
FRIESIAN FANTASY 
Women’s Weekend Camp 

 

 
• This exclusive camp accepts 8 women per camp weekend for women over the age of 19 

years old. 
 

• All skill levels are welcome  
 

• Camp begins on Friday morning approximately at 10 a.m. You are encouraged to arrive 
between 9 and 9:30 a.m. to be able to settle into your camp quarters. The camp will end on 
Sunday approximately at 4 p.m.  

 

• The camp price includes two-night stay and seven meals.  
 

• The campers will dine together in our lovely guest quarters. It is equipped with a full 
kitchen. You will get a chance to bond and make new friends as you share this experience 
of a lifetime.   
 

Friesians of Majesty is a full-service breeding and training facility devoted exclusively to maintaining 
and improving the nobility of the majestic Friesian Horses. We are located on 650 acres of Vermont’s 
beautiful, Green Mountain countryside with a state of the art 100 x 200 ft indoor arena and a 90 x 180 
ft outdoor arena.  
 

The Friesian horse is distinctive for their classic beauty; with a black coat, high arching neck, flowing 
mane, full long tails and feathers at the hoof.  To complement their beauty, they are bred for 
temperament, which is evident the first time you meet a Friesian.  The Friesian breed is extremely 
versatile and capable of excelling in many disciplines.   
 

The camp is a weekend long equestrian experience.  The campers will learn a variety of 
horsemanship skills and will be involved in everyday care of the horses. It is our pleasure to provide 
you with the information you are most interested in.  Please feel free to tell us if there are any areas 
that you would like us to cover as we want you to have the best experience possible!  

 

 

The campers can receive 
instruction on: 
 
• Basic Equine First Aid  
• Friesian Keuring and Judging  
• Nutrition  
• Proper Tack Care  
• Shoeing  
• Breeding (choosing Mr. Right, ultra-

sounding)  
• Starting a Green Horse   

The following is a tentative list of activities 

the campers may participate in:    
                      

• Morning Chores (if desired)  

• Daily Riding / Driving Lessons  

• Lunging / Long Lining   

• Foal Care and Imprinting  

• Feeding  

• Grooming and Braiding  

 
 



Enrollment Application 
Friesian Fantasy Women’s Camp 

  

Please print the following pages and return to Friesians of Majesty 

PO BOX 527 Townshend, Vermont 05353 robertlabrie@friesiansofmajesty.com 
  

Specify Weekend ___________________________________  

 

Personal Information 
  

Name:                                                                  DOB: _________________   
  

Address: _________________________________________________________________________  
  

City: _________________________________  State: _________________ Zip:          
  

Phone:                    Email Address: __________________________________  
  

Height:  ______      Weight:  ________   *for the purpose of horse matching  
  

 

Horse Information 
  

Will you be bringing your own horse, or will you be using a Friesians of Majesty horse?  
    

 Please circle one:   Own Horse    Friesians of Majesty Horse  
  

Stall Fee:  $105 per stall for the weekend (if bringing own horse)  
*This fee includes stall for the weekend, hay and bedding  

  

 

Payment Information  
  

Deposit required of $300 at time of booking, with balance due two weeks prior to week of camp.  
  

Total: $775.00  Deposit Received: ($300.00)   Yes / No            
  

Check #:         or Visa/MC/Disc:        Sec. Code:        
   

Credit Card #: __________________________________________    Expiration:        
  

Signature Authorize Charge:                     
  

Balance due:              
 
 



Medical Form  
  

Please fill out the following regarding the camper’s health.  
  

Emergency Contact Information   
  

Name:                                                                  Relation: ______________ 
  

Address: _________________________________________________________________________  
  

City: ___________________________________ State:       Zip:          
  

Phone:                    Work Phone: __________________________________  
               

  

What allergies do you have?  

                       

_____________________________________________________________________

_____________________________________________________________________ 
   

Do you have any injuries/medical conditions we should know about? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
Are you currently on any medications?      Yes_______  No________  
 

If so, please list medications and directions for these medications: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________  

 

Do you have asthma?  Yes_________  No_________  
 

If so, do you always carry an inhaler with you?  Yes________  No__________  
 

 

 

Please fill out the information below regarding your primary physician.  
 

Physicians Name: __________________________________________________________________ 

 

Phone Number: _____________________ Office/Hospital: _______________________________  

                   



Rules and Regulations 

 In order to provide a safe and happy environment for the campers, staff, and horses, we would like 

each camper to read the Rules and Regulations listed. Thank You!  
  

    

1. Campers may assist with the day to day tasks on the farm.  

2. Campers are to treat each other, staff members and our animals with respect.  

3. Living quarters are to be kept neat and tidy.  Everyone is responsible for their own 

belongings.  

