
Luella Stables Camp Schedule 09 

Fill this Information out once and circle the camps your child will be 
attending. 

Child’s first and last name: _________________________ 

Age: ____ Birth date: __________ Gender: M F 

Parent or Guardian’s names: ________________________ 

Cell number: _______________ Work number: _______________ 

Email Address: _________________________________ 

Parent or Guardian’s names: ________________________ 

Cell number: _______________ Work number: _______________ 

Email Address: __________________________________ 

Emergency Contacts (Please list two other than parent or guardian above) 

Name: ________________                   Name: ________________ 

Primary Number: _____________      Primary Number: _____________ 

Allergies: 
___________________________________________________________________
_________________________________________________ 

Medications:                                     Times needed: 

__________________                      _____________ 

__________________                      _____________ 

 

 

 

 



Camp dates: Discounts for multiple weeks 

June 1st- June 5th   Deposit due by May 27th  

June 8th- June 12th  Deposit due by May 27th     

July 13th – July 17th  Deposit due by July 1st  

 

Each camp costs $200. A deposit of $50 will hold your position. Please have deposits and sign 
up sheets turned in by due dates. Checks made out to Nicole Cowan. 

 

 

No Refunds, no exception!!! No discounts for your own horse. You must pay for the entire 
camp even if you leave early, arrive late or skip a day! I reserve the whole camp for each child 
attending.  

 
Luella Stables Liability Form 

WARNING:  UNDER GEORGIA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL 
IS NOT LIABLE FOR AN INJURY TO OR DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES 
RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES PURSUANT TO CHAPTER 12 OF 
TITLE 4 OF THE OFFICIAL CODE OF GEORGIA ANNOTATED 
Parent or Guardian Signature ___________________                   
 

              If medical treatment is needed, Nicole Cowan will attempt calling  
___________________ ‘s (child’s name)  parent or  legal guardian, but in the event that parent 
or legal guardian can not be reached, Nicole Cowan has been given the authority to secure 
emergency medical treatment.  Parent or legal guardian is responsible to pay all costs relating 
to this care.  Nicole Cowan is authorized to arrange billing to parent or legal guardian.    

Parent or legal guardian’s signature 

_______________________________ 

 

**Please attach a copy of your child’s insurance card** 

 


