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1. SUBMIT ONLINE
2. PRINT, COMPLETE, SCAN & EMAIL BACK (triplehranchwi@gmail.com)
3. PRINT, COMPLETE & MAIL OR DROP OFF (Mailbox on front porch)

PAY ONLINE
OR CHECKS TO: TRIPLE H RANCH

Welcome to Triple H Ranch!

We are a small, family run, fully insured horse facility. Safety & training is our
top priority! My name is Sheila Martin & I have 40 years of horse experience! I
have 4 children, 2 of which are accomplished horsewomen with several state
titles between them. I am a 4-H Horse & Pony leader and the Horseless Horse
project superintendent. Getting kids & horses together is my passion! Plus, T
have been a special education paraprofessional so I am sensitive to children's
emotions & needs. I am currently a library & media paraprofessional in Milton
School District. I have completed youth protection training for Milton School
District, 4-H & Boy Scouts so your child is in good hands! T am also American
Heart Assoc. First Aid/CPR/AED certified. In addition, I am a licensed P.A.T.H.
Certified Therapeutic Riding Instructor! I am very excited to soon offer
these services to special needs children & adults in our area! I chose Triple H

for my facility name as it stands for "Hope & Healing Through Horses"



Liability Release Waiver:

All campers and parents that visit and are in the barn area need to fill
out a liability release waiver. Participants without a signed waiver will not
be able to participate. Waivers will be included in this packet and will be
available at check-in the first day of camp.

Helmets:

All campers will wear certified ASTM/SEI helmets. Triple H Ranch
provides the helmets and all helmets are disinfected between uses. Bike
helmets will not be approved. If you choose to have your camper wear their

own helmet you must purchase an ASTM/SETI certified helmet.

Closed toed shoes and long pantsl!

If you child has riding boots or boots with a heel that's great! Some boots
available first come, first serve. If wearing boots wear tall socks so the
boots don't rub. Tennis shoes are a last choice for riding. Wear long pants

every day pleasel

Allergies:

If your camper has any allergies, including food allergies, please make sure
the we are aware of them prior to camp beginning. If your child requires an
epi-pen, please make sure they have it and are turned into the camp director

upon check-in.
edications:

Because we do not have a nurse on staff, medications will not be
administered during the camp day unless otherwise approved by the camp

director.
First-Aid:

In the event of an injury not requiring medical assistance, the camp
director is certified in First Aid and CPR, and a first aid kit is available in the
barn and in the house. If there is an event that requires first aid, you will be



notified immediately by phone, and a note will go home with your camper
describing the first-aid administered or a conversation with the
parent/quardian pickup up.

Medical Emergencies:

If there is a medical emergency, 911 will be called immediately. Our location
is serviced by Milton & Rock Co police/fire/EMS. If 911 is called, you will be
called immediately.

**It is highly important that your registration has an emergency contact on

it in case you are unavailable.

A Word About Horses and their innate behavior:

Horses are animals, and as such, unpredictable. Although Triple H Ranch
horses are generally well behaved and great with campers, it begs to be said
they are still animals, with their own mind and innate fight or flight responses.
Campers will be slowly introduced to horses and horse handling. They will ride,
but in a very safe environment- beginning with leading them & then round pen
work. Because children do not have the upper and lower body strength of an
adult- it is important to give them an experience that builds their self esteem
and confidence, in hopes they love horses for the rest of their lives.
Unfortunately, horses are not like motorized toys or carnival rides- we don't
just hop on for a joy ride. Horses are sensitive in nature and mutual respect is
taught. Please understand that your child will not be galloping over hills and
meadows like in the movies. They will however be having the time of their life

learning and growing in empathy, respect, responsibility, and care.



Behavior and Rules

Campers will be given the following rules on the first day (or in the event of

mini-day camps, the only day)

1. Safety first. The barn is a place of peace. We will not run, shout,

or otherwise "horse play.” (we have plenty of other activities to
get the wiggles outl!ll)

2. When working with horses, always have closed toed shoes and a
helmet.

3. Follow directions and listen. When the camp director is talking, or if
someone is addressing the group, campers must listen and follow all
directions. It is as much for safety as it is for respect. Please ask
your horse buddy questions - he or she will likely have the answer.

4. Campers and staff will respect each other in every way. There will be
only kind words and actions, bullying and unkindness will never be
tolerated.

5. Horses and other animals at the ranch will be treated with respect and
care. They are part of this community and will be treated as such. NO
FEEDING of horses without permission. Horses can accidentally think
that fingers are treats and we want to keep everyone safel

6. Throw garbage in the trash can & recycling in the recycling can, picking
up after yourself, and leaving it better than when you arrived. Not your
trash? Pick it up anyway!

7. All campers will respect themselves. Drink. Apply sunscreen. Take
breaks. Take care of yourself. If you have a problem or hurt yourself,
please tell someone.

