
HUNTERS CHASE FARMS INC. 

4909 Lone Man Mountain Road 

Wimberley Texas 78676 

512-842-2246 

www.HuntersChaseFarms.com 

 CAMP REGISTRATION FORM:  

1.Camper Name _____________________________________ DOB ________ Age _____ Gender _____ 

Session Dates _______________________________________________________  

2. Camper Name ____________________________________ DOB _________ Age _____ Gender _____ 

Session Dates ______________________________________________________  

3. Camper Name ____________________________________ DOB _________ Age _____ Gender _____ 

Session Dates ______________________________________________________ 

Address ________________________________________________ City/State ___________________ 

Zip _________ Who should we contact about camper?  Mother/ Father/other – circle one please 

 Name___________________________________ Hm __________________ WK _________________ 

Cell ____________________________  email ___________________________________ 

Other contact info: _____________________________________________________________________ 

To ensure your child’s safety please supply us (attach explanation to form) with any info on any 

medications, medical condition, allergies, asthma, disabilities (must be pre-approved), etc. If your child 

will be taking medication while at camp – Please provide a signed note allowing us to administer along 

with directions. Please have all meds labeled. Please attach copy of Insurance card & Immunization 

records. 

 I/We give consent for employees or any other representative of Hunters Chase Farms Inc. (HCF) to seek 

medical attention for any injury or accident to my child during camp, during transportation to and/or 

from camp or at any location while participating in an HCF activity. I/We will not hold Hunters chase 

Farms Inc, and/or  staff/employee, representative, land owner, horse owners, show management or 

facility owners ,family members, Jump Creek LLC., contractors , friends or animals liable for any incident, 

accident, bodily injury, or death that occurs to me/us/my child/relative/friend/personal property during 

any HCF or family function located on location or any other location , including but not limited to 

transportation to and from function. I/We do understand the inherent risk involved with horses, other 

farm animals and horseback riding. HCF does not provide accident or health insurance.  

WARNING: UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE). AN EQUINE 

PROFESSIONAL IS NOT LIABLE FOR THE INJURY TO OR DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES 

RESULTING FROM THE INHERENT RISK OF EQUINE ACTIVITIES. This law also states that the professional 

is not liable for the inherent risk of being on a farm and other farm related activities and animals. All 

campers must wear an approved riding helmet to participate in equine related activities (no Bicycle 

Helmets). HCF does not give refunds for any reason. Pictures/videos of my child could be used for HCF 

advertising purposes. I/we have read, understand and will comply with all HCF policies and Texas laws. 

SIGNATURE _____________________________________________Date: _________________________ 

http://www.hunterschasefarms.com/

