
Ju ly  3 rd -6 th ,  2018  

Ju ly  9 th - 13 th ,  20 18  

Tel: 

Cowichan Therapeutic 
Riding Association 
Pony Pals Camps 

2018 

 Camp Fee:   

1 day: $50       2 days: $75    3 days: $115 

4 days: $150   5 days: $175 

Payment Policies: 

 All cheques should be made payable to the Cowichan 

Therapeutic Riding Association. 

 Payment can be made via cheque, cash, Visa or Master-

card. 

 Spaces cannot be reserved until payment is 

received, or payment from other agencies 

has been confirmed with the CTRA office. 

 Registration Form must be completed in 

full to reserve a spot. 

 All campers must be full members of CTRA.  Riders 

currently enrolled in our programs are already       mem-

bers. Full membership for the year is $10.  

 If the camp does not fulfill its minimum required      

capacity, CTRA reserves the right to cancel the program 

and refund client fees in full.   

 

 

Camper Information 

Has participant ridden before?   Yes      No 
If yes, where?  How Long?________________ 
______________________________________ 
 
Riding Level: circle those that apply 
* walks on lead * walks/steers alone 
*trots on lead * trail rides   *grooms hors 

Campers who require 1:1 supervision will be re-
quired to provide their own  experienced caregiv-
er.  
Due to safety concerns and staffing logistics, 
CTRA may not accept children with particular 
special needs who have not  previously been in-
volved with our regular programming . 
CTRA reserves the right to decline a camper 
whose behavior may adversely affect other camp-
ers or whose medical assessment will preclude 
them from riding activities 
 

 

 

Group Times:  

Please circle one: 9:00-11:00    11:00-1:00* 

* Campers should not arrive or be picked up more than 15 

minutes outside of these times. 

Camp Dates: 

Camp 1: Circle all dates wanted  

July 3rd   July 4th   July 5th  July 6th 

Camp 2: Circle all dates wanted 

July 9th  July 10th  July 11th  July 12th  July 13th 

All riders participating in this camp MUST have a 
Physician’s Referral. PT and Secondary Referrals 
can be filled out if applicable.  Campers who al-
ready have a CURRENT Physician’s Referral on 
file with us do not need to submit a new one. 

Payment Information 

Located at Providence Farm  
1843 Tzouhalem Road 
Duncan, BC V9L 5L6 

Camp Schedule 



“CTRA” has been providing safe, exciting, and 

educational riding camps for the children of the 

Cowichan Valley for over 20 years.  The Pony Pals 

Camps offer an inclusive and individualized  thera-

peutic riding experience. 

Each group is made up of no more than 4 camp-

ers, who are each paired with one of our Therapy 

horses and as much volunteer support as needed. 

Campers will not only get to ride their horse, but 

will also learn to groom and tack or untack.  

Overseeing each group will be one of our Can-

TRA certified therapeutic riding instructors, who 

help to ensure that each camper has a safe and fun 

experience. 

Camp is open to ages 4 and up. Each camper 

MUST have a current Physician’s Referral on 

file with us. 

 

Pony Pals Camps 
Riding groups will be made up of no more than 

4 riders.  The 9:00 group will groom and tack up 

their horses, and then go for a ride. The 11:00 

group will ride and then untack and groom their 

horses. 

Weather permitting riders may go out for a trail 

ride on one or more of the days. Please ensure 

riders come with adequate sun protection, long 

pants suitable for riding, and close-toed foot-

wear.  Boots with a 1/2 inch heal are encouraged 

if possible. No shorts or sandals permitted. Care-

givers accompanying riders must also wear close-

toed shoes for safety around the horses. 

It is preferable that campers use their own riding 

helmets. If borrowing, the helmet use waiver must be 

signed 

 

 

 

 

 

 

 

 

 

 

 

 

Registration Form      

Name (Camper):_____________________________ 

Age:_______ Birthdate:_______________________ 

Address:____________________________________ 

City:______________________ Postal Code:________ 

Phone Numbers:   Primary: ___________________ 

                  Secondary: _________________ 

Email:_____________________________________ 

Emergency Contact :__________________________ 

Phone (if different from above): _________________ 

Who is legally responsible for the camper?_________ 

___________________________________________ 

Other people authorized to pick up my camper. 

___________________________________________ 

For safety reasons, CTRA will not release any camper to anyone who is 

not listed above and may require ID 

Photo Release: 

CTRA may use pictures or videotape of my child for public 

display and promotion.    Yes____   No____ 

I understand and agree to the above terms and conditions. 

 

_________________________________Date:________ 

Signature of Parent/Guardian 

Application Checklist: (please review) 

___ Registration Form (above) and Health and Safety In-

formation (on reverse) completed. 

___ Acknowledgement of Risk and Release of Liability 

form (separate) completed in full and signed. 

___ Helmet Use Release of Liability and Assumption of 

Risk Agreement (separate) completed in full and signed. (If 

camper is going to borrow a helmet) 

___ Referral Form ( if applicable) 

___ Payment included or confirmed as necessary. 

***Book Early to Avoid Disappointment*** 

What To Expect 

Registration opens May 1st 2018! 


