
MCF Equestrian Camps 2021 
Camper full name: ______________________________  Circle :  M   F  DOB: ___/___/_____


Parent/Guardian:________________________________


Home#:_____________________        Work#:____________________    Cell#:___________________


Emergency Contact:_____________________________


Home#:_____________________         Work#:___________________     Cell#:__________________


Favorite Color: ________________ T-shirt Size: ________ Youth or Adult 


What week(s) of camp wishing to attend:__________________________


Please send $100 non refundable deposit to: 

1501 Old 179 South 

Whigham GA 39897

Or request an online CC invoice.

Must have deposit to hold your spot! 


We kindly ask each camper to supply:

Lunch (refrigerator and microwave available) 

Extra change of clothes

tennis shoes (for games) 

Boots (with slight heel), 

jeans or breaches (for ride time) 

GOOD ATTITUDE!!!


Things NOT to bring to camp:

Flip flops: horses are heavy and have big feet, OUCH!

Bad attitude: We all love horses and like to have fun, let’s not spoil that!


Form Checklist*:

• Camp Registration Form (this one)

• MCF Equestrian Medical and Publicity Release

• Hold Harmless Release

• Code of Conduct Acknowledgment

*Please ensure you turn in all the forms above when completing your registration. 
Unfortunately, we will not be able accept your child on the grounds if we do not have a signed 
copy of all forms. Along with any required deposit, you must have fully paid your week by drop 
off on your first camp day or your camper will be denied participation. Thank you for 
understanding and we look forward to having you!


I certify the above information is correct and agree to the terms listed above in this registration 
application. I understand and am aware that my child will be participating in many physical 
activities and that the potential for accidents does exist. In consideration of acceptance to 
MCF Equestrian Center I indemnify and hold harmless MCF Equestrian Center, its agents, 
associates, and staff, from all liability, claims, damage, injury or illness sustained by my child.


Parent Name & Signature: _______________________________________ Date: _______________
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