
Registration, Permission, and Medical Form 

Name __________________________________________________   

 

Address ________________________________________________         

                                                                                                                      

City __________________ State _______________ Zip _________ 

 

Age ______  Birthdate____/____/___  Grade in Sept. 2016_______  

 

Home phone (_____)_________________  E-mail  ______________________ 

 

Emergency Contact _______________________________________________ 

 

Relationship _____________________________________________________ 

 

Work phone (_____)_______________  Cell phone (____)________________ 

 

Address  ________________________________________________________ 

 

City ______________________ State _______________  Zip _____________ 

Medical Information 
Please print clearly 

 

Each camper must be immunized against the following according to H.H.S. 

standards: polio, measles, mumps, rubella, diphtheria, tetanus, whooping 

cough. 

 

Date of last tetanus shot ___________________________________________ 

 

Preexisting medical conditions ______________________________________ 

_______________________________________________________________ 

 

Medication taken regularly _________________________________________ 

_______________________________________________________________ 

 

Reasons for taking medication ______________________________________ 

_______________________________________________________________ 

Specific activities to be restricted ____________________________________ 

_______________________________________________________________ 

 

Reason for restriction _____________________________________________ 

_______________________________________________________________ 

Insurance 

Name __________________________________________________________ 

Policy Number___________________________________________________ 

Authorization Phone Number _______________________________________ 

 

Medication _______________________ Insects _________________ 

 

Food ____________________________ Other __________________ 

 

Type of allergic reaction ____________________________________ 

 

Treatment given __________________________________________ S
p

ec
if

ic
 A

ll
er

g
ie

s:
 

 Male 

Female 

Reservations are confirmed when the completed 

registration form, goals, reference letter, and the 

required non-refundable $25 deposit are received 

in our office. 

                        

                             To contact us: 

The 777 Ranch 

P.O. Box 1025   Ferron, Utah 84523 

Phone: (435)749-9704 

e-mail: info@777ranch.org  

Check the session you are attending: 
        Ranch Hand - Guys 

 July 17-23 

         Ranch Hand - Girls 

 July 17-23 
 

Enclosed with this registration form: 
         Registration Fee of $25 
          (part of camp fee and non-refundable/  

            remaining balance of $400 due upon arrival)    
            

           Total Camp Fee of $425     

           

 

 

On a separate piece of paper: 

 List and explain your personal goals  

for being a part of the ranch hand camp. 

 

I give permission for my child (named above) to attend 

camp at the 777 Ranch and to engage in all camp activities.    

I agree to be responsible for the expense of medical aid.  I 

also understand that if my son/daughter must be sent home 

because of disciplinary or other problems, I will assume the 

additional transportation cost. 
 

I understand that for marketing and promotional purposes, 

the 777 Ranch reserves the right to use any audio, video, 

and/or photography of guests or campers participating at the 

777 Ranch. 
 

In case of a medical emergency, I understand every effort 

will be made to contact parents or guardians of campers. In 

the event I cannot be reached, I hereby give permission to 

the physician selected by the camp director to hospitalize 

and secure proper treatment for and order injection and 

anesthesia or surgery for my child as named above. I agree 

to the release of any records necessary for treatment, refer-

ral, billing, or insurance purposes. I also affirm that the 

medical information on this form is complete and correct. 
 

________________________________________________ 

Signature of parent or guardian 

 

________________________________________________ 

Date 



This document waives important legal rights.  Read it carefully before signing. 
 

I AGREE for myself, and/or my child, my/our administrators and assigns, in consideration for my, and/or 
my child’s, participation in activities the 777 Ranch as follows: 

I AGREE that I choose to participate voluntarily as a rider, driver, handler, lessee, owner, agent, spectator, 
volunteer, and/or trainer.  I am fully aware and acknowledge that horse sports and other 777 Ranch activities may 
include working with cattle, swimming, rappelling, shooting firearms, archery, hiking, canoeing and other strenuous 
activities that involve inherently dangerous risks of accident, loss and serious bodily injury including, but not limited 
to, broken bones, head injuries, trauma, pain, suffering or death (“Harm”).  I fully understand that this release cov-
ers, but is not limited to, inherent risks of these activities which mean a danger or condition that is an integral part of 
the activity.  Dangers or conditions considered inherent in equine activity is including but not limited to, any of the 
following: 