  

What to Bring:  

                

 Toiletries            

 Sleeping Bag (Optional)  

 Pillow  

 Towels    

 Bag for Dirty Laundry  

 Flashlight or headlamp    

 Snacks/Drinks    

 Medications    

 Water Bottle  

 Riding Clothes  

 Helmet (FOM also provides helmets if you do not have one)    

 Shoes or Boots with a heel (Paddock or Tall Boots)  

 Riding Gloves – not required  

 Sunscreen/Bug Repellent  

 Sport/Support Bra  

 Work Gloves  

 Sneakers  

  

Horse Supplies (if bringing own horse)              

 Tack (Saddle, Bridle, etc….)                 

 Grain  

 Grooming supplies  

 Halter and Lead  

 UTD record of shots and Current Coggins 

  

 

 

 

 

 

 

 

 

 



Survey 
  

Name:                            

  

What 3 activities are you most interested in?  

  

1. _____________________________________________  

  

2. _____________________________________________  

  

3. _____________________________________________  

  

Hours of riding and/or instruction in the last 6 months            

  

What do you hope to gain from attending camp?  

 
  

 
  

  
  

What are your areas of difficulty (challenges)?  

 
  

 
  

  
  

What are you most excited about?  

  
 

 
  

  
  

What are your strengths with horses/riding?   

  
 

 
  

  
  

Comments/Questions/Concerns:  

   

  
 

 
  



AGREEMENT AND INDEMNIFICATION  

This Agreement is made this ________ day of ____________________ , ________ between Robert Labrie and 

Dolores Labrie d/b/a Friesians of Majesty, (hereafter "Friesians of Majesty") located at 185 Maggie Ladd Road 

in Townshend, Vermont and   

NAME (hereafter "Rider")    __________________________________________________________________  

Address: __________________________________________________________________________________  

Home Phone: ___________________________   Business Phone: ____________________________   

In case of emergency contact: _________________________________________________________________  

Emergency Contact Phone #: __________________________________________________________________  

Rider (or his or her parent or legal guardian if the Rider is under the age of 18 years), does hereby execute this 

release, waiver and indemnification for him or herself, and Rider's heirs, successors and assigns. Rider 

acknowledges the inherent risks involved in riding and working around horses, which risks include bodily 

injury or death from using, riding or being in close proximity to horses, and, further, that both horse and rider 

can be injured in normal use or in competition and schooling.   

In consideration for the privilege of riding and working around horses at the Friesians of Majesty facility, the 

undersigned does hereby agree to hold harmless and indemnify and further release Robert Labrie, Dolores 

Labrie, Friesians of Majesty or any of their agents, contractors or employees from any and all liability, loss, 

damage, costs, claims and/or causes of action, including, without limitation, all bodily injuries, including death, 

and property damage arising out of the use of the Friesians of Majesty facilities or horses.   

Specifically, and without limiting the foregoing, the undersigned hereby releases, indemnifies, and holds 

harmless Robert Labrie, Dolores Labrie, Friesians of Majesty or any of their agents, contractors or employees 

from all such injuries or death resulting from their negligent acts or negligent failures to act including 

negligence in the selection, supervision, equipping, maintenance, and use of such horses and horseback riding 

facilities, and activities.   

Rider further agrees as follows:   

I. Rules and Regulations:   

a. ASTM/SEI approved hard hats must be worn at all times while riding.   

b. Children under the age of 15 must be accompanied by an adult at all times while riding.   

c. Tack owned or provided by Rider shall be labeled and kept in tack room.   

d. Friesians of Majesty is not responsible for lost or stolen equipment.   

 

 

 

 

 



II. Rider's Personal Horse: In the event Rider uses his or her own horse at Friesians of Majesty, Rider agrees:  

a. To provide Friesians of Majesty, upon arrival, with a current negative Coggins test.  

b. To provide Friesians of Majesty, if requested, with a health certificate issued by a licensed veterinarian. 

Rider acknowledges that Friesians of Majesty reserves the right to refuse Rider's horse if it does not 

appear to be in proper health or is deemed dangerous or otherwise undesirable.   

c. To carry full and complete insurance on the horse.    

 

III. Waiver of Liability/ Vermont Equine Activity Liability Act   

  

WARNING: UNDER VERMONT LAW, AN EQUINE ACTIVITY SPONSOR IS NOT LIABLE FOR 

AN INJURY TO, OR THE DEATH OF, A PARTICIPANT IN EQUINE ACTIVITIES RESULTING 

FROM THE INHERENT RISKS OF EQUINE ACTIVITIES THAT ARE OBVIOUS AND 

NECESSARY PURSUANT TO 12 V.S.A. Sec. 1039.   
  

Rider agrees to hold Friesians of Majesty harmless from any claim caused directly or indirectly by said horse, 

for the injury to or death of said horse, or the injury to or death of Rider or Rider's guests while on the Friesians 

of Majesty premises beyond the provisions of the Equine Activity Liability Act. Rider agrees to pay any legal 

fees incurred by Friesians of Majesty in defense of a claim resulting from damage by said horse or the Rider.   
  

1. This agreement shall be governed by the laws of the State of Vermont.   

  

2. The invalidity of any portion of this agreement shall not affect the validity of the 

remainder thereof.   
  

3. The undersigned has carefully read this agreement and understands its contents.   
  

4. This agreement shall continue in effect for the duration of time the undersigned utilizes 

the facilities and services of Friesians of Majesty.   
  

  

IMPORTANT: ANY RIDER UNDER THE AGE OF 18 MUST HAVE THIS FORM SIGNED 

BY A PARENT OR GUARDIAN.   
  

  

_____________________________________  
Rider   
 

_____________________________________  
Rider's Parent or Guardian  

 

 

 

 



EQUINE DRAWN VEHICLE RIDE PARTICIPATION AGREEMENT,  
LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT 

For Individuals or Families of Adults and Their Legal Minor Age Children and /or Legal Wards 
 

 

Friesians of Majesty / Robert and Dolores Labrie 

E.D.V Ride Owner / Operator Name (hereinafter known as OWNER / OPERATOR) 
 

185 Maggie Ladd Road, Townshend, VT 05353 

Location or Address of OWNER / OPERATOR 
 

 

READ CAREFULLY BEFORE SIGNING 
 

A. AGREEMENT PURPOSE: I / We the below listed individual(s), and the parents or legal guardians thereof if a minor, hereinafter know as 
the “PARTICIPANT”, do hereby voluntarily agree to contract with the OWNER / OPERATOR to ride upon an Equine Drawn Vehicle, 
hereafter called “E.D.V. RIDE” that is powered and pulled by a horse, mule, donkey or pony for the express purpose of recreational 
experience representative of an historically traditional type of travel , which was common in eras prior to the extensive and common 
use of the automobile and other mechanized forms of public transportation. 
 

B. AGREEMENT SCOPE AND TERRITORY AND DEFINITIONS: This agreement shall be legally binding upon me the PARTICIPANT, and the 
parents or legal guardians thereof if a minor, my heirs, estate assigns, including all minor children, and personal representatives; and it 
shall be interpreted according to the laws of the state and county of the OWNER / OPERATOR’S physical location. This agreement is 
intended to be valid and binding at all times now and in the future when the OWNER / OPERATOR permits me (directly or indirectly) to 
enter the OWNER / OPERATOR’S property, be on the OWNER / OPERATOR’S property, receive riding and / or driving and / or training 
instruction and / or guidance and / or service from the OWNER / OPERATOR and / or its associates and / or when I drive and / or train 
and / or ride upon any E.D.V. RIDE and / or am near horses while on or off of the OWNER / OPERATOR’S property.  Any disputes by the 
PARTICIPANT shall be litigated in, and venue shall be the county in which the OWNER / OPERATOR is physically located.  This agreement 
is intended to be as broad and inclusive as the law permits.  If any clause, phrase, or words is in conflict with state law, then that single 
part is null and void.  The terms “HORSE” and “EQUINE” herein shall refer to all equine species. The terms “I”, “WE”, “ME”, “MY” shall 
herein refer to the listed PARTICPANT(S) and the parents or legal guardians thereof if a minor.  The “OWNER / OPERATOR’S PROPERTY” 
shall refer to any property the OWNER / OPERATOR owns and / or occupies by loan, permit, rental, or lease agreement.  The terms 
“EQUINE DRAWN VEHICLE” refers to any carriage, buggy, trolley, wagon, cart, sled, sleigh, or other conveyance vehicle that is designed 
to be pulled or drawn by an EQUINE> 
 

C. NON-COMMON CARRIER STATUS: I / WE ACKNOWLEDGE THAT: The E.D.V RIDE is not classified as and is not serving as a “COMMON 
CARRIER” and does not bear the liabilities attached to a conveyance having “COMMON CARRIER” status. The EQUINE DRAWN VEHICLE 
and / or E.D.V RIDE cannot meet, does not meet, and cannot be required to meet control, rollover, safety, and collision standards 
commensurate with those required by the law for “COMMON CARRIER” conveyance vehicles such as public transport automobiles, 
busses, trains, and airplanes. 

