
Juniper Mountain Outfitters, Inc. – Horse Camp Registration 

Name of Parents or Guardian _____________________________________E-Mail _______________________________ 

Child’s Name __________________________________________ Phone # _______________ Work # ________________ 

Address/City/State/Zip:_______________________________________________________________________________  

Camp #:______ Dates of Camp: ___________________________ Age ____  Date of Birth ___/___/___  Gender __F __M   

Please Circle preferred place for Pickup and Drop-off:  ( Caldwell - Nampa - Boise - Other ) 

$250 Deposit (non-refundable):______Check #: ________   Date Paid:  ____/____/____  

For Office Use Only:  Remainder of Balance _____________Check # __________Date Paid: ___/___/____  

Confirmation: Balance of camp fee must be received one month prior to camp date. Registration is void and deposit nonrefundable if 

fees not paid in full and received by deadline.   

I hereby give permission for the Juniper Mountain Outfitters, Inc. staff to seek medical attention for my child in case of illness or  

injury during horseback riding camp at Warm Lake and Stolle Meadows, or in route to and from camp. Juniper Mountain Outfitters, 

Inc. provides many outdoor recreational activities to the public.  Trip participants understand that outdoor recreational activities, 

particularly horseback riding, involve inherent risks that are beyond the control of Juniper Mountain Outfitters, Inc., and their staff, 

agents and employees. I, the undersign, recognize that there is an element of risk in any adventure, sport or activity associated with 

the outdoors.  I am fully cognizant of the risks, and dangers inherent in horseback trail rides.  I certify that my family and I, including 

minor children, are fully capable of participating in the said activities.  I understand that upon acceptance of the horse and equipment 

that I assume full responsibility for my personal injury to myself and/or to members of my family, or for loss or damage to my personal 

property and expenses thereof as a result of my family participating in said activity.  I therefore agree to release and hold harmless 

Juniper Mountain Outfitters, and their staff, agents, and employees from any liability arising from the use of the horses, equipment,  

or any activity participated in while at a Juniper Mountain Outfitter, Inc. camp. I also agree to abide by the following code of conduct: 

No swearing, smoking, drinking, use of drugs other than as prescribed by my physician or dispensed by camp staff, vulgar language, 

behavior which jeopardizes the safety or myself or other campers, inappropriate behavior toward the same or opposite sex, fighting 

or teasing.  I understand that if I am found in violation of this code, my parents will be notified and must provide transportation for  

my return trip home.  I will receive no refund for the time missed at camp. I HAVE READ AND UNDERSTAND THIS AGREEMENT 

APPLICATION, MEDICAL RELEASE, RELEASE OF LIABILITY, AND CODE OF CONDUCT AND DO VOLUNTARILY AGREE TO SIGN. 

Participant: ________________________________Parent: _______________________________Date: ____/____/____ 

1.) Has your child attended one of our camps before?  If so, how many years in attendance?_______________________ 

2.) How much experience has your child had with horses? Please explain:______________________________________ 

_________________________________________________________________________________________________ 

 3.) Has your child spent time away from home overnight?  If so, for how long?__________________________________ 

_________________________________________________________________________________________________  

4.) Is your child on medication?  If so, does it need to be refrigerated? ________________________________________ 

5.) Does your child have any allergies? (Bee stings, Food Allergies, Pollen, etc.) Please list: _________________________ 

_________________________________________________________________________________________________ 

6.) Is your child on a special diet? (Vegetarian, Diabetic, etc.)   _______________________________________________ 

7.) Has your child had any broken bones or other medical conditions that we should be aware of in the past year?    

_________________________________________________________________________________________________   

Mail checks to: Juniper Mountain 

Outfitters Inc., 21292 Simplot 

Blvd.  Greenleaf, ID 83626 



JUNIPER MOUNTAIN OUTFITTERS, INC. 

RELEASE OF LIABILITY, ASSUMPTION OF RISK, WAIVER OF 

CLAIMS & INDEMNIFICATION AGREEMENT  

Notice — By signing this document you may be waiving certain legal rights, including the right to sue. 

Release and Waiver of Claims; Assumption of the Risk; Indemnification Agreement 

In consideration of being allowed to use the facilities and participate in Guided Hunting and Trail Rides and other 

activities (collectively the "Activities") provided by Juniper Mountain Outfitters  (the "Host"), the Participant, and 

the Participant's parent(s) or legal guardian(s) if the Participant is a minor, do hereby agree, to the fullest extent 

permitted by law, as follows:  

1) TO WAIVE ALL CLAIMS that they have or may have against the Host arising out of the Participant's participation

in the Activities or the use of any equipment provided by the Host ("Equipment"), including while receiving

instruction and/or training;

2) TO ASSUME ALL RISKS of participating in the Activities and using the Equipment, even those caused by the

negligent acts or conduct of the Host, its owners, affiliates, operators, employees, agents, and/or officers. The

Participant and his/her parent(s) or legal guardian(s) understand that there are inherent risks of participating in the

Activities and using the Equipment, which may be both foreseen and unforeseen and include serious physical injury

and death;

3) TO RELEASE the Host, its owners, affiliates, operators, employees, agents, and officers from all liability for any

loss, damage, injury, death, or expense that the Participant (or his/her next of kin) may suffer, arising out of his/her

participation in the Activities and/or use of the Equipment, including while receiving instruction and/or training.

