IMPORTANT INFORMATION CONCERNING 

HILLTOP RIDING STABLES YOUTH HORSE CAMP

Parents/Guardians:

It is imperative that the information in this notice be followed with great care. 

Drop-off in the mornings is no earlier than 0700 hours. Military police will be patrolling this are. If there are any children here before the staff arrives at 0700, they will be picked up and escorted back to the MP station where the parents will be called; later being cited. Hilltop Riding Stables and its staff will not be responsible for any child left before the staff’s scheduled arrival time of 0700 for camp. 

Pick-up times are between 1630 and no later than 1700 hours (5:00 PM). Our staff comes off the clock at 1700 hours everyday. If any child is left past this time, the person responsible for their pick-up will be fined $10.00 for every 15 minutes to be paid that day at the time of pick-up. The staff member that is left with the child/children past 1700 hours will collect the money. 

A reminder to the parents/guardians, when picking up and dropping off your child, they must be signed in/out for the day. This is a policy of Hilltop Riding Stable on Fort Gordon to help us keep track of your child. If you pick-up your child away from the stables, at an activity, please remember to sign them out with the staff member responsible for their care. Hilltop staff will not and cannot leave an activity without an accurate count of all children. 

Horse youth camp is a full day activity. This program is designed for basic horsemanship for youths. Camp starts promptly at 8:00am with daily announcements’. Activities start at 8:25 am and our activities change each hour. It is imperative that each child is on time and willing to participate in each activity. Failure to do so will affect all children in all groups. If your child misses his/her activity they will not be moved to another group. Your child will be welcome to wait in the lobby for the return of his/her group. Capacity of ach group with staff is 10 children. Horse camp is a high risk activity, 100% cooperation and self-disciplined is required. No biting, kicking, hitting, or harm will be tolerated. Children failing to follow the rules will affect all other children and the quality of our programs. Behavior problems will result in redirection of the child from his/her group to wait in the office with staff. A written notice or phone call to the parent will be placed depending on the severity of the infraction. Behavior problems may result in possible removal from the program. 

Each child needs to bring a lunch each day packed in a cooler. Hilltop Riding Stables does not serve lunch and snacks. We do not have a snack bar, but there are vending machines for drinks and snacks. We do not have a snack bar, but there are vending machines for drinks and snacks. We do not heat food or provide plates or plastic ware for your children’s meals. Please check that your child’s cooler is equipped for your child’s meal. Hilltop staff cannot handle your child’s food. 

All children must wear closed toe shoes. Bring a change of clothes, swimming suit and extra pair of shoes each day. Children sometimes get wet or dirty while doing horse camp activities. Flip-flops or Sandals cannot be worn in the barn area. Shoes are required on all children at all times on Hilltop Riding Stables property. 

All camp reservations will be placed in our reservation book by the parent or guardian of the child. Please remember that space is limited so please reserve early. Payments and all registration forms for horse camp are due the Saturday two weeks prior to the week your child is signed up for. If your registration packet and payment are not in that Saturday by 1300 pm, then your child’s name will be removed from the list for camp. We will then move the next child on the waiting list into that slot. Parents of children on the waiting list will be notified Saturday afternoon beginning at 1500 (3:00 pm) that their child has been moved on to the camp list. Parents of that child will need to come to Hilltop Riding Stables on Sunday (0900-1530) to make payment and turn in any missing paperwork. No payment will be accepted for camp after that Sunday. 

Please make sure that all of your child’s items are clearly marked. If your child brings money, they must keep it on their person at all times. Hilltop riding stables will not be held responsible for any items lost or stolen. We recommend that you leave your valuables at home. 

Call Hilltop Riding Stables office if you have any questions. We are available Mondays- Fridays from 0900-1600 at 706-791-4864. If we do not answer the phone please leave a message and someone will return your call.

	Date of Last Physical:                                                                                    Expiration Date:

	Director, Morale, Welfare and Recreation (DMWR)

Sport and Recreation Division (SRD)

Hilltops Riding Stables (HTRS) 

REGISTRATION FORM

	DATA REQUIRED BT THE PRIVACY ACT OF 1974 

	Authority:  Title 10, United States Code, Section 3013. Purpose (S):  To provide child and family program eligibility and background information, sponsor consent for access to emergency medical care. Routine:  Information is furnished the attending physician when it is necessary for a child to be taken to a medical facility by someone other than the parent. Information on immunizations and medical problems will be used as part of the program admission screening procedure. Disclosure:  Disclosure or required information is voluntary, however, if information is not provided, individuals may not be allowed to participate in HTRS programs.

	Declaration of Nondiscrimination:  Services will be made available to all children in attendance without regard to race, religion, national origin, or sex, within the limits of AR 608-10.   

	Child's Name

 
	Child's  SSN
	Birthdate
	Sex
	Child's Age

	Relation to Sponsor



	Name of Sponsor


	Grade
	SSN
	Service_______

__Act __Retired __Civ
	Sole Parent

__Yes __No

	Home Address


	ON Post

_______

Off Post 


	Home/Cell phones 

_____________

Duty/ Work Phone
	Duty work Address 
	Unit

	Name of Spouse


	Grade
	SSN
	Service_______

__Act __Retired __Civ
	Sole Parent

__Yes __No

	Home Address


	ON Post

_______

Off Post 


	Home/Cell phones 

_____________

Duty/ Work Phone
	Duty work Address 
	Unit

	Emergency Child Release Designee


	Home/Cell Phones
	Duty/Work Phones
	Relationship to Child
	SSN

	Emergency Child Release Designee


	Home/Cell Phones
	Duty/Work Phones
	Relationship to Child
	SSN


	Medical Information

Tetanus Shot: __________

                           Date

Special medical conditions_____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Allergies______________________________________________________________________________

______________________________________________________________________________________
Medications ___________________________________________________________________________

______________________________________________________________________________________

Sponsor Consent: I_______________________________(parent/guardian) of_______________________

Give consent for an authorized HTRS representative to take my child (ren) for care, medical, or dental, in an emergency situation where the child's condition represents a serious or imminent threat to his/her life, health, or well being. I understand a conscientious effort will be made to notify me prior to such action and the expense, if any, will be bourne by me. Treatment at any Army Medical Facility may be provided without additional consent under provision of AR 40-3, paragraph 2-19.

	Date                                                Signature of Sponsor



	SPONSOR CONSENT

I. ____________________________(Parent/guardian) of________________________________________

Consent to the following in reference to the care of my child:

1. a.  Use of photographs of my child for release to the Fort Gordon Public affairs Office   Yes__ No__
        For the Signal newspaper or to copy right and/or reuse in other military publications.   

    b. Use of photographs of my child for release to civilian media to include newspapers   Yes__ No__     

        and/or television.   

2. Use of photographs of my child for use on DMWR Website.                                            Yes__ No__
3. Participation in on and off post excursions by HTRS personnel.                                       Yes__ No__
4. Transportation in a government vehicle is authorized.                                                       Yes__ No__
5. Transportation in a private vehicle is authorized.                                                               Yes__ No__
 

	Activity
	Location
	Arrive
	Depart

	
	
	
	

	
	
	
	

	
	
	
	

	Remarks:



	I request for my child be allowed to participate in the above activity/sport. I agree to assume all responsibility for any hazards incidental to participation in the above activity/sport. I will not hold DMWR, HTRS, it's employees, and/or any volunteer, responsible for any accident or injury that may occur during my child's participation.

	Signature of Sponsor                                                            Date