8. Campers will always be with their buddy or in their group. Never
go anywhere alone. Stay with the group unless you have
permission to leave the group with your buddy. Always ask the
camp director if you need to leave the group.

9. Treat the barn, equipment & premises with care & respect. Stall
doors and pasture gates are opened all the way and closed all the



way for safety of horses and people. No jumping on gates or
fences. The outdoor fence is ELECTRIC so no touching!

*** These 9 rules are super important and will help campers have fun
and be safel If the rules are broken I will help them get back on track.
If that does not work and they have more than 3 time-outs and are
disruptive to the group, they will not be allowed to participate for the
rest of the week. This is at the camp director's discretion. There are
no refunds for missing camp due to behavior challenges.



TRIPLE H RANCH CAMPER REGISTRATION FORM

CAMP DATE:
NAME: M F AGE
PREFERRED NICKNAME: WEIGHT:

(to match with appropriate horse)
ADDRESS:
CITY: STATE: ZIP:

PARENT/GUARDIAN NAME:

CELL PHONE: EMALL:

ANYONE WHO CANNOT HAVE CONTACT:

DOES CAMPER HAVE ANY PHYSICAL OR EMOTIONAL NEEDS? ALLERGIES?

NOTES ABOUT CAMPER or HORSE EXPERIENCE:

I, (parent/guardian name) of

(participant)

acknowledge that I have received and understand the information in the 2023 Triple H Ranch Horse Camp
Parent/Guardian Packet. I certify that I have permission to register this child for these activities.

Date,

FFICE USE ONLY: DEPOSIT PAID: Y N
PARENT PACKET COMPLETED: Y N
PHOTO RELEASE Y N
LIABILITY SIGNED: N N

REMAINING BALANCE: $



PHOTO/VIDEO RELEASE

As you know, during horse camp and lessons we have some great photo and video
opportunities! Triple H Ranch would like your permission to use these photos or

videos in print, media or online fo promote our programs!

, the parent/guardian of

agree to the following: I understand that my

child(ren) whose name(s) are listed may be photographed or videod at Triple H Ranch
during horse camp or lessons. I understand that these photographs/videos may be
used in promoting Triple H Ranch, either in print or online. With my signature below I
grant permission for my child(ren) to be photographed/videod or their images
recorded for print or electronic use. I understand that it is my responsibility to
update this form in the event that I no longer wish to authorize the above uses. I
understand that there will be no payment for me or my child's participation in this

release.

IDO DO NOT. consent to the above photo/video release.

Parent/Guardian Signature

Date




TRIPLE H RANCH & THERAPEUTIC HORSEMANSHIP
Emergency Contact Form

1st Contact Name:

Relationship: Phone:

2nd Contact Name:

Relationship: Phone:

Physician: Phone:

Hospital/Clinic & location:

This authorization includes x-rays, surgery, hospitalization, and medication and any
treatment procedure deemed "life saving" by the physician. This provision will only be

invoked if your emergency contacts are unable to be reached.

I DO give my consent toTriple H Ranch & Therapeutic Horsemanship, LLC.
for emergency medical treatment/aid & transportation in the case of illness or injury
while being on the property of Triple H Ranch.

I DO NOT give my consent to Triple H Ranch & Therapeutic
Horsemanship, LLC. for emergency medical treatment/aid & transportation in the case
of illness or injury while being on the property of Triple H Ranch. If treatment/aid is

required, I wish the following procedure to take place:

Date: Volunteer/Participant Signature:

Date: Parent Signature (if volunteer/participant is under age 18):




TRIPLE H RANCH & THERAPEUTIC HORSEMANSHIP LLC
EQUINE RELEASE AND WAIVER

OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT

Name (Participant):
Address:

Phone:

| hereby enter into this agreement in consideration of my / ability and permission to ride OR use any Horse
owned by Triple H Ranch & Therapeutic Horsemanship LLC’s/Doyle & Sheila Martin’s Whose address is

5405 N. Kennedy Rd. Milton, W1 53563

IMPORTANT NOTICE

BY SIGNING THIS AGREEMENT YOU ARE GIVING UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO
RECOVER DAMAGES IN CASE OF INJURY, DEATH, OR PROPERTY DAMAGE, ARISING OUT OF YOUR
RIDING OR USE OF THE OWNER’S HORSE AND/OR PARTICIPATION IN EQUINE ACTIVITIES AT Triple H
Ranch & Therapeutic Horsemanship LLC’s/DOYLE & SHEILA MARTIN'’S, INCLUDING INJURY, DEATH, OR
PROPERTY DAMAGE ARISING OUT OF THE NEGLIGENCE OF YOU OR Triple H Ranch & Therapeutic
Horsemanship LLC’s /DOYLE & SHEILA MARTIN, READ THIS AGREEMENT CAREFULLY BEFORE SIGNING
IT. YOUR SIGNATURE INDICATES YOUR UNDERSTANDING OF AND AGREEMENT TO ITS TERMS.

