RHYTHM OF THE REIN THERAPEUTIC RIDING PROGRAM
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         PO Box 67, Marshfield, Vermont 05658   802 426 3781 www.rhythmoftherein.org
      RHYTHM OF THE REIN AUGUST AUTISM DAY CAMP 

    AUGUST 9TH – 12TH , 2010 at Water Tower Farm 386 US Route 2, Marshfield, Vt. 05658

      www.rhythmoftherein.org           802 426 3781                rhythmoftherein@aol.com 

                Four days of focused Equine Assisted Activities and Therapies.

     9-2 with lunch break – 4 days for $200.00

     9-12 no lunch break -  4 days for  $150.00

9-9:30 – Welcome and review of daily schedule

9:30- 10:30   Group A – Riding

                     Group B – Arts and Crafts

                     Group C – Ground Activities with miniature equines.

10:30-10:45   snack break

10:45- 12:00  Group A – Riding

                      Group B – Arts and Crafts

                      Group C – Ground Activities with miniature equines

12:00 – 12:30 – Lunch

12:30 – 1:30  Group A – Riding

                      Group B – Arts and Crafts

                      Group C – Ground Activities with miniature equines.

1:30 –2:00   Final group session

Each participant with be able to do each group, A, B, and C (except for those who choose the shorter program that ends at noon, they will participate in 2 sessions a day.

We ask attendees bring their own lunches due to dietary needs. We will provide snacks and beverages, please be sure to note any food allergies/ foods to avoid on the registration form. Sending along a change of clothing is suggested, along with anything else you feel your child might need. We do require one attendant with each participant.

REGISTRATION FORM FOR AUGUST 9TH – 12TH  2010 AUTISM DAY CAMP

NAME________________________________________________________________

ADDRESS_____________________________________________________________

RESPONSIBLE PARTY__________________________________________________

PHONE_____________________EMERGENCY PHONE_______________________

ALLERGIES____________________________________________________________

FOODS TO AVOID______________________________________________________

ANY STRONG AVERSIONS TO BE AWARE OF _____________________________

_______________________________________________________________________

Please be sure to complete the Authorization for Emergency Medical Treatment Form

PLEASE SIGN ME UP FOR THE FOUR 5 HOUR DAYS _______________$200.00

PLEASE SIGN ME UP FOR THE FOUR 3 HOUR DAYS  _______________$150.00

CONSENT: We, the parents or legal guardians, agree that Rhythm of the Rein, Water Tower Farm, its employees, program volunteers, and others associated with Rhythm of the Rein may provide Equine Assisted Activities and Therapies (EAAT)  to my minor child / legal ward and have duly executed Rhythm of the Rein’s and Water Tower Farm’s Alternative  Riding Program Agreement, Liability Release and Assumption of Risk Agreement and hereby affirm my consent to release all agents of Rhythm of the Rein, Water Tower Farm, its owners, employees, agents and associates from liability from any risk, injury or harm that may occur as a result of the minor child’s / legal ward’s participation in EAAT,. I further acknowledge that the possible benefits to my child / legal ward are greater than the risks assumed.

I/we ___consent ___do not consent to emergency medical treatment if necessary

                                                                                                                                                 ___initialed 

  WARNING –Under Vermont law, an equine activity sponsor is not liable for any injury to, or the death of, a  

   participant  in equine activities resulting from inherent risks of equine activities that are obvious and

   necessary, pursuant to 12 V.S.A. Section 1039.  

  For purposed of this agreement,  I/we understand that the term “Equine Activity Sponsor” includes Rhythm of the   

 Rein, Water Tower Farm and it’s owners, instructors, therapists, volunteers, and/or employees.     _    __initialed                                                                                                 

  PHOTO RELEASE (optional) I hereby ____do ____do not consent to and authorize the use of and reproduction of    

  and all photographs or audiovisual materials taken of me and my minor child/legal ward  by Rhythm of the Rein 

  and/or Water Tower Farm for promotional media, educational activities or for any other use for the benefit of the  

  program.                                                                                                                                                 ___initialed 

Signature of parent or legal guardian                                                         Date

