Hoofbeats & Heartbeats @ Harmony Hollow
Youth Diverse Ability Camp Application
Ages: 6 – 14 years Old
June 22–26, 2026 | 9:30 AM – 2:30 PM Daily
Cost: $375 (including $100 deposit)
Camp Tuition & Scholarship Information
Total Camp Tuition: $375
• $100 non-refundable deposit due with application
• Remaining balance of $275 due by June 1, 2026

Scholarships Available — We believe every child deserves access to meaningful therapeutic and creative experiences.
☐ I would like information about scholarship opportunities.
☐ I am requesting partial scholarship assistance.
☐ I am requesting full scholarship consideration.
If requesting scholarship support, please share any information you would like us to consider:
______________________________________________________________
______________________________________________________________
Camper Information
Child’s Full Name: _________________________________
Preferred Name/Nickname: ___________________________
Date of Birth: __________________ Age: _____________
Gender: ___________________________________________
Home Address: _____________________________________
Parent/Guardian Name(s): ___________________________
Primary Phone: ____________________________________
Secondary Phone: __________________________________
Email Address: ____________________________________
Emergency Contact Information
Emergency Contact Name: ____________________________
Relationship to Child: _____________________________
Phone Number: _____________________________________
Alternate Phone: __________________________________
Insurance Information
Insurance Provider: ________________________________
Policy Holder Name: ________________________________
Policy Number: ____________________________________
Group Number: _____________________________________
Primary Care Physician: ____________________________
Physician Phone Number: ____________________________
Medical & Diagnosis Information
Please share any diagnoses, medical conditions, allergies, sensitivities, or behavioral concerns that would help us best support your child:
______________________________________________________________
______________________________________________________________
☐ Autism Spectrum Disorder
☐ ADHD
☐ Anxiety
☐ Sensory Processing Differences
☐ Intellectual/Developmental Disability
☐ Physical Disability
☐ Speech/Communication Challenges
☐ Seizure Disorder
☐ Food Allergies
☐ Other: __________________
Medications
Will your child need medication during camp hours? ☐ Yes   ☐ No
If yes, please explain dosage instructions and timing:
______________________________________________________________
______________________________________________________________

Communication & Support Needs
How does your child communicate best?
______________________________________________________________
What motivates or comforts your child?
______________________________________________________________
What situations may trigger stress or dysregulation?
______________________________________________________________
What strategies work best to help your child feel safe and successful?
______________________________________________________________
Behavioral & Safety Information
☐ Elopement/Wandering
☐ Aggression
☐ Self-Injury
☐ Difficulty with Transitions
☐ Sensory Sensitivities
☐ Anxiety in Groups
☐ Fear of Animals
☐ Loud Vocalizations
☐ Other: __________________
Please explain anything important regarding safety or behavior support:

______________________________________________________________
Camp Experience & Interests
Has your child participated in camps or group activities before? ☐ Yes   ☐ No
What activities does your child enjoy most?
☐ Music
☐ Singing
☐ Songwriting
☐ Horses
☐ Farm Animals
☐ Crafts
☐ Outdoor Play
☐ Social Activities
☐ Other: __________________
What are you hoping your child gains from this experience?
______________________________________________________________
______________________________________________________________
Food & Dietary Information
Does your child have dietary restrictions or food allergies? ☐ Yes   ☐ No
If yes, please explain:
______________________________________________________________
______________________________________________________________
Parent/Guardian Notes
Please tell us anything else you would like us to know about your child and how we can best accommodate, encourage, and support them during camp.
______________________________________________________________
______________________________________________________________
Photo & Video Release
I give permission for my child to be photographed and/or videotaped during Hoofbeats & Heartbeats camp activities for promotional, educational, website, and social media purposes related to Harmony Hollow Rescue and Sanctuary.
☐ YES, I give permission
☐ NO, I do not give permission
Parent/Guardian Signature: ________________________________
Date: _________________________________________________
Liability Acknowledgment
I understand that participation in camp activities involving animals, outdoor recreation, music activities, and farm experiences carries inherent risks. I agree that I will not hold Harmony Hollow, volunteers, staff, or partners liable for ordinary accidents or injuries that may occur during participation.
Parent/Guardian Signature: ________________________________
Date: _________________________________________________
Camp Policies Acknowledgment (check all that apply)
_____ My child may interact with farm animals under supervision.
_____ I understand camp staff will make reasonable accommodations to support my child’s needs.
_____ I understand parents/guardians may be contacted if significant behavioral or medical concerns arise during camp hours.
_____ I understand the $100 deposit is non-refundable and the remaining balance is due by June 1.

Parent/Guardian Signature: ________________________________
Printed Name: ___________________________________________
Date: _________________________________________________
Pickup Authorization
The following individuals are authorized to pick up my child from Hoofbeats & Heartbeats camp:
Anyone not listed below will NOT be permitted to pick up the camper without prior written or verbal authorization from the parent/guardian.
Driver / Pickup Authorization Details
Please list all individuals authorized to pick up your child from camp.
1. Name of Authorized Driver: __________________________________________
    Relationship to Child: _____________________________________________
    Phone Number: _____________________________________________________
    Driver’s License / Photo ID Required:  ☐ Yes   ☐ No

2. Name of Authorized Driver: __________________________________________
    Relationship to Child: _____________________________________________
    Phone Number: _____________________________________________________
    Driver’s License / Photo ID Required:  ☐ Yes   ☐ No

3. Name of Authorized Driver: __________________________________________
    Relationship to Child: _____________________________________________
    Phone Number: _____________________________________________________
    Driver’s License / Photo ID Required:  ☐ Yes   ☐ No

4. Name of Authorized Driver: __________________________________________
    Relationship to Child: _____________________________________________
    Phone Number: _____________________________________________________
    Driver’s License / Photo ID Required:  ☐ Yes   ☐ No

Anyone not listed above will NOT be permitted to pick up the camper without prior authorization from the parent/guardian.




