
 

Infinity Farms E questrian C enter H orse C amps 

Participant Information Sheet 

Camp week in which you are interested in:  _ ____________________________  

Participant Name: _________________________________  Age: _ _________  

Parent/Guardian Name: __________________________________________  

Address: _ ______________________________  City: _ _________  Zip: _ ____  

Home Phone #: _ __________________  Work Phone #: _ _________________  

Emergency Contact Name: __________________  Relationship: _ ____________  

Home Phone #: _ __________________  Work Phone #: _ _________________  

Please use this space to list any allergies (foods, medications, etc.) your child has: 

_____________________________________________ _______________ _________

_____________________________________________ ___________ ____ _________

_____________________________________________ _______________ _________  

Please use this space to list any medications your child may be taking at the time of the 

camp (prescriptions, cough medicine, allergy medications, etc.): _______________  

____ ____ ___ ___ _ ______________ ________________ _______________ _________

_____________________________________________ _______________ _________

_____________________________________________ _______________ _________  
***We are only accepting 12 children per camp session.  To register and secure you child’s place 

please return this information as soon as you know that you are interested *** 
 
The fee for this camp is $65 per day or $300 for the week.  The camp program will run 
from 9 am to 4 pm daily.  I understand payment is due in full the first day of camp 
unless other arrangements have been made with the instructor/facilitator ahead of 
time.  Please draw checks payable to Infinity Farm.  To register send completed sign-up 
packet to:                         Infinity Farm, c/o Angela Coy   
      57 Mayo Street 
     Dover-Foxcroft, ME  04426 

Date: _ ________________________   

Parent/Guardian Printed Name: _____________________________________  

Parent/Guardian Signature: _ _______________________________________  

 OVER  PLEASE 



 

Infinity Farms E questrian C enter H orse C amps 

Emergency Care Form 
 
I, _ _____________________________ , herby grant the staff of Infinity Farm 
permission to authorize care for my child __________________________  in my 
absence in an emergency situation only.   It is understood that this authorization is only 
valid within one year of the date following my signature below. 

Signed: ____________________________________  Dated: _____________  
 

Allergies or other concerns: _ _______________________________________  

___________________________________________________________

___________________________________________________________  

 

Insurance information: ___________________________________________  

 

Doctor name and phone #:_________________________________________  

Dentist name & phone #: _ _________________________________________  

 

List of people to who my child may be release from camp in my absence: (please list 

phone numbers and relationship to child) 

_ __________________________________________________________

___________________________________________________________  

___________________________________________________________

___________________________________________________________  

___________________________________________________________

___________________________________________________________  

___________________________________________________________

___________________________________________________________  

 

 



 

Infinity Farms E questrian C enter H orse C amps 
Please use this sheet to list any medical conditions or behavioral issues your child may 

experience.  If there are no issues of concern please simply write N/A on this form and 

return with your child’s other information sheets.  Know that this information helps us 

to work with your child in a most positive and productive manner.  Have confidence 

knowing the information you share will remain confidential among the instructors of 

Infinity Farm Equestrian Center and will not be shared for any reason without 

obtaining parental/guardian permission first. 

 

Childs Name: __________________________  

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________  

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________  

___________________________________________________________

___________________________________________________________  

Signed: ____________________________________  Dated: ____________  


