
PANOSHE RANCH 
8151 EXCELSIOR RD 

SACRAMENTO, CA  95829 
(916) 682-5924

2017 SUMMER HORSE CAMP 
APPLICATION AND CONTRACT 

I ________________________________ wish to enroll my child in the Horse Camp to 
be held at Panoshe Ranch.   I understand the cost for these classes are $300.00 per 
session.  A $75.00 non-refundable deposit is due to hold my space.  Afternoon care until 
5 pm is available for $35.00 per day.  I may sell my space to another child if we cannot 
attend or I may get a refund of my deposit if my space can be filled.  We do have a soda 
machine if you would like to send change.   

June 19-23  8:30-12:30 ____________________ 
July 17-21  8:30-12:30 ____________________ 

My child will need afternoons too______________ 

PLEASE MAKE CHECK PAYABLE TO PANOSHE RANCH 

Child’s name___________________________________________________________ 
Age____________Sex_____________Weight (for horse designation)_______________ 
Riding Level (no previous riding skills required)_________________________________ 
Any allergies, injuries, phobias etc., that we should know about_____________________ 
_____________________________________________________________________ 
Please return this form along with the hold harmless form  (see back).  Please be sure to 
leave an emergency contact.  
The camp will start at the designated time.  Please have your child here approximately 10 
minutes before start time.   It is O.K. for your child to bring something to snack on but 
please for my sake not too much sugar.  We do have dirt and mud here and will do some 
art projects so please send them in old clothes that can get dirty.  We require helmets 
when riding. We do have helmets they can use.  They should have boots or high top 
tennis shoes, long pants are a must for riding and gloves are a good idea.   They will ride 
every day.   

___________________________________________________________ 
Parents signature  



Panoshe Ranch 

I, the undersigned (parents or guardian of) 

For and in consideration of my or my child’s continued participation the activities of 
Panoshe Ranch, included but not limited to horse shows, training sessions, riding 
lessons, drill team function, trail rides, horse tryouts, and any other activity 
sponsored or supervised by them, do hereby forever release Panoshe Ranch, their 
directors, advisors, supervisors and employees from any and all claims, demands, 
suits or liabilities which might otherwise arise by virtue of injury to or occasioned by 
me (my child) or any horse under my (my child’s direction or control. 
I further understand that horses are dangerous and unpredictable animals and in no 
situation can their behavior be predicted. I also understand that my (my child’s) 
participation in horse related activities may result in bodily injury or death.  I 
furthermore state my (my child’s) riding ability at a ________________level and will 
be suited to a horse of that level. 

This release and indemnification shall be continual and shall remain in full force and 
effect until revoked by me I a document in writing delivered to the owners of 
Panoshe Ranch. 

I do further authorize any director advisor, or supervisory personnel of Panoshe 
Ranch to consent on my behalf to any emergency medical treatment, which may be 
required for myself (my child) and so indemnify and hold harmless any one giving 
such consent.  Signing this release indicates that the rider carries adequate medical 
insurance and Panoshe Ranch will assume no responsibility or liability. 

I declare under the Penalty of Perjury threat the foregoing is true and correct. 

RIDER____________________________________DATE OF BIRTH______________ 

SIGNATURE     Today’s Date______________________ 
(Parent or Guardian) 
__________________________________________________________________ 

 PHONE: (home)____________________ (Work)___________________________ 

(Other)______________________(Email)____________________________ 

ADDRESS_________________________________________________ 

CITY_________________________ STATE _______ ZIP ___________ 

HOSITAL___________________________TYPE OF INSURANCE_________________ 
Emergency contact 
___________________________________________________________________
_ 



 
 
 
 


