
EAGLET Day Out REGISTRATION 
Date: Mar. 24, 2008  9am - 4pm 

 
Student’s Name ______________________________________DOB________________ 
 
Parents/Guardian Name ____________________________________________________ 
 
Address ________________________________________________________________ 
 
E-mail:__________________________________________________________________ 
 
Home Phone _______________________  Alt./Cell phone ________________________ 
 
School name: ____________________________________________ grade:___________ 
 

Considerations: 
 
Campers will be introduced to safety aspects of being around horses. Attention to safety issues by 
all involved will be a regular part of each day.  If you are the parent/guardian of a program 
participant, your interest in the process and activities is important.  Please notify the facilitator on 
the day of the program, of any significant behavioral, emotional, or physical changes which may 
impact activities. 
 
It is important for us to have an understanding of the participant’s physical strengths and 
weaknesses.  This information might include flexibility, hearing/sight impairments, endurance, 
balance issues, allergies, skin sensitivities, cardiac problems, and dexterity.  Please let us know of 
any problems which may impact physical activities. 
 
We wish to keep participation in our program a productive experience for all.  Physical contact 
between participants often occurs.  It is our expectation that everyone (staff and participants) will 
maintain appropriate physical and personal boundaries. 
 
Program participants should wear clothing suitable to being in an animal-oriented environment 
(remember, you might get dirty).  Participants are advised to wear hard soled, fully enclosed shoes 
or boots and socks to protect the feet and long pants are recommended to protect the legs while 
working around or interacting with horses.   
 
Agreement: 
I agree to be responsible for my physical, mental and emotional safety, and in that way, add to the 
safety of all involved. 
 
________________________________________  _______________________ 
Participant signature      Date 
 
________________________________________                _______________________ 
Parent/Guardian signature     Date 

 


