
 

 

            

 

 

 

 

 

Details 

Who Can Come: Children Ages 4-13 *Please Note: Ages may vary with Special Needs Campers 

 March Break Camp Summer Camp 
Dates March 12th-16th, 2018 2018: July 8th-13th, 16th-20th,30th to 

August 3rd; 13th-17th and 20th-24th 

Times 10:00am – 3:00pm 9:30am – 3:30pm 

Price $200.00 for the week 

(full week registration ONLY) 

$35.00/day or $200.00 for the week (In 

the event of over-booking, preference is 

given to full-week registrants) 

# of Campers per day 10 camper limit for the week 12 camper limit per day 

Currently Accepting 

Registrations? 

YES 

Booking available through this registration 

form only – please mail to I CAN-T.E.R.  

NO – Online booking will be made 

available in May. Early registration via 

written form will be made available 

shortly. 

   

*Cancellation policy: Non-refundable unless cancellation is one week-in-advance and your spot can be 

filled. Refunds are available in the event that the camp is cancelled due to lack of minimum registration. 

Summer Camp is limited to 12 campers and March Break Camp is limited to 10 campers – first come, first 

served!  

 

 

Please send these items with your child so that they will be ready for anything the farm has to offer: 
Winter: Full outdoor winter gear, hat, mitts, snow pants, boots (*INDOOR SHOES & EXTRA COTHING) 
Summer: Sunscreen, bug repellent, hat or cap, Most importantly: Dress for the weather!!!     
 
Please Note Foot Wear Policy: NO sandals, crocs or open-toe foot wear allowed FOR SAFETY REASONS 
AND INSURANCE COMPLIANCE.  Due to the nature of the camp - being in the barns and around horses, 
a sturdy closed toed shoe or boot is mandatory 

 
We promote healthy lunches:  Please consider the following: 

 a morning snack, lunch, extra water in a safe container 
 Litter-less lunch containers (refillable containers).  Please Note: uneaten foods will be sent home so you know what 

your child has eaten on that day.  WE ARE PROMOTING HEALTHY LUNCHES AS THE CHILDREN WILL LEARN 
ABOUT HEALTHY LIFESTYLES. 

 Peanut-free lunches 
 Avoid the type of food such as sweet drinks (especially apple juice) and sweet desserts as they tend to attract bees on 

hot days.  Additional water supply and put in safe carry-about containers so your child has the option to have some 
on hand at all times.  Send: WATER IN SAFE CONTAINERS (no bottled water please) 

“Equestrian Field of Dreams” 

I CAN-T.E.R.  

“Fun on the Farm”  
Day Camp Programs 

1234 House Rd. RR1 
Ridgeway, ON 

L0S 1N0 
905-894-FARM (3276) 

www.icanter.ca 
icanter@icanter.ca 

www.facebook.com/icanter 

http://www.icanter.ca/
mailto:icanter@icanter.ca


 

 

 

 

 

 

 

 

 

Program Registration Form     Registration Date ___________________ 

 

Name________________________________________________________ Age _____________ 

 

Address______________________________________________________ Prov. _____________  

 

Postal Code ______________ Phone ___________________  Alt_____________________  

Email: _______________________________________________________________________________ 

 

Emergency Contact- __________________________ Phone Number _________________ 

 

Health Card # _________________________________ 

 

Allergies/Precautions ___________________________________________________________________ 

 

Any special needs, considerations, other information: 

_____________________________________________________________________________________ 

Who can pick up and/or drop of your child:  

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

APPLYING FOR THE FOLLOWING PROGRAM (S) 

March Break Camp      ______  Summer Camp  ______    

 

Please circle dates requested for this year’s camps:  

 

March Break Camp      Summer 

Full week registration Only    July 9th-13th     July 16th-20th     July 30th – August 3rd    

March 12th-16th     August 13th-17th       August 20th-24th    

 

Parent, Guardian OR Participant:  Signature: ___________________________________ 

      

     Date:  _________________ __________________ 

 

Please note that spots are reserved on first-come first registered basis. We will contact you if the 

spot you requested is not available. If you are mailing in your form please fill out: 
    Amount Enclosed or Mailed in:  ________________ 

mail in forms and payment to; 
I CAN-T.E.R. 

1234 House Rd. RR1 

Ridgeway, ON L0S1N0 

“Equestrian Field of Dreams” 

1234 House Rd. RR1 
Ridgeway, ON 

L0S 1N0 
905-894-FARM (3276) 

www.icanter.ca 
icanter@icanter.ca 

www.facebook.com/icanter 

Form A: Program Registration Form 

http://www.icanter.ca/
mailto:icanter@icanter.ca
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I PROVIDE PERMISSION FOR MY CHILD, _______________________________________ 

 

TO PARTICIPATE IN HORSEBACK RIDING AND OTHER STABLE ACTIVITIES AT I CAN-T.E.R. I 

FULLY UNDERSTAND THAT HORSEBACK RIDING, HANDLING AND GROOMING OF HORSES 

AND OTHER STABLE ACTIVITIES ARE VERY DANGEROUS.  I WISH TO ALLOW MY CHILD TO 

PARTICIPATE IN THESE ACTIVITIES KNOWING THAT THEY ARE DANGEROUS. I ACCEPT AND 

ASSUME ALL THE RISKS OF INJURY (INCLUDING DEATH) TO MY CHILD OR MY PROPERTY. I 

RELEASE AND AGREE NOT TO MAKE OR BRING CLAIM OF ANY KIND AGAINST I CAN-T.E.R., 

ITS STAFF, VOLUNTEERS, OFFICERS, OFFICIALS,  SERVICE PROVIDERS, AGENTS, BOARD OF 

DIRECTORS, AMD/OR PROPERTY OWNERS. I REPRESENT AND WARRANT THAT I HAVE THE 

AUTHORITY TO GIVE THIS RELEASE. 

 

Dated: _____________________________________ 

Signature: ___________________________________________ (Parent or Guardian) 

 

 

   

Photo Release 

 

I _________ DO 

 

I _________ DO NOT 

 

Consent to and authorize the use and reproduction by I CAN-T.E.R. of any and all photographs and any 

other audio/visual materials taken of myself or my child for promotional material, educational 

activities, and exhibitions or for any other use for the benefit of the program. *Names will not be 

mentioned. 

Date: __________________________________ 

Signature: _______________________________________ (Parent or Guardian) 

 

I _________ DO 

 

I _________ DO NOT 

 

Consent to and authorize the use and reproduction by I CAN-T.E.R. of any and all photographs and any 

other audio/visual materials taken of myself or my child for use on FaceBook. *Names will not be 

mentioned.  

Date: __________________________________ 

 

Signature: _______________________________________ (Parent or Guardian) 

 

1234 House Rd. RR1 
Ridgeway, ON 

L0S 1N0 
905-894-FARM (3276) 

www.icanter.ca 
icanter@icanter.ca 

www.facebook.com/icanter 

Form C: Acceptance of Risk for a 

Minor Child 
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