
 
2007 4-H HORSE CAMP 

FORT ROBINSON - JUNE 14-16, 2007 
Return To: UNL Extension – Dawes County. 250 Main St. Suite 8 Chadron, NE  69337 
          (308) 432-3373 by June 4, 2007    
For Information Contact: Tom Walters, Camp Committee Chair (308)665-2303  
               

4-H HORSE CAMP REGISTRATION AND HEALTH STATEMENT 
Please provide the following information:___Boy___Girl___Adult___Male___Female 
Name___________________________________Mailing Address_______________________ 
 
 
Age at camp time?_____________Grade in school at camp time?__________________________ 
Home telephone number?_____________________How many horses are you bringing?_______ 
Can you put two horses per stall? If so, whose do you prefer?_____________________________ 
Number of years attending horse camp?______________________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Please enclose $35.00 for the camp registration payable to “UNL Extension Program 
Fund”.  Additional meal tickets can be purchased on the 8th for those not registered or for 
parents. 

 
CAMP HEALTH STATEMENT 

__________________________(participant) who expects to attend the 4-H Horse Camp held at 
Fort Robinson State Park, Crawford, Nebraska on June 14-16, 2006 is in good condition, has no 
contagious diseases, and has not had any serious illness recently, other chronic diseases or any 
other medical condition that would inhibit participation or impact other participants. The parent 
or guardian of each participant is responsible for the health and medical care of participants. I 
special needs or limitations exist please describe them below: 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 
Parent/Guardian’s Signature                Mailing Address                Zip Code                   Date 
 
 
Emergency Phone# ___________________ 
 
In order to prevent contagion and to enable the one in charge to know who is physically able to 
take part in active sports, each participant is asked to complete the above health statement and 
that it be signed by a parent. 
***************************************************************************** 
UNL Extension, Dawes County, Fort Robinson, or any other associate involved will not be responsible for any loss or 
damage or injury to horses, the participants, or any article that may be lost, destroyed, or in any way injured.  Each 
participant will be responsible for their own articles and horse(s). Extension is a Division of the Institute of Agriculture 
and Natural Resources at the University of Nebraska-Lincoln cooperating with the Counties and the United States 
Department of Agriculture. The 4-H Youth Development program abides with the nondiscrimination policies of the 
University of Nebraska-Lincoln and the United States Department of Agriculture.  WARNING: Under Nebraska Law, 
an equine professional is not liable for an injury to, or death of participant in equine activities resulting from the 
inherent risks of equine activities pursuant to 25-21.249 to 25-21.253 NRS. 


