
3845 Frank Kenny Road
Navan, Ontario, K4B 1H9

(613) 835-2237
www.CentaurRidingSchool.com

www.CentaurBreedingFarm.com

MARCH BREAK DAYCAMP 2010
MARCH 15 TO 18

o An English group riding lesson every morning
o Daily Horsemanship Lessons  - subjects which will be covered will be basic horse

care, leading and handling, anatomy, terminology, feeding, horse illnesses etc..
o Groups will be divided as to age and riding experience
o instruction will be modified to fit the needs:

o No riding experience -  basic horsemanshipskills will be taught
o With experience, EC RL 1 & 2 topics will be taught

http://www.horse.on.ca/programs/rider_level/new_english_rider_program.html
o Students should bring their Rider Level Manuals (see link above to order)

o Course conductor is Alison Overtveld, EC-certified Instructor.

COST
o $260.00
o Price does not include GST.(GST doesn’t apply to children 14 yrs & younger.)
o Daily fee: $75.  Students will be accepted on a daily basis if camp is not full.

WEEK OF DAYCAMP & TIME
o March 15 – 18th  (Monday to Thursday) – during Ontario March Break
o 9:00 - 4:00.
o Children may be dropped off as early as 8:30 and picked up as late as 4:30.  If

longer times are needed, there is an additional fee of $5 per time.

OTHER INFORMATION



LUNCH
o Please send a lunch and snacks.  Cold soft drinks and bottled water are available for sale.  Tap

water is safe for drinking.  There is a microwave oven for foods which need heating.

ACCEPTANCE OF RISK & MONEY MATTERS
o An Acceptance of Risk form must be signed and witnessed by the parents or guardian of the

registered rider.  No riding will be permitted without this completed form.
o A receipt for children under 14 years (can be used for taxes, check with your accountant)
o GST is not applicable to children 14 years and under.  GST will be charged for others.

EARLY DROP-OFFS & LATE PICK-UPS
o Children may be dropped off as early as 8:30 and picked up as late as 4:30.  If longer times are

needed, there is an additional fee of $5 per time.

SPECIAL EQUIPMENT & DRESS
o A riding helmet meeting ASTM standards is mandatory.  (Centaur has such helmets you can

borrow if necessary.)  Also needed:  riding breeches (or leggings, long pants or sweat pants),
boots with a heel (for riding), soft running shoes (for vaulting).  Dress for the weather:  gloves,
turtlenecks, dress in layers that can be un-zipped.

CANCELLATION POLICY
o If you must cancel one month prior to the start of the camp all money will be credited to you

minus a $30 administration fee.  If you must cancel two weeks prior to the start of the camp all
money will be credited to you minus a $100 administration fee.  Credits for cancellation will
not be given after this date, except for medical reasons, accompanied by doctor's certificate.
(If after registering, you need to cancel and can find your own replacement, Centaur will
require only a $30 administration fee.)  Credit notes are for a period of one year and may be
used on any Centaur activity.

o No reduction for any reason is allowed for riders arriving late, or leaving early.

2010 HORSE SHOWS AT CENTAUR
 Spectators are welcome, free of charge, at all our shows…

 Of note is Friday August 6 – our annual dress-up theme night
Dates are May 9, May 16, June11, July4, 9 & 18, August 6, 15 & 27



CENTAUR MARCH BREAK DAYCAMP 2010
REGISTRATION FORM

RIDER'S NAME
GUARDIANS' NAMES
ADDRESS

TELEPHONE home -
business -

EMAIL

March 15 –18 $260 Regular Camp

CANCELLATION POLICY
o If you must cancel one month prior to the start of the camp all money will be credited to you

minus a $30 administration fee.  If you must cancel two weeks prior to the start of the camp all
money will be credited to you minus a $100 administration fee.  Credits for cancellation will
not be given after this date, except for medical reasons, accompanied by doctor's certificate.
(If after registering, you need to cancel and can find your own replacement, Centaur will
require only a $30 administration fee.)

o No reduction for any reason is allowed for riders arriving late, or leaving early.

