Mountain Mammas Trails and Training, LLC
Day Camp Information 2008

Howdy Campers and Parents,
This year we are improving the way in which we offer our day camping

experiences. We are separating the primitive skills portion from the horse

skills part and offering two different types of camps. This will give us plenty

of time to teach the skills needed to improve our students’ abilities.

That is always our goal!

CAMP DATE AGES $/PR$ PREREG. DATE
A amore® e ?2-13yr.olds | $375 / $325 |  May 1
Primitive SkiffS
s /Jw/ 9-13.y#-0lds $6 55 /le-y/‘\/-
J 9-1 S $6 5
A 9-1 ds $6 55
Au 2 9-1 —Olds $6 5 J
Hors mps J 7-8 y-0lds $6 55 /Jwe"l/-
J 9-1 —Olds $6 55 J
J 7-8 y—-olfds $ 5 J
J 9-1 —olds $6 5 J

** You must have prior approval to sign up for this camp

[111711]

Pending classes. This is NOT finalized.

There is a maximum of ten kids per camp. The Primitive Skills Camps

might be held at a location other than Gold Lake Mtn. Resort, but still
close by. Please call us if you have any questions. 303-952-1317

We are looking forward to a fun filled summer!

Thanks so much,

Pam and Margie and our wonderful staff!

The trail riding portions are sponsored by the Gold Lake Stables, so

thank them too.



Mountain Mammas Trails and Training, LLC
Day Camp Registration Form

STUDENT'S Name AGE

PARENT'S or GUARDIAN'S Name

Address

City and State
Mailing address
Zip code
Home phone
Emergency phone
E-mail address
STUDENT HEALTH INFORMATION
Dietary Restrictions

Food Allergies

Medications

CAMP PAYMENT

( ) Prepaid REGISTRATION COST $

()$ if registering after prepaid registration due date.
Cancellation fee: A two week cancellation notice is required
for a full refund.

CAMP DATE(S) YOUR CHILD WILL BE ATTENDING:

ADV. HORSE CAMP- June 16-20 (Must have prior approval!)
HORSE CAMPS- July 8_ ,July15_ ,July22 __ ,July29_
SKILLS CAMPS June 3__ ,June10__ ,Aug.5_ ,Aug.12_

CAMP TIME: Please initial.
() Drop off time is 8:30 am. Camp begins at 9:00 am. and ends

at 2:00 pm. After 2:30 pm, there is a $15 fee for childcare, 3:00 pm- $20,
3:30 pm- $30




MEDICAL RELEASE FORM

STUDENT'S NAME

PARENTS’ or GUARDIAN'S NAME

HOME ADDRESS

EMERGENCY PHONE NUMBER HOME PHONE

In case of an accident or sudden iliness, please provide the following:

Physician Phone
Hospital Choice Medical Insurance Co.
Policy #. Group #

List two Family Members or Emergency Contacts that you would want notified in
case of an emergency:

1. Name Phone
2. Name Phone

HEALTH INFORMATION: List any significant or ongoing health condition (for

example: severe allergies, food allergies, asthma, Diabetes, epilepsy, or any other condition).
EXPLAIN

LIST any MEDICATIONS taken on a regular basis:

MEDICATIONS ALLERGIC TO:

In the event of a medical emergency and we CANNOT contact a parent

or guardian, may we call emergency services and have the minor transported to
the closest hospital? May your child receive Medical Care? The parent or
guardian of the person transported is responsible for all costs associated with a
medical emergency.

() Yes, in the event of an emergency you have my permission to call an
emergency service, have the minor transported to the closest hospital and receive
medical care.

Name Date Signed
( Signature)

() No,you do not have my permission to call an emergency service, have the minor transported
to the closest hospital and receive medical care.

Name Date Signed

( Signature)



What to Bring to Camp

Day pack
Water Bottle with child’s name on it.
*******Lunch
******Rain gear even if it is sunny!!!!
reererSweatshirt- just in case it gets cool.
Brimmed hat
Sunscreen
Comfortable, sturdy, close toed shoes or boots
Equestrian helmet -if you have one
for the horse camps.
Insect repellent if you want.

Please no electronic games, toys, or money.
We recommend wearing jeans or zip off pants.



Gold Lake Stables and Mountain Mammas Trails & Training, LLC.

