
D~K  RANCH 
SUMMER HORSE DAY CAMP 

 
( FOR ALL AGES ) 

 

June  27th – July 1st  2016  
Splendora, TX 

Monday - Friday 

7:30 am – Drop Off 

5:30 pm – Pick Up 

Cost: $350.00 
 

For more info please call or txt: 

(832) 465-7155 

e-mail: hansen_enterprises@msn.com 
WWW.D-KRanch.COM 

 

**REGISTRATION FORMS and MONEY  
MUST BE RECEIVED BY: 06/20/16 ** 

 

 
Activities Include :  
 

 Western Riding Lessons - Including Barrels & Poles 
 ( beginner and advanced ) 
 Horseback Riding & Conditioning  
 Horse Care & Maintenance 
 Swimming 
 Games 
 Movies  
 Bible Study  
 Lunch, Snacks, Drinks – (included) 
 

 

** Horse Boarding available for an additional $10 per day - ( includes hay only ) ** 

Leave your horse and trailer on Monday and pick them up on Friday - ( feed not included ) 

 
 

** Negative Coggins is required for all horses participating in any event at D-K Ranch ** 
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 D~K  RANCH 
    SUMMER HORSE DAY CAMP 
 

                         June  27th – July 1st  2016   

 

                                     Please use the registration form below to sign up: 
 

**REGISTRATION FORMS and MONEY  
MUST BE RECEIVED BY: - 06/20/16 ** 

PLEASE PRINT: 
 
 

FIRST NAME: ___________________________    LAST NAME: _____________________________________ AGE: ______________  

 

MOM: __________________________________   CELL PHONE: ________________________________  

  

DAD: __________________________________    CELL PHONE: ________________________________  

 

MAILING ADDRESS: ______________________________________________________________________________________________ 

 

CITY: ___________________________________ STATE: ____________ ZIP: ___________________ 

 

E-MAIL ADDRESS: _______________________________________________________________________________________________ 

 

Camp T-Shirts (Included): (CIRCLE SIZE)  – YS - YM - YL - AS - AM – AL - AXL 

Check one:                 

Boarding horse at camp:            _____                                             CAMP :  $       350.00 

Using camp lesson horse:            _____                               

Trailering horse to camp daily:     _____                        BOARDING :  # of days =  _________    X  $10.00  =  $__________ 

        

Make Checks Payable to: D-K Ranch          TOTAL CAMP FEES : $__________ 

Mail To: P.O. Box 2011 – Splendora, TX  77372 
        

IN SIGNING BELOW I ACKNOWLEDGE THAT THIS HEALTH HISTORY IS CORRECT, AND THE PERSON LISTED ABOVE 
HAS PERMISSION TO ATTEND D-K RANCH HORSE CAMP, AND TO ENGAGE IN ALL CAMP ACTIVITIES EXCEPT AS 
NOTED. I HEREBY AUTHORIZE THE EXECUTIVE STAFF OR DESIGNATED MEDICAL PROFESSIONALS TO ADMINISTER 
EMERGENCY MEDICAL ASSISTANCE IF I CANNOT BE REACHED. I accept responsibility for the payment of all expenses incurred as 

a result of medical treatment. I also release D-K Ranch, Kim and Doug Hansen, and all staff from any liability person or property while my son/ 
daughter attends this summer camp. I have read and understand the Texas Equine Laws (Chapter 87, Civil Practice & Remedies Code) and 
understand the Ranch Rules. 

 
Note: Please list any health problems of persons attending this camp that might limit their participation in any activities: 
 

______________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

In signing below, I hereby release D-K Ranch, Kim and Doug Hansen and any persons associated with D-K Ranch from any and all claims, liabilities for 

injuries, death, accidents or damage of any kind to me, my minor children, my guest, my horse, my property, at this camp or facility or in transit, incurred while 

participating in or observing any activities of this camp. I execute this release and consent agreement with full knowledge of the risk inherent in such events 

and admit such risks are voluntarily assumed by me, individually and on behalf of my minor children.  

THIS FORM MUST BE SIGNED BY BOTH PARENTS: 
 

Signatures: Mom _________________________________     Date __________________________ 
  

  Dad   _________________________________ Date __________________________ 

Photo Release:  
I authorize the use and reproduction of any and all photos taken of me or my son / daughter for any promotional, educational or any other use of this program. 
 

I do consent: _______________ Date : __________________   I do not consent: ____________ Date : __________________ 
  ( initial )               ( initial ) 