HOW TO PAY
o Please return this form along with a minimum of half of the camp fee.
o To ensure reservation, the balance is due no later than 2 weeks prior start of camp.
o Send this second cheque at same time as deposit, post-dated to correct date.  Send all cheques

at the same time.  Additional paperwork will result in an administration fee.

Camp fee (1/2 fee – dated today) $
Camp fee (balance, post-dated to 2 weeks prior start of camp) $
GST on camp fee (if older than 14 years) 5%
Early Drop-off before 8:30  $5 per time x ____  days (+gst)
Late Pick-up after 4:30       $5 per time x ____  days (+gst)

Make out cheques to Shirley Guertin TOTA
L

√ CHECKLIST For Office Use
Signed and witnessed acceptance of risk form
Completed Registration form
Signed Student Information Sheet
Payment (as outlined above) made out to Shirley Guertin
Drop-off/Pick-up days noted



STUDENT INFORMATION SHEET

Student’s Name

Date of birth

Language(s) spoken

Describe riding
experience
Parents/Guardian
Names

Telephone Numbers
Home –
Business –
Cell –

Emergency contact
Name

Telephone Numbers
Home –
Business –
Cell –

Doctor & Tel No.

List any allergies

List any medical
problems, along
with medications
Will Early drop-off
and/or Late pick-
up need to be
arranged?  When?

Early Drop-off

Late Pick-up

Signature of Parent/Guardian:  ______________________ Date:  _____________



A C C E P T A N C E  O F  R I S K  F O R M

THIS DOCUMENT WILL AFFECT YOUR LEGAL RIGHTS AND LIABILITIES.

PLEASE READ CAREFULLY.

AGREEMENT FOR ACCEPTANCE FO RISK AND WAIVER OF LIABILITY
FOR A MINOR CHILD.

I request permission for my child ____________________ to participate in horseback riding and other
equestrian related activities at or in Centaur Riding School.

I fully understand that horseback riding, handling and grooming of horses and other stable activities
are very dangerous.  I wish to allow my child to participate in these activities knowing that they
are dangerous.

I accept and assume all risk of injury (including death) to my child or property.  I represent and
warrant that I have authority to give this release.

In exchange for my child being permitted to participate in these activities, for my child, myself, my
child’s heirs, guardians, and legal representatives, I release and agree not to make any claims
against Shirley Guertin-Cook, Michael Cook, Centaur Riding School or officials, servants,
employees, representatives, officers, and/or directors for any injury (including death), to my child
or any damage to my property, arising out of my child’s participation in these dangerous horseback
riding or related activities.

I acknowledge as parent/guardian of ________________________ that I have read and fully understand
and agree to the terms and conditions stated herein, and that it is binding upon my executors,
heirs, and assigns.

I acknowledge as parent/guardian of ________________________ that it is my responsibility to ensure
protective headgear is worn by ___________________________ while mounted.  This headgear
should be secured with a safety harness permanently affixed to the helmet.  The harness should be
secured and properly fitted.  It has been recommended to me that the protective headgear meet
the A.S.T.M. (American Society for Testing Materials) standards and display the SEI (Safety
Equipment Institute) seal (according to the law of the province of Ontario.).

Centaur Riding School, its employees and/or representatives make no representation or warranty
expressed or implied about any protective headgear and cautions riders that serious injury and
death may result despite wearing such headgear as all equestrian sports involve inherent risk and
that no protective helmet can protect against all foreseeable injury.

I ACKNOWLEDGE HAVING READ THE ABOVE RELEASE OF LIABILITY IN ITS ENTIRETY
PRIOR TO SIGNING THIS FORM.

Dated:  ________________________ ________________________________

________________________________ ___________________________________
Parent/Guardian’s Name (printed) Parent/Guardian’s Signature

________________________________ ___________________________________
Witness’ Name (printed) Witness’ Signature


