QUEEN MARGARET’S SCHOOL

OVERNIGHT EQUESTRIAN CAMPS

APPLICATION FORM

STUDENT INFORMATION

wi

QM

v
S

Last Name First Name Age Nationality
DM |_|F|_|Non Binary | |None Little Fair Fluent
Date of Birth (MM/DD/YYYY) Gender E-mail Student English Level
| |None | |Litt|e | |Good| | Great
Home Address Student Swimming Ability
Province/State Country Postal Code

PARENT INFORMATION

Parent #1

Parent #2

Parent #1 Last Name

Parent #1 First Name

Parent #2 Last Name

Parent #2 First Name

Parent Contact Number (HOME)

Parent Contact Number (MOBILE)

Parent E-mail Address

TRAVEL INFORMATION

ARRIVAL

|_| AM |_| PM
Flight # Date (MM/DD/YYYY) Time
DEPARTURE

|_| AM |_| PM
Flight # Date (MM/DD/YYYY) Time

Ferry arrival date, time and port

(If Yes, please provide details below, including information about required medications.)

Ferry departure date, time and port

ALLERGY INFORMATION

Please list any allergies the student may have: (animals, food, smoke, etc...)

Have you got...

Unaccompanied Minor
Airport Pick Up Service?

Unaccompanied Minor
Airport Drop Off Service?

Custodian Letter? |:| YES

Medical/Travel Insurance?

Canadian Visa?

Does the student carry auto-injector for allergies?

(Example: EpiPen®)

|:| YES |:| NO

Does the student have any medical condition that QMS should be aware of, and that requires QMS staff’s assistance?

|:| YES |:| NO
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PROGRAM SELECTION

Weeks
Start Date (MM/DD/YYYY) Program duration QMS Boarding Check in Date (MM/DD/YYYY) QMS Boarding Check Out Date (MM/DD/YYYY)

QMS BOARDING RULES

Student Expectations

Welcome to Boarding at QMS! We are thrilled to have you join us and are committed to ensuring that everyone has a safe, enjoyable, and respectful experience. To support
this, we have established a few important guidelines. If a student does not adhere to these expectations, they will receive a warning. Should a student receive three warnings,

they may be asked to leave the residence and, potentially, the program. In such cases, parents will be contacted to arrange for the student’s return at their own expense.
These guidelines are here to ensure everyone has a great time—thank you for respecting them!

Respecting Our Space & Community

¢ No Drugs, Alcohol, or Smoking @
o To keep our space safe, alcohol, tobacco, vaping, and any kind of drugs (including recreational ones) are strictly not allowed.
« Take Care of Our Facilities £
o Please respect our boarding house and School property. Any intentional damage may lead to the students’ removal from the program.
« Fire Safety First! O s
o Never pull a false fire alarm or tamper with fire safety equipment—this is serious and can result in a large monetary fine.
o No candles, incense, or anything that could cause a fire are allowed in the building.
+ BeKind & Respectful &
o Fighting, bullying, or any kind of harassment (including unwanted attention or inappropriate comments) will not be tolerated.
o Everyone deserves to feel safe and included—let’s make this a welcoming space for all!
« Quiet Hours & Curfew J
o Quiet hours are from 10:00 PM to 7:00 AM—Ilet’s be respectful of those who need rest.
o Curfew is 10:00 PM, meaning all students must be in their rooms from 10:00 PM to 7:00 AM (or the scheduled wake-up time).
« Stay With the Group &
o For safety reasons, students must stay with their group at all times. Leaving the group or the premises alone is not allowed.
e Furniture & Walls &3
o Furniture should stay in the room it belongs to—let’s keep things organized!
o No nails, tape, or anything sticky on the walls to avoid damage.
* Keep Shared Spaces Clean O
o Common areas (hallways, TV rooms, kitchens) should be kept tidy for everyone to enjoy.
° Rooms should be clean and free of food or trash.
e Bathroom Etiquette '
o Toilets and sinks are not garbage cans—please dispose of waste properly.

o Let’s keep showers and toilets clean and ready for the next person!