1.  “The propensity of an equine to behave in ways that may result in injury, death, or loss to persons on 
or around the equine; 

2. “The unpredictability of an equine’s reaction to sounds, sudden movement, unfamiliar objects, per-
sons, or other animals; 

3. “Hazards, including, but not limited to, surface or subsurface conditions; 
4. “A collision with another equine, another animal, a person, or an object; 
5. “The potential of an equine activity participant to act in a negligent manner that may contribute to in-

jury, death, or loss to the person of the participant or to other persons, including but not limited to, fail-
ing to maintain control over an equine or failing to act within the ability of the participant. 

 I AGREE to release the 777 Ranch, its successors or assigns, officials, officers, directors, employees, 
agents, personnel, volunteers and affiliated organizations from all claims including, but not limited to, claims for 
money or property, disability, covenants, actions, suits, causes or action, obligations, debts, costs, expenses, attor-
neys’ fees, judgments, orders and liabilities of whatsoever kind or nature in law, equity or otherwise, whether now 
known or unknown, suspected or unsuspected, and whether concealed or hidden, including but not limited to any 
state or federal statutory or common law claim or remedy of any kind whatsoever arising out of or in any way con-
nected with and Harm to me and for any Harm caused by me to others, even if the Harm resulted, directly or indi-
rectly, from the negligence of the 777 Ranch or the 777 Ranch activity. 
 I AGREE to expressly assume all risk of Harm to me including Harm resulting from negligence of the 777 
Ranch or 777 Ranch activity. 
 I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the 777 Ranch and 777 
Ranch activity and to hold them harmless with respect to claims for Harm to me and for claims made by others for 
any Harm caused by me in the 777 Ranch activity. 
 I AGREE that neither I, nor any one claiming through me, will hereafter bring, commence, prosecute or 
maintain, or cause or permit to be brought, commenced, prosecuted or maintained, any suit or action, either at law 
or in equity, in any court in the United States or in any state thereof, or elsewhere, against the 777 Ranch, its suc-
cessors or assigns, for, on account of, arising out of, or in any way connected with and Harm to me and that neither 
I, nor any one claiming through me, will enforce, prosecute, or recover upon, or attempt to enforce, prosecute, or 
recover upon, any claim or right of action whatsoever, which I, or any one claiming through me, may now have or 
hereafter assert, in any way connected with claims for Harm to me and for claims made by others for any Harms 
caused by me or my horse at the 777 Ranch activity. 
 I AGREE this Agreement is the entire agreement of the parties, and supersedes all prior oral and written 
understanding and agreements.  This Agreement may be modified only by a written amendment signed by both 
parties. 
 I AGREE that if any provision of the Agreement is found to be invalid or illegal by a court of competent ju-
risdiction, the remaining provisions shall be construed as if the affected provision had not been included in order to 
effectuate the intent of the parties.  In the event this form is signed by the parent/guardian of a child, than all 
representations and acknowledgements herein are expressly made by, for, and on behalf of the parent/
guardian and child. 
 By signing below, I AGREE to be bound by all applicable 777 Ranch rules and all terms and provisions of 
the 777 Ranch activity.  I acknowledge that I enter into this release after having read the same, and place my signa-
ture hereto of my own free voluntary act and deed.  By signing below, I represent to the 777 Ranch that I fully un-
derstand its contents, that I do not need any further explanation and I waive and further explanation. 
 
REQUIRED—all signatures must be originals, not photocopies. 
 
 
_______________________________________________ ___________________________________ 
Signature of Participant     Date 
 
_______________________________________________ ___________________________________ 
Signature of Parent(s) or Legal Guardian(s)  Date 

Unless participant is over the age of majority. 

GENERAL ACTIVITY RELEASE, ASSUMPTION OF RISK, WAVIER OF LIABILITY, 

AND INDEMNITY AGREEMENT. 


