HORSEMANSHIP CAMP REGISTRATION FORM
For Children with Intellectual disabilities ~ Learning Disabilities ~ Autism
Available to St. Louis County Residents Only

Weight Limit: 140 Ibs.
$250.00 - One Week

[JIunes5-9 [ Jdune 12 - 16 [Jdune19-23  [] June 26 - 30
8:30 a.m. to 12:30 p.m. each day
Child’s Name |—|M |:|F DOB Age
Weight Ibs. (Up to 140 Ibs.) Height feet nches  School
Disability |

Ethnicity [ ] African American [ ]Caucasian [ ]Bi-racial [_] Hispanic/Latino[_] Native American [_] asian [ other
(All services provided by JNH are available to persons without regard to sex, race, color, creed, or religion)

Address City State Zip Code
Mother’s Name Father's Name

Mother’s E-Mail__| Father’'s E-Mail |

Mother’s Cell Phone Father’s Cell Phone

Mother’'s Employer | Father’'s Employer_|

REGISTRATION FEE ACCEPTED February 1 - May 26, 2023
first come first serve student enrollment

Mail Fee/Forms to: Jamestown New Horizons, 15350 Old Jamestown Rd. Florissant, MO 63034
(You may pay by direct mail or online at: www.jnh-goneriding.org

|:| Enclosed is check # | | for $_| made payable to Jamestown New Horizons
DMasterCard DVisa [Piscover [JAmerican Express  #

Expiration Date: Month Year Verification Code (3 digit # on back of card) |

Name of cardholder Sianature

Address (if different from above)_|

FORMS REQUIRED FOR REGISTRATION:

1. Liability Release Form
2. Rider’s Medical History & Physician’s Statement
3. Rider’s Authorization for Emergency Medical Treatment Form

Privacy
HIPAA Compliance at Jamestown New Horizons
The U.S. Dept. of Health & Human Services issued the Privacy Rule to implement the requirement of the Health Insurance Portability and Accountability
Act (HIPAA) of 1996 to assure that individuals’ health information is properly protected while allowing the flow of health information needed to provide
and promote high quality health care and to protect the public’'s health and well-being. Jamestown New Horizons is in full compliance of HIPAA.
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