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400 UnderMountain Rd,  PO Box 733,  Lenox, MA 01240    413-637-3365 

2018  DAY CAMP RESERVATION FORM and RELEASE 

UnderMountain Day camp runs weekly, Monday thru Friday, 9am-3pm, starTng in mid June through the end of 
August. Cost for the week is $325. Early registraTon (fully paid before May 1st will be $300 per week.  Refunds 
will be available, (less the $35 office fee) if we receive your cancellaTon at least 2 weeks in advance . Please note 
that groups are limited so dates fill quickly. A $150 deposit is required to hold your spot. Discount will only be 
given if payment is made IN FULL by May 1, 2018. 

Please be advised, that no one is allowed to engage in ANY acTvity with horses on our premises without having 
signed the following agreement. For your safety we also require everyone to wear a protecTve helmet and 
proper boots when riding. In an emergency we can provide you with a helmet, but we remind you that you are 
using it at your own risk. 

In an emergency we can provide you with a helmet, but we remind you that you are using it at YOUR OWN RISK. 

WARNING Under Massachuseds Law, an equine professional is not liable for an injury to, or the death of, a 
parTcipant in equine acTviTes resulTng from the inherent risks of equine acTviTes, pursuant to secTon2D of 
chapter 128 of the General Laws. 

I agree to indemnify and hold harmless UnderMountain Farm, its owners, representaTves, and employees from any and all 

liabiliTes arising from the use of their horses and or faciliTes. I also agree to indemnify and hold harmless Pine Needles, 
Stonover, Kennedy Park, the Lenox Club and Stonover Farm and any property in this Valley which I might be crossing at any 

Tme. I understand that neither Undermountain Farm nor its employees will assume the responsibility for medical or dental 
expenses as a result of parTcipaTon in camp acTviTes I hereby confirm that I have a valid health insurance policy. The 

applicant is in good health and is able to parTcipate in all camp physical acTviTes. In the event of injury or sickness the camp 

has my permission to provide medical care. Each Camper must have a cerTficate of a recent physical examinaTon 
and current immunizaTon records.   

________________________________   _________________ 

Signature of Parent/Guardian                              Date 



UNDERMOUNTAIN FARM DAY CAMP ENROLLMENT  FORM 2018 

STUDENT       PARENT/GUARDIAN 

Name:  ____________________________ Name:  ________________________ 

Address: ___________________________ Address: ________________________ 

City, State, Zip:___________________________ City,State Zip:________________________ 

Date of Birth:_____________________  Home Phone: ________________________ 

Level of Experience/Riding history  Cell phone: ________________________  

________________________________   Email:   ________________________ 

Name and Number of Emergency contact in addiTon to parent/guardian listed above: 

Name: _____________________________  Phone :_________________________ 

UnderMountain Farm has permission to contact said person for emergency purpose if the parent/guardian 
cannot reached. 

Please circle your 2018 Summer Program Dates and complete the following all the forms for EACH CAMPER. 

Week 1:   June 18-22   Week 6: July 23-27 

Week 2:  June 25-29   Week 7: July 30-Aug 3 

Week 3:** July 2 - July 6**  Week 8: Aug 6-10 

Week 4: July 9-13   Week 9: Aug 13-17 

Week 5: July 16-20   Week 10: Aug 20-24 

If there are at least 6 campers we can run the week of August 28- September 1. 

**Please note that camp will not run on Friday, July 4th.  Camp will run regular hours Monday, Tuesday, Thursday 
and Friday. Cost for this week only will be $280. 



PARENTS REQUEST FOR DISPENSiNG MEDICATION AT CAMP 

I authorize a responsible adult to see that my child, __________________________, receives the medicaTon 

prescribed by _________________________, for the period of ____________________to __________________. 

This medicaTon is to be labeled with the name of the medicine, the amount to be given, the Tme of day to be 

taken and expected duraTon of treatment (original prescripTon container). The physicians name and campers 

name must be on the label.  

____________________________________ ________________________ 

Parent/Guardian Signature   Date 

Name of MedicaTon__________________   

Dose of MedicaTon __________________ Time at which to administer ___________ 

Special instrucTons (i.e. give with food)__________________________________________ 

I also give permission for the staff at UnderMountain Farm to administer over the counter medicaTons 
(i.e sunscreen, Tylenol, triple anTbioTc etc.) that I have listed below. 

Date Dosage Time Signature of staff Administering 



PROMOTIONAL and INFORMATIONAL PACKETS FOR  PARENTS/GUARDIANS 

UnderMountain Farm complies with regulaTons of the Massachuseds Department of Public Health and must be 
licensed by Tri-Town Health Department.  (105 CMR 430.190C) 

All parents/legal guardians reserve the right to request copies of UnderMountain Farms employee background 
check plan(105 CMR 430.090C), health care and discipline policies as well as procedures for filing grievances. 

Policy for Mildly Ill Campers 

If a camper is not contagious she/he shall rest in a secToned off area of the camp room. In this area, camper will 
sTll be under the supervision of counselors, but away from the other campers where they can rest unTl they feel 
beder or unTl a parent/guardian is noTfied and camper is pick up. 

If condiTon of sick camper worsens, is contagious or requests/requires isolaTon then she/he will be sent to the 
infirmary in the lower barn in the office.  She/He will be isolated from other campers and allowed to rest quietly 
unTl the parent/guardian picks up the camper. The infirmary will be clearly noted. 

At anyTme that the staff deems necessary or at the request of the camper, a phone call will be placed to the 
parent/guardian. A plan will then be established once discussed with camper, staff and parent/guardian. 

Early/late drop off and pick ups 

UnderMountain Farm complies with Massachuseds  105CMR430.101(A) which requires 1 staff member per 10 
kids over the age of 6. Therefore we cannot allow your child to be dropped off early (before 9am) or picked up 
late (aoer 3pm) without prior arrangement with UnderMountain Farm staff. 

If you are interested in early drop off or late pick- ups there will be a fee of $15/day (up to one hour) and MUST 
be pre-arranged by parent and staff/manager.  

NO EXCEPTIONS PLEASE


