
Camper’s Name_________________________________________________________  Session:_________________ 	

                                                            First & Last Name   (Please Print)

Please enroll my daughter in the Kippewa Equestrian Program.

Kippewa’s Equestrian Program is open to riders of all levels.  Classes are one hour long, daily, and include 
riding instruction along with stable management and horse care. Campers interested in the Equestrian Program 
have the option of riding for the full session or for 2 weeks.

Participating campers must wear a riding helmet and shoes with heels. Riders are requested to bring their own 
boots and helmet, however, equipment is available for first time riders if needed.  

Program Choice:	 q  Full Session: $795	 q  2 Weeks: $500

Riding Level: (please check)     q   Beginner      q  Intermediate       q  Advanced

Please complete the following questions to help us assess your daughter’s ability:

Has your daughter ever ridden before?  If yes, please describe style:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

How would you describe her ability?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

I.	 I acknowledge and appreciate the inherent danger in possessing, using and controlling a horse and hereby voluntarily 
expose my child to that danger and assume the risk of any injury.

II.	 I waive Kippewa Operating Co., LLC, Kippewa Real Estate Co., LLC, (“Camp Kippewa”) their agents and employees 
from all liability arising out of Camp Kippewa’s conduct relating to the horses, tack or equipment at Camp Kippewa 
except for willful or gross negligence.

Parent’s Signature__________________________________________________   Date______________________

Please return this form to Camp Kippewa at:

Winter (Until May 15th)

15 Myrtle Avenue, Westford, MA 01886  

p: (800) 547-7392   f: (207) 933-2996

Summer (After May 15th)

1 Kippewa Drive, Monmouth, ME 04259

www.kippewa.com


