
Hilltoppers Riding Academy  
20622 NE 172nd St. Holt, MO 64048 

Summer Camp 2009 Application 
 

Campers Name: __________________________________________         Male       Female 

Address:____________________________________________________Shirt Size:___________ 

City:______________________________________ State:___________  Zip:________________ 

Birthday: ____/____/_____    2009 School Grade:________  Height:________ Weight:________ 

Mother:_________________________________________________ 

Cell:___________________   Work::_______________________ 

Father:__________________________________________________ 

Cell:___________________   Work:_______________________ 

Do both Parents work full time?        Y           N 

Emergency Contact:___________________________________ Phone:____________________ 

Relation:____________________________________________ 

 
Are there any health issues we need to be aware of?  Allergies? Medications? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Have the camper ever ridden before?   Y    N   
 If yes, what level and where: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Campers goals and expectations: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please circle the session you would like to attend: 
 
Session I   Session II   Session III 
 
I would like to add the Full Day option of 8am-5pm:       Y            N      

We need to talk about earlier drop off times:     Y          N     



For group placement purposes, please answer the following questions: 

 

Does your child do well away from home all day?     Y      N 

 

Would you consider your child more of the leader type?     Y        N 

 

Would you consider your child shy?     Y           N 

 

Is your child afraid of dogs/cats?         Y         N 

 

Is there anything specific we need to know about your child to better place them for a comfortable 

fit?   -

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Hilltop Farm 
Release and Hold Harmless Agreement 

 
 
 

The Undersigned assumes the unavoidable risks inherent in all horse-related activities, 
including but not limited to bodily injury and physical harm to horse, rider, and spectator. 

In consideration therefore, for the privilege of riding and/or working around horses at 
Hilltop Farm Boarding Stable, located at 20622 NE 172nd Street, Holt, MO 64048. 

The Undersigned does hereby agree to hold harmless and indemnify Hilltop Farm and its 
Owners and Agents and further release them from any liability or responsibility for 
accident, damage, injury, or illness to the Undersigned or to any horse owned by the 

Undersigned or to any family member or spectator accompanying the Undersigned on 
the premises: 

 
 

WARNING 
Under Missouri law, an equine professional is not liable for an injury to 

or the death of a participant in equine activities resulting from the inherent 
risks of equine activities pursuant to the Revised Statutes of Missouri. 

 
 

I understand that horseback riding is a high risk sport and my child is participating at our own 
risk.  I hereby assume this risk and further do hereby release and hold harmless the owners, 

instructors and directors of Hilltop Farm Camp, their officers, agents, employees and volunteers 
from all liability or negligence resulting in accidents, damage, injury or illness to my child, 

myself and to my property including my horse.  Further, I agree, in the event of homesickness, 
misconduct, or any other cause, my child is dismissed or withdraws from camp, that the camp 

fee is not refundable. 
 

 
Campers Name:_________________________________________________________________ 
 
Parents Name:__________________________________________________________________ 
 
Signature:________________________________________________ Date:_________________ 
 
Please enclose a check for 50% as a deposit to hold your spot.  The deposit is non-refundable. 
 
Make checks payable to:   Hilltoppers Riding Academy  
Please put your childs name in the Memo section of the check. 
 
For Office Use: 
 
SI      SII     SIII       D:______    SZ:______   PD:______    Check #__________ 


