
2010 PRE-REGISTRATION INFORMATION 
 

 
Date(s) Reserved ________________________  Camper’s Name/Age _______________________________________  
 
Address: _________________________________________________________________________________________  
 
Telephone Numbers: _______________________________________________________________________________  
 
Parent/Emergency Contacts _________________________________________________________________________  
 
Email Address: ____________________________________________________________________________________  
 
 
 
HEALTH INFORMATION:  Please describe any health conditions we should be aware of example: allergies, asthma, 
medications and/or treatment if necessary.  Participant provides own liability.  Attach copy of card (Insurance & 
Hospital information).  Mystery Dog Ranch reserves the right to refuse registration(s) if not able to provide the personnel to take care of 
camper’s medical needs/special needs.    _____________________________________________________________________  
 _________________________________________________________________________________________________  
 
 
Briefly describe Camper’s Horse Experience: ___________________________________________________________  
 _________________________________________________________________________________________________  
 _________________________________________________________________________________________________  
 _________________________________________________________________________________________________  
 
 
ITEMS NEEDED FOR DAY CAMP:  Blue jeans or breeches for riding (NO SHORTS), riding boots, and approved riding 
helmet are mandatory.  If you need these items they can be purchased at MDR’s Horse Essentials Tack Store.  If you do 
not want to purchase your own helmet, MDR can provide you a helmet for the week.  Please bring an extra change of 
clothes for the just-in-case, bathing suit and towel.  Please bring your lunch and whatever snacks you desire we will also 
have a cooler of Koolaid available at all times and extra snacks. 
 
 
EXPECTATION OF CAMPER:  I understand that my attitude and behavior are critical while participating in equine 
activities at Mystery Dog Ranch.  For the good of the Ranch and my fellow campers I agree to the following:  I am aware 
that accidents or injury may occur while participating in equine events.  I recognize the importance of following instructions 
and will obey all instructions.  I will use all required safety equipment and follow safety rules and procedures.  I will handle 
all equipment provided for my use with care.  I understand that I am responsible for the equipment’s loss or damage due 
to my negligence or neglect.  I will be sensitive to the needs of each group member and respect other people, places, and 
property with which I come in contact.  In the event of any loss or damage to my own personal belongings I will not hold 
Mystery Dog Ranch responsible for my negligence or neglect.  And finally, I promise to handle my share of 
responsibilities. 
 
 ____________________________________ ____________________________________ 
 CAMPER’S SIGNATURE DATE 

 
METHOD OF PAYMENT:   (Please Circle) 

 
Visa             MasterCard              Cash                Check 

(Please make check out to MDR) 
 

Cardholder Name ________________Card Number __________________ Exp Date_______ 
 

Please provide the last three digits shown in the signature panel on the back of your credit card ___________ 
 

Billing Address____________________________________________________________________________ 
 

Cardholder Signature_______________________________________________________________________ 
 

Deposits are non-refundable if cancellation is less than 60 days from camp week reserved.  



 
ARRIVAL/DEPARTURE INSTRUCTIONS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
PARENT PERMISSION;  I give full permission for my child to participate in equine activities at Mystery Dog Ranch.  It is 
the intention of the undersigned by this instrument to exempt and release Mystery Dog Ranch and all related entities i.e. 
owners, land owners, staff, volunteer, etc., from all liability or responsibility whatsoever for personal injury, property 
damage or death of my child, however caused.  MEDICAL INFORMATION:  Parent must inform camp director prior to 
registration if camper has received professional counseling or medication for behavioral modification during the last 12 
months.  Parent must also inform camp director immediately if such care or medication occurs after registration and prior 
to the camp session.  Failure to inform camp director may lead to dismissal of camper from camp and in the event of such 
dismissal, there will be no refund.  ARRIVAL/DEPARTURE:  No allowance or reduction will be made for late arrival or 
early departure of camper without the camp director’s consent prior to the camp session.  There will be an adjustment 
made if camper’s health requires an early departure from camp.  IMAGES:  Permission is hereby given for camp to use in 
promoting the camp and in other ventures directly relating to the camp:  digital, photographic, video, and audio images or 
likenesses of camper, and statements, articles, names, etc., created by camper or originating from camp or from a camp-
related activity.  BELONGINGS:  Camp is not responsible for camper’s belongings or equipment while in transit or at 
camp.  Your permission is further granted and the undersigned signature is also aware of the Georgia Equine Law which 
reads as follows:  Under Georgia Law, an equine activity sponsor or equine professional is not liable for an injury to or the 
death resulting from the inherent risks of equine activities pursuant to Chapter 12 of Title 4 of the Official Code of Georgia 
Annotated. 
 
 ____________________________________ ____________________________________ 
 PARENT/LEGAL GUARDIAN SIGNATURE DATE 
 

 
 

www.mysterydogranch.com 
706-935-5559 

OR EMAIL:  riding@mysterydogranch.com 


