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Freedom Farm Mirror Horsemanship Camp 

DETAILED REGISTRATION FORM 

 

Participant Information 

 

Full name:    Age:   

  Last First M.I.     

Address:    Phone:   

  Street address Apt/Unit #     

    Email:    

  City State Zip Code     

Emergency 

Contact: 

   Phone:   

 

 

 

Riding Experience  

 

Explain Your Ground 

Work Experience: 

  

 

Can you turn a 

horse at a walk, trot 

& canter? Explain: 

  

 

Explain Your 

Training/Lessons: 

  

 

Explain if you have 

shown or competed: 

  

 

Questions or issues 

you would like 

addressed at this 

clinic: 

  

 

Riding Goals:   

  

 

3601 S. 142nd Street │ Bonner Springs KS 66012 

Freedom Farm 
A Christ-Centered Therapeutic Horsemanship                                                                                   
Program & Ministry of Bent Knee Cowboy Church 

 FFKC2012@gmail.com  

 www.freedomfarmkc.com 

 www.facebook.com/freedomfarmkc 

913.667.3730 
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Horse Information  

 

Name:    Gender:   

   

Breed:    Age:   

   

Any Health Concerns:   

 

Explain Training:   

 

What Type of Riding 

Now 

  

 

List of Problems:   

 

Future Plans:   

 

Training Goals:   

 

Riding Goals:   

 

 

 

 

Camp Details 

 

Bring 

 Refillable water bottle with name on it, preferably insulated.  

 Sack lunch each day, we will provide a snack. We have a refrigerator and microwave that can be used.  

 Bring a signed waiver (attached to this email) 

 Bring this form filled out.  

 Bible (if you own one, if not we have one you can use) 

 Notebook and Pencil. 

  

Must Wear Barn Attire - All Campers are required to wear proper barn attire 

 Jeans - Do not wear stretch or sweat pants. 

 Proper top - Do not wear spaghetti straps or tank tops or crop tops. 

 Riding boots with a smooth sole and small heel (½ to 1 inch heel). 

 Students under 18 are required to wear riding helmets (provided if needed). 

 Appropriate accoutrements for the weather/season (cooling towel, sunscreen, etc.). 

 Do not wear revealing clothing. Please dress with modesty. Thank you in advance for protecting the integrity of Freedom Farm 

and its ministries! 

  

Schedule 

 Arrive each day at 8:30am to feed your horse or the Freedom Farm horse you’re assigned to. 

 Camp will run from 9am - 3pm. 

 

If You Are Bringing Your Own Horse 

 Please bring a negative Coggins 

 Your horse must be healthy and have no signs of illness.  

 Bring Grain & Hay and any other items like water bucket for your horse. 

 All your own tack - halter, lead rope, lunge line, whip/stick, saddle, pad, bridle, boots, etc.  

 You will be responsible to take care of your horse while they are at Freedom Farm, including feeding, cleaning their stall/pen and 

exercise.  
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Waiver and Signature  

 

EQUINE ACTIVITY RELEASE AND HOLD HARMLESS AGREEMENT 

1. I,__________________________(Self or Guardian), the undersigned have read and understand, and freely and voluntarily enter into 

this Release and Hold Harmless Agreement with Freedom Farm, understanding that this Release and Hold Harmless Agreement is a 

waiver of any and all liability(ies). 

2. I understand the potential dangers that I could incur in mounting, riding, walking, boarding, feeding horses; including, but not limited 

to, any interactions with other horses or any other activities performed on the property. Understanding those risks I hereby release 

Freedom Farm, its officers, directors, shareholders, employees, volunteers and anyone else directly or indirectly connected with the 

company from any liability whatsoever in the event of injury or damage of any nature (or perhaps even death) to me or anyone else 

caused by or incidental to my electing to mount and ride a horse owned or operated by Freedom Farm. 

3. I understand and recognize and warrant that this Release and Hold Harmless Agreement, is being voluntarily and intentionally signed 

and agreed to, and that in signing this Release and Hold Harmless Agreement, I know and understand that this Release and Hold 

Harmless Agreement may further limit the liability of equine professionals to include any activity, whatsoever, involving an equine, 

including death, personal injury and/or damage to property. 

4. I recognize and agree that I know which equine professional(s) I will be working with, and acknowledge that I agree said equine 

professional(s) has/have made reasonable and prudent efforts to determine my ability to engage in the equine activity, and has/have 

sufficient knowledge of my equine and horseback riding skills as to relieve, release and hold harmless said equine professional(s) from 

any continuing duty to monitor my equine activities. 

5. I further voluntarily agree and warrant to Release and Hold Harmless this (these) equine professional(s) from any liability whatsoever, 

including, but not limited to, any incident caused by or related to said equine professional's(s') negligence, relating to injuries known, 

unknown, or otherwise not herein disclosed; including, but not limited to, injuries, death or property damage from: mounting; riding; 

dismounting; walking; grooming; feeding; use of horse barn, paddock, trails or horse ring, in any capacity; falling off horse whether horse 

is bucking, flipping, spooked; or my failure to understand any equine professional's directions relating to my riding or otherwise use and 

control, or lack thereof, of my horse or the horse I have been assigned to. 

6. The below signed individuals agree to be photographed and/or videotaped by Freedom Farm program while engaging in activities. 

Learning with the understanding that said media may be used for the purpose of training and marketing. This includes but is not limited 

to, printed material, web site material, and promotional presentations 

 

Person voluntarily entering into this Release and Hold Harmless Agreement: 

 

I certify that my answers are true and complete to the best of my knowledge.    

 

Participant 

Signature:   

   Date:   

 

Guardian 

Signature: 

   Date:   

 