By signing this form, | hereby acknowledge on behalf of myself that | have familiarized myself with
the activities that | will be allowed to participate in, and that | do hereby acknowledge and agree
that | will participate in these activities without restriction or limitation. | recognize the inherent
risks involved in riding and working with horses, including but not limited to:

* Bites, kicks, abrasions or contusions from horses.

* Being thrown or bucked off by horses.

* Scratches or other injury from stalls or enclosures.

* Scratches or other injury from grooming tools and other equine equipment and tack.
* Allergic reactions to animals, hay, or other allergens.

* Tripping in holes or on materials or equipment.

* Slipping, falling, or otherwise being injured in the barn, in stalls, or on the grounds, which can
be slippery, muddy, wet, or contain or present other hazards.

Initial

| hereby specifically forever waive and release Triple H Ranch & Ther ic Horsemanship LLC’

Sheila Martin and its principals and agents and family from any liability for injury arising out of the inherent
risks from riding, working or participating in a stable environment and/or with horses, as well as from the
active negligence of Triple H Ranch & Therapeutic Horsemanship LLC’s /Doyle & Sheila Martin, its
principals and agents.



(Initial)

By signing this agreement | hereby acknowledge that aIthough there may be supervision during my time
spent at Triple H Ranch & Ther ic Horsemanship LLC’ ila Martin’s there will not be a
nurse or medical attention on the premises and_Triple H Ranch & Therapeutl Horsemanship LLC’s /Doyle &
Sheila Martin’s and its principals and agents and family bear no responsibility for my health or medical care.

| agree to indemnify, save and hold harmless Triple H Ranch & Therapeutic Horsemanship LLC’s /Doyle
& Sheila Martin and its principals and agents and family from and against any loss, liability, damage,
attorneys’ fees, or costs that they may incur arising out of or in any way connected with either my
presence or participation at Triple H Ranch & Therapeutic Horsemanship LLC’s/ Doyle & Sheila Martin’s

or any acts or omissions of Triple H Ranch & Therapeutic Horsemanship LLC’s /Doyle & Sheila Martin’s
principals or agents or family.

By signing this Agreement, and by initialing the paragraph below, | hereby acknowledge my complete
understanding, agreement and consent to my presence and/or participation in the activities at_Triple H
Ranch & Therapeutic Horsemanship LLC’s /Doyle & Sheila Martin’s, without restriction, without

liability to Triple H Ranch & Therapeutic Horsemanship LLC’s /Doyle & Sheila Martin its principals or

agents or family, and with full knowledge and understanding of the disclosures, waivers, and releases
herein.

(Initial)

If | am present at and participate in the activities of Triple H Ranch & Therapeutic Horsemanship LLC’s

/Doyle & Sheila Martin’s | do so at my own risk, and | hereby acknowledge and agree that Triple H Ranch
& Therapeutic Horsemanship LLC’s /Doyle & Sheila Martin and/or any of its principals and agents or

family or minor children shall bear no responsibility or risk associated with injuries that could arise from my

presence or participation at Iriple H Ranch & Therapeutic Horsemanship LLC’s /Doyle & Sheila Martin’s.

As a volunteer/participant at Triple H Ranch, | acknowledge the risk and potential for risks of a
horseback-riding program and related equine activities. However, | feel that the possible benefits to myself
and the clients/other participants that | work with are greater than the risk assumed. | hereby, intending to
be legally bound, for myself, my heirs and assigns, executors or administrators, waive and release forever all
claims for damage against Triple H Ranch & Therapeutic Horsemanship LLC’s /Doyle & Sheila Martin’s,

instructors, therapists, volunteers and/or employees for any and all injuries and/or losses | may sustain while
participating in the Triple H Ranch programs.

(Initial)
In accordance with the Wisconsin Law relating to the limitation of civil liability regarding equine activities:

NOTICE A PERSON WHO IS ENGAGED FOR COMPENSATION IN THE RENTAL OF EQUINES OR EQUINE
EQUIPMENT OR TACK OR IN THE INSTRUCTION OF A PERSON IN THE RIDING OR DRIVING OF AN EQUINE OR
IN BEING A PASSENGER UPON AN EQUINE IS NOT LIABLE FOR THE INJURY OR DEATH OF A PERSON
INVOLVED IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES, AS
DEFINED IN SECTION 895.481(1)(E) OF THE WISCONSIN STATUTES.

Volunteer/Participant Name(s):
Volunteer/Participant’s Signature:

Adult (Parent or Legal Guardian) Signature for minor child:

Date:
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