
 

Summer Camp Registration - 2012 

Camper:     
 
Beginner  Novice  Advanced 
 
Parent:      
 
Address:      
 
      
 
Home Phone:     
 
Cell Phone:      
 
Email:      

 
 

Emergency Contact (other than Parent) 
 
Name:      
 
Home Phone:     
 
Cell Phone:      

Camp Sessions $295.00 per week 
 

 June 18th through June 22nd 

Advanced week only by invitation 

 June 25 through June 29th 

 July 9th through July 13th 

 July 16 through July20th 

 July 23rd through July 27th 

 August July 30th through August 3rd 

 August 6th through 10th 

Each Weekly Camp session is $295.00 

Ask about our multi-family member discount. 
There is a $75 per week non-refundable de-
posit due with each child’s reservation 

Heaven’s Gate Farm, LLC 
Office (215) 343-0213 · Bevs cell 267-709-0234 
5590 Bradshaw Road, Pipersville  PA 18947 

www.heavensgatefarmpa.com 

Billing Information 
 

Cash   
  

Check #________ 
 

Credit Card 

Release:I understand that horse sports may be hazardous and dangerous.  I assume any and all risk of loss or injury to 
myself, my animals and equipment, other animals or persons, and agree to release from liability and to hold harmless 
Heaven’s Gate Farm LLC, all horse show personnel, and volunteers. 
 

WARNING: Under Pennsylvania law an equine professional and equine activity sponsor is not liable for an injury to or 
death  of a participant in equine activities resulting from the inherent risks of equine activities. 
Inherent risks of equine activities includes: 
1)The propensity of an equine to behave in a manner which may cause injury, harm or death to a person on or near it. 
2)The unpredictability of an equine’s reaction to sounds, sudden movements, unfamiliar objects, individuals or other ani-
mals. 
3)An equine’s reaction to certain natural hazards, such as surface and subsurface ground conditions. 
4)A collision with other equines or objects. 
5)An equine’s response to the participant’s manner of handling or controlling it or inability to handle or control it. 
 
Signature of Parent/Guardian:_______________________________________Date:________________ 

Card #_____________________Exp:____/____ 
 

Name:_______________________________________ 
 

Address:_____________________________________ 
 

_____________________________________________ 

Allergies:_____________________________ 
Medications:__________________________ 
Special Needs:________________________ 

****Please Explain On Back of Registration Form**** 