We want you to have a fantastic time here, and these guidelines help make sure everyone enjoys a safe, fun, and positive experience!

If you ever have questions or concerns, our QMS staff is here to help. ©
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RIDING INFORMATION

Please describe your riding abilities below:
Include details such as how long you have been riding, the type of riding you have done (e.g., English, Western, jumping, dressage), your comfort level with handling horses, and
any previous lessons or certifications.

Please send through any videos of you riding, if available.
These can help us better understand your current skill level and place you in the most appropriate riding group.

RIDING AND BARN EXPECTATIONS

« Helmets must be worn at all times when riding or handling horses.

« Riders must bring their own helmets, and they must be safety-standard approved.

« Proper footwear is required in the barn and while riding.

« Riders must wear closed-toe boots with a heel.

« No running, shouting, or sudden movements around horses.

« Always approach horses calmly and speak softly when near them.

« Do not feed horses treats without permission from staff.

« Riders are expected to groom and tack up their own horse, unless otherwise instructed.
« Follow instructor directions at all times, both in and out of the saddle.

« No riding without supervision. A certified instructor must be present at all times.

« Phones and music devices are not allowed while riding or working with horses.

« Allriders must help with cleanup after their lesson (e.g., sweeping, cleaning tack, etc.).
« Show respect to all horses, staff, and fellow riders—kindness and safety come first.

« Report any injuries, accidents, or unsafe situations to staff immediately.

If you ever have questions or concerns, our QMS staff is here to help. ©
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APPLICATION FORM

MEDIA

Media Consent. (Please select)
|:| | grant permission for photos and videos of my child to be used in QMS marketing materials, including printed and digital content and social media.

OR
|:| | do not consent to media use for photos and videos of my child to be used in QMS marketing materials, including printed and digital content and social media.

PERMISSION

As the parent/guardian of the Participant, | acknowledge and agree to the following terms regarding my child’s participation in the 2025 QMS Overnight Equestrian Summer
Camps

1. Program Participation & Conduct
» lallow my child (the Participant) to take part in the 2025 QMS Overnight Equestrian Summer Camps. | understand that my child is expected to follow all program rules and
school policies to ensure a safe and respectful learning environment.

2. Liability & Responsibility
« lacknowledge that QMS will take all reasonable precautions to ensure the safety and well-being of my child. However, | understand that QMS is not responsible for any
personal injury or loss/damage to personal property during the program.
| accept responsibility for any personal expenses incurred by the Participant, including but not limited to phone bills, medical expenses, or other personal costs.

3. Medical Authorization & Emergency Care
* Inthe event of a medical emergency, | authorize QMS staff and program leaders to seek appropriate medical treatment for my child. This may include hospital care,
medical procedures, or surgery if deemed necessary by medical professionals. Every effort will be made to contact me before any major medical decisions.
» |release QMS, its staff, and affiliated program leaders from liability for decisions made in good faith regarding emergency care.

4. Travel & Health Insurance
* | agree to provide MANDATORY travel health insurance for my child for the duration of the program and will submit a copy of the policy to QMS before their arrival.

5. Agreement Confirmation
* | have read and understood the above terms and agree to them as a condition of my child’s participation in the 2025 QMS Equestrian Summer Camps.

Student Name

Parent Name Parent Signature Date (MM/DD/YYYY)

By applying to be a participant in this program, | agree to follow the policies, rules, regulations, travel conditions, agreements, procedures, and directions set by both the
sending and host organizations, as well as the host campus. | understand that | must abide by the rules and directions of QMS staff and/or my group leader. | acknowledge that

failure to do so may result in my return home at my parent’s expense before the end of the program.

| have read, understood, and will adhere to these expectations.

Student Name Student Signature Date (MM/DD/YYYY)

Parent Name Parent Signature Date (MM/DD/YYYY)

Please send this completed PDF form to camp@qgms.bc.ca
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