PARTICIPANT AGREEMENT, RELEASE AND ASSUMPTION OF RISK WAIVER

In consideration of the services of Gold Lake Mountain Resort and Spa, Gold Lake Stables,
Mountain Mammas Trails & Training, LLC., their agents, owners, officers, volunteers,
participants, employees, and all other persons or entities acting in any capacity on their behalf
(hereinafter collectively referred to as, "GLMR" and “MMTT"), | hereby agree to release,
indemnify, and discharge GLMR and/or MMTT, on behalf of myself, my children, my parents,
my heirs, assigns, personal representative and estate as follows:

1. I acknowledge that my participation in outdoor adventure based activities such as

horseback riding and/or any activity with horses, entails known and unanticipated risks which
could result in physical or emotional injury, paralysis, death, or damage to myself, to

property, or to third parties. | understand that such risks simply cannot be eliminated without
jeopardizing the essential qualities of the activity. Furthermore, GLMR guides and/or MMTT
staff have difficult jobs to perform. They seek safety, but they are not infallible. They might be
unaware of a participant's fitness or abilities. They might misjudge the weather, the elements,
or the terrain. They may give inadequate warnings or instructions, and the equipment being used
might malfunction. They might be negligent in their duties.

2. Backcountry travel has danger and risk. | acknowledge that risk exists including among
other things: hazards of travel in mountains, high altitude, steep terrain, weather, travel by
horse, and other conveyance, forces of nature, slips and falls, rock fall, falling, exposure to
insect and snake bites, the risk of altitude and cold, my physical condition, crime, civil unrest,
acts of terrorism, injury or illness in remote areas without means of rapid evacuation or
adequate medical care, supplies or facilities. | agree that GLMR and/or MMTT shall have no
liability regarding the adequacy of medical care and supplies that may be provided.

3. Any horse activity is an inherently risky and dangerous activity. A horse, regardless of its
training and usual past behavior, may act unpredictably at times based upon instinct or fright
which may cause you to be thrown from or injured by the horse. We may encounter bears,
cougars, snakes and even small insignificant objects which might frighten horses. Horses
may bite, kick, buck, fall or stumble. You or your horse may collide with obstacles, other
horses, barbed wire, trees, branches, natural and man made objects whether obvious or

not. Each of these obstacles and variations in terrain such as rivers, ditches, steep slopes,
poor trails, holes, could cause you to lose control of your horse and be injured. Saddles

may slip and tack or saddle problems may develop as a result of normal use and wear.

Riders may lose their balance which can result in falling from the horse. | acknowledge that if |
ride or travel with horses, | am subject to injury and no form of planning can remove the
danger.

4. | expressly agree and promise to accept and assume all of the risks existing in this activity.
My participation in this activity is purely voluntary, and | elect to participate in spite
of the risks.
WARNING!... Under Colorado 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 section 13-21-119, Colorado Revised Statutes.



5. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless
GLMR and/or MMTT from any and all claims, demands, or causes of action, which are in any
way connected with my participation in this activity or my use of GLMR’s and/or MMTT’s
equipment or facilities, including any such claims which allege negligent acts or omissions of
GLMR and/or MMTT.

6. Should GLMR, MMTT or anyone acting on their behalf, be required to incur attorney's
fees and costs to enforce this agreement, | agree to indemnify and hold them harmless for
all such fees and costs.

7. | certify that | have adequate insurance to cover any injury or damage | may cause or

suffer while participating, or else | agree to bear the costs of such injury or damage myself. |
further certify that | have no medical or physical conditions which could interfere with my
safety in this activity, or else | am willing to assume - and bear the costs of - all risks that may
be created, directly or indirectly, by any such condition.

8. In the event that | file a lawsuit against GLMR and/or MMTT, | agree to do so solely in the
state of Colorado, and | further agree that the substantive law of that state shall apply in that
action without regard to the conflict of law rules of that state. If I, or anyone acting on their or
my behalf, should bring such suit, that I/they shall pay all reasonable attorney fees, court
and costs of defense should I/they not prevail. | agree that if any portion of this agreement

is found to be void or unenforceable, the remaining portions shall remain in full force and
effect.

By signing this document, | acknowledge that if anyone is hurt or property is damaged

during my participation in this activity, | may be found by a court of law to have waived my
right to maintain a Lawsuit against GLMR and/or MMTT on the basis of any claim from which |
have released them herein.

I have had sufficient opportunity to read this entire document. | have read and
understood it, and | agree to be bound by its terms.

Signature of Participant(s):

Print name
Address:

Phone: Date:

PARENT'S OR GUARDIAN'S ADDITIONAL INDEMNIFICATION

(Must be completed for participants under the age of 18)

In consideration of (print minor's name) ("Minor) being permitted
by GLMR and/or MMTT. to participate in its activities and to use its equipment and facilities, |
further agree to indemnify and hold harmless GLMR and/or MMTT from any and all claims
which are brought by, or on behalf of Minor, and which are in any way connected with such

use or participation by Minor.
Signature of Parent or Guardian
Print name Date




