
Carolina Country Acres at Hidden Valley Stables 
 

2010 Summer Camp Registration Form 
 
Please select multiple camp dates that are convenient for you. (A)-Being your first choice, (B)-second, (C)-
third.  If you wish to attend 1 camp please select multiple options to help us organize Campers to insure a 
fun & Educational camp for everyone.   Those Campers who would like to attend more that 1 camp, we 
would be happy to arrange that for you.  A Hidden Valley Staff Member will be in contact with all 
Campers to finalize the camp session or sessions you would like to attend.  

Select Session dates 
 June 14-18  June 21-25  June28-July2  July 12-16 
 July 19-23 

Advance camp 
 July 26-30  Aug 2-6  Aug 9-13 

 
Name: ____________________________________________  Age:_________________ 
 
Address: ________________________________________________________________ 
 
Parent or legal Guardian: ___________________________________________________ 
 
Phone number: h) _______________ c) __________________ w) __________________ 
 
E-mail address ___________________________________________________________ 
 
Emergency contact: _______________________________________________________ 
 
Phone number: h) _______________c) ___________________w) __________________ 
 
Allergies or other important information we should know: _________________________ 
 
_______________________________________________________________________ 
 
Previous riding experience: _________________________________________________ 
 
_______________________________________________________________________ 
 
I would like to be in the same camp session with _________________________________! 
 
I REALIZE THAT HORSES, RIDING, AND HORSE HANDLING ARE DANGEROUS AT ANY AND ALL 
TIMES AND THAT THE POSSIBILITY OF INJURY TO MYSELF, MY FAMILY, OR MY HORSE OR DAMAGE 
TO EQUIPMENT EXISTS PERSUANT TO MY AND MY FAMILY’S PARTICIPATION.  I AGREE NOT TO 
HOLD HIDDEN VALLEY STABLES, IT’S OWNERS, EMPLOYEES, OR BOARDERS LIABLE FOR ANY 
INJURY, LOSS OF LIFE, ILLNESS, THEFT, OR DAMAGE  TO HORSE(S), RIDER(S), SPECTATORS, OR 
EQUIPMENT FOR ANY REASON.    
UNDER NORTH CAROLINA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS 
NOT LIABLE FOR AN INJURY OR DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING 

EXCLUSIVELY FROM THE INHERENT RISKS OF EQUINE ACTIVITIES. CHAPTER 99E OF THE 
NORTH CAROLINA GENERAL STATUTES 

 
_______________________________________________________________________ 
Signature of parent or guardian     Date 
 
  A non-refundable payment in full must accompany your registration form in order to 
guarantee a spot in camp.  
Please return to: 

Hidden Valley Stables 
2634 Crane Rd. 



Waxhaw, NC  28173 
Attn: Summer Camp 
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