The Participant and his/her parent(s) or legal guardian(s) specifically understand that they are releasing any and all

claims that arise or may arise from any negligent acts or conduct of the Host, its owners, affiliates, operators,

employees, agents, and/or officers, to the fullest extent permitted by law. However, nothing in this Agreement

shall be construed as a release for conduct that is found to constitute gross negligence or intentional conduct; and

4) TO INDEMNIFY the Host, its owners, affiliates, operators, employees, agents, and/or officers, from all liability for

any loss, damage, injury, death, or expense that the Participant (or his/her next of kin) may suffer, arising out of

participation in the Activities and/or use of the Equipment, including while receiving instruction and/or training.

PHOTOGRAPHY/VIDEO RELEASE 

Participant hereby grants to the Host, its representatives, and employees the right to take photographs/videos of 

Participant in connection with Participant's participation in the Activities. Participant hereby authorizes the Host to 

copyright, use, and publish the same in print and/or electronically. Participant hereby agrees that the Host may use 

such photographs of Participant for any lawful purpose, including but not limited to publicity, illustration, 

advertising, and Web content.  

PERSONAL RESPONSIBILITY 

The Participant and his/her parent(s) or legal guardian(s) certify that Participant has no physical or mental 

condition that precludes him/her from participating in the Activities and that he/she is not participating against 

medical advice.  



The Participant and his/her parent(s) or legal guardian(s) understand that Participant's participation in the 

Activities is voluntary and further understand that they have the opportunity to inspect the Host's Equipment 

anti facilities before any participation.  

 

The Participant and his/her parent(s) or legal guardian(s) understand that Participant is obligated to follow the 

rules of the Activities and that he/she can minimize his/her risk of injury by doing so and through the exercise of 

common sense and by being aware of his/her surroundings.  

 

If, while participating in the Activities, the Participant or his/her parent(s) or legal guardian(s) observe and 

unusual hazard or condition, which they believe jeopardizes Participant's personal safety or that of others, 

Participant and/or his/her parent(s) or legal guardian(s) will remove Participant from participation in the 

Activities and immediately bring said hazard or condition to the attention of the Host.  

 

 

General Waiver A 

To the extent that any portion of this Agreement is deemed to be invalid under the law of the applicable jurisdiction, the 

remaining portions of the Agreement shall remain binding and available for use by the Host and its counsel in any 

proceeding.  

I HAVE READ AND UNDERSTAND THIS AGREEMENT AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I MAY BE 

WAIVING CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE.  

 

Participant's Name (Printed): __________________________________________________________________________  

   

Participant's Signature: ____________________________________________________ Date: ______/______/_______  

  

Parent/Guardian's Name (Printed): _____________________________________________________________________  

 

Parent/Guardian's Signature: ______________________________________________ Date: ______/______/________    

 

 

 

 

 

 

 



 

 

ATTENTION: ALL CLIENTS UNDER THE AGE OF 18 INVOLVED IN ANY EQUESTRIAN ACTIVITIES  

WITH JUNIPER MOUNTAIN OUTFITTERS, INC. ARE REQUIRED TO WEAR A HELMET. 

 

PROTECTIVE EQUESTRIAN HEADGEAR AGREEMENT 

I, for myself and/or on behalf of my child or legal ward, have been fully warned and advised by Juniper Mountain 

Outfitters, Inc. (hereinafter collectively referred to as “JMO”), that we should purchase and/or wear a properly fitted 

and secured ASTM/SEI (Equestrian standard) certified helmet while riding or being around horses (whether on the 

premises of Juniper Mountain Outfitters, Inc. or off the premises) in order to reduce the severity of some of our head 

injuries and to possibly prevent my/our death from happening as the result of a fall(s) or any other occurrence 

associated with this activity.  We realize that we are subject to injury from this activity and that no form of preplanning 

can remove all of the danger to which we are exposing ourselves.   

I/we the undersigned, have read the foregoing statement carefully before signing and do understand its warning and 

assumption of risks.    

 

Signature of Rider: ______________________________________________________  Date : ______/______/______ 

 

 Signature of Parent: ____________________________________________________    Date : ______/______/______ 

 

 

SIGNER STATEMENT OF AWARENESS - NOT WEARING A HELMET (18 YRS. & OLDER)  

I/we the undersigned, have read the foregoing statement carefully before signing and do understand its warning and 

assumption of risks.  Against the advice of JMO, the guide/instructor, numerous court cases and JMO’s insurance 

company, we are effusing this critical safety precaution. 

 

Signature of Rider: ______________________________________________________  Date : ______/______/______ 

  

 


