, participate in this event totally at my own risk for injuries or property
initial  damage I or my family may incur and, I acknowledge that I, the Participant, Parent or Legal Guardian, et al, hereby release and hold
harmless the sponsor, co-sponsors, their owners, their officers, directors, members, affiliated organizations and others acting on its be-
half, from any claim, legal liability, legal action, or right of damages, for any accident which may occur to me or my equine animal. I also
assume and accept full responsibility for any damages done by me or my equine animal.

MINORS (UNDER 18) MUST HAVE THEIR PARENT OR LEGAL GUARDIAN SIGN THIS AGREEMENT.
I do acknowledge that I have read the foregoing Agreement, and know, and understand, and agree to the content thereof.
Participant’s Signature Print name

[, the parent or legal guardian of , for and in consideration of my child or ward's participation at Camelot
Equestrian Park, state that I have read, and understand, and agree to all the terms and conditions of this Agreement.
[ further warrant that I have health and accident insurance on said minor.

Signature Print name

Executed on this day of ,20
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