 

D. INHERENT RISKS / ASSUMPTION OF RISK: I / WE ACKNOWLEDGE THAT: Risks, conditions, and dangers are inherent in (meaning an 
integral part of) horse / equine / animal activities, regardless of all feasible safety measures which can be taken, and I agree to assume 
them. The inherent risks include, but are not limited to any of the following: The propensity of an animal to behave in ways that may 
result in injury, harm, death, or loss to persons on or around the animal; The unpredictability of an equine’s reaction to sounds, sudden 
movement, unfamiliar objects, persons or other animals; Hazards, including, but are not limited to, surface or subsurface conditions; A 
collision, encounter and / or confrontation with another equine, another animal, a person, or an object; The potential of an equine 
activity participant to act in a negligent manner that may contribute to injury, harm, death, or loss to the PARTICIPANT or to other 
persons.  Horses are 5 -15 times larger, 20 to 40 times more powerful, and 3 to 4 times faster than a human.  Horseback riding, driving 
and training are activities in which one much smaller, weaker predator animal (the human) tries to impose its will on, and become one 
unit of movement with another much larger, stronger prey animal that has a mind of its own (the horse) and each has a limited 
understanding of the other.  If a horse is frightened or provoked it may divert from its training and act according to its natural survival 
instincts which may include, but are not limited to: Stopping short; Spinning around; Changing directions and / or speed at will; Shifting 
its weight; Bucking, Rearing, Kicking, Biting, and / or Running from danger.  I also acknowledge that these are just some of the risks and I 
agree to assume others not mentioned above.  I am not relying on the OWNER / OPERATOR to list all possible risks for me. 

 

E. CONDITIONS OF NATURE WARNING, UNFAMILIAR AND SUDDEN SIGHTS, SOUNDS, AND MOVEMENTS WARNING:  I / WE 
ACKNOWLEDGE THAT: The OWNER / OPERATOR is NOT responsible for total or partial acts, occurrences, or elements of nature and / or 
sudden and / or unfamiliar sights, sounds and / or sudden movements that can scare a horse, cause it to fall, or react in some other 
unsafe way. SOME EXAMPLES ARE:  Thunder, lightning, rain, wind, wild and domestic animals, insects, reptiles, which may walk, run, or 
fly near, or bite, or sting a horse or person; and irregular footing on out of doors groomed or non-groomed land which is subject to 
constant change in condition according to weather, temperature, and natural and man-made changes in landscape.  I also understand 
that these are just some of the risks and I agree to assume other not mentioned above.  I am not relying on the OWNER / OPERATOR to 
list all possible conditions for me.  



F. LIABILITY RELEASE: I / WE ACKNOWLEDGE THAT: In consideration of the OWNER / OPERATOR allowing my participation in this activity, 
under the terms set forth herein, I the PARTICIPANT, for myself and on behalf of my child and / or legal ward, heirs, administrators, 
personal representatives or assigns, do agree to release, hold harmless, and discharge the OWNER / OPERATOR, its owners, agents, 
employees, officers, directors, representatives, assigns, members, owners of premises, roadways, and trails, affiliated organizations, 
and Insurers, and others acting on their behalf (hereinafter, collectively referred to as “Associates”), of and from all claims, demands, 
causes of action and legal liability, whether the same be known or unknown, anticipated or unanticipated, due to the OWNER / 
OPERATOR’S and / or ITS ASSOCIATE’S ordinary negligence or legal liability; and I do further agree that except in the event of the 
OWNER / OPERATOR’S gross negligence and / or willful and / or wanton misconduct, I shall not bring any claims, demands, legal actions 
and causes of action, against the OWNER / OPERATOR and ITS ASSOCIATES as stated above in this clause, for any economic and non-
economic losses due to bodily injury and / or death and / or property damage, sustained by me and / or my minor child or legal ward in 
relation to the premises and operations of the OWNER / OPERATOR, to include while being near and / or riding upon an equine drawn 
vehicle, and / or while riding, driving, training, handling, or otherwise being near horses owned by the OWNER / OPERATOR, but not 
limited to being on the OWNER / OPERATOR’S premises. 

 

G. EQUINE ACTIVITY LIABILITY ACT [EALA] WARNING OR LANGUAGE: [This clause applies only for operations location in these states: AL, 
AZ, CO, DE, FL, G, IL, IA, IN, KY, KS, LA, ME, MA, MI, MS, MO, NE, NC, OH, OK, OR, RI, SC, SD, TX, TH, UT, VA, VT, WV, AND WI] I / WE 
ACKNOWLEDGE THAT: I have reviewed this state’s EQUINE ACTVITITY LIABILITY ACT WARNING OR LANGUAGES, a copy of which is 
attached hereto and incