
Kismet 2013 summer 

Camp Registration 

Camper Information 

 

Camper name                   

DOB                                                     gender 

 

Address                                                                                                   phone 

City                                                               state                                          zip 

Email                                                            how did you hear about us? 

School                                                           grade 

Prior riding experience                                 what type? (Walk, trot?)            How long? 

 

Payment and Cost Information 

A $75.00 non-refundable deposit is required to reserve campers spot in camp. 

Students enrolled in more than one week of camp required to pay full deposits.  

Current students, and students enrolled in multiple camps, and siblings receive a 

10% discount.  Please mail in, or drop registration form by farm with appropriate 

fees.  Check payable to KISMET FARM. 

PLEASE CHECK ALL THAT APPLY 

Kismet  Summer Camp Registration  

10% discount.  Please mail in, or drop registration form by farm with appropriate fees.



Session 1 June 10- 14                                                         

Session 2 June 17-21   

Session 3 July 15-19   

Session 4 August 19-23          $75.00 x    Number of weeks = $ _______________ 

Optional tee shirt       $15.00 x ________ Number of shirts = $ _______________  

Size (circle all that apply) 

Youth –sm       Youth-md       Youth-lg      Adult-sm     Adult-m    Adult-lg 

                                                                     GRAND TOTAL = $ ______________ 

Please mail this form along with current immunization records, and payment to 

KISMET FARM                                             contact information: 

23375 FORD ROAD                                       merideth bachman-281-773-6476 

PORTER, TEXAS  77365                              kismetfarm@embarqmail.com 

Health and Emergency Information 

Camper name                                                                DOB                           ht/wt 

Authorization for emergency Medical Care 

I authorize Kismet Farm representatives to obtain medical treatment for my child, and I give consent for medical 

treatment in my absence. I am responsible for medical payment. 

 

SIGNATURE OF PARENT OR GUARDIAN 

Immunization and Drug Allergies 

Allergies                                                                         current medications 

 

 

                             oliviabachman1@yahoo.com 

KISMET FARM
23375 Ford Rd, Porter Texas, 77365 
 

–

Please mail this form along with current immunization records, and payment to 

Contact Info:
281-883-9400
 

Please make checks out to Kismet Farm



Dietary restrictions                                                          

Injuries/disabilities 

Emergency Contacts                                                                                                                              

Mother                                                                          home phone                               mobile phone 

Father                                                                           home phone                                mobile phone 

Doctor name                                                                doctor number 

Medical Insurance 

Insurance company                                                                                                        phone number 

Insured name                                                                                                                  ID # 

Group number                                                                                                                 plan number 

Liability Release 

I the undersigned assumes total responsibility and risk of injury to self or minor child, and holds KISMET FARM 

(owners, counselors, aides, secretary) for any injury to camper’s spectators, and horses. The undersigned assumes total 

responsibility for all payments and medical treatment.  The undersigned understands that Kismet Farm does not have 

medical insurance.  Kismet Farm strongly recommends legal guardians to provide campers with medical insurance.  The 

undersigned has read and understand the contract terms. 

***WARNING*** Under Texas Law (chapter 87, Civil Practice and remedies code) an Equine Professional is not liable 

for an injury to or death of a participant in Equine activities resulting from the inherent risks of Equine Activities*** 

 

Signature of Parent or Guardian 




