
Amy Hanssen’s Training Center, Inc.
TRAINING•LESSONS•BOARDING
Rt.77ChestnutRidgeRoad•Middleport,NewYork

716-735-7988

2020 SUMMER SCHEDULE

SUMMER CAMP
Summer Camp will be starting
July 13-17 for ages 6-10 and 

July 20-24 for ages 11 and up
from 9:00 a.m.-3:00 p.m. 

Each day we will offer something new to learn:
•	Braiding • Basic	first	aid	and	treatments
•	Grooming/bathing • Horse	games
•	Barn	&	stall	cleaning • How	to	get	ready	for	shows
•	Feeding	&	daily	horse	care • Halter	and	Showmanship
•	Daily	riding	lesson • and	more

Children should pack a lunch 
and something to drink

Daily Riding Lesson
YOU DON’T WANT TO MISS A THING!

SIGN UP NOW - SPACE IS LIMITED!
The cost to attend camp is $260.00 per week   
which must be paid in full by June 25, 2020.

MAKE CHECKS PAYABLE TO: Amy Hanssen’s Training Center, Inc. (No refunds).

A	current	list	of	emergency	numbers	and	any	allergies	must	be	presented	at	time	of	registration.	Camp	
sessions	are	completely	separate	from	your	regularly	scheduled	weekly	lessons

which	we	encourage	you	to	keep	so	you	don’t	lose	your	slot.	

We would like to thank all who have attended and volunteered in the past.
Your enthusiasm and hard work has helped make this program a success!

PERMISSION SLIPPERMISSION SLIP

Child’s Name: _________________________________________________________________________

I give my son/daughter permission to attend Amy Hanssen’s Training Center’s Summer Camp  
for the sessions he/she registered for. My child has permission to participate in horsebackriding, 
field trips, arts & crafts, education, games and other daily activities as scheduled by The Center.  
I authorize Amy Hanssen’s Training Center to use photographs of our child for publicity and  
promotion of The Center, including use on their website.

Parent/Guardian Signature: ______________________________________________________________

Date: _________________________________________________________________________________

Permission to Provide Necessary Treatment of Emergency Care

In case of medical emergency, I understand that every effort will be made to contact parents/
guardians of children. In the event that they may not be reached, I hereby give permission to  
the medical personnel selected by the Director (Amy Hanssen) to order x-rays, routine tests,  
treatment; to release any records necessary for insurance purposes; and to provide or arrange  
necessary related transportation for my child. I hereby give permission to the physician selected 
by the Director to hospitalize, secure proper treatment for, and order injection, anesthesia or  
surgery for my child. 

Parent/Guardian Signature ONLY: ________________________________________________________

Date: _________________________________________________________________________________

Emergency Contact Numbers

Name: __________________________________ Relation: ______________ Phone: ______________
Name: __________________________________ Relation: ______________ Phone: ______________

Please list any medical issues that may be of concern (allergies, etc.):

______________________________________________________________________________________

T-shirt size? ______________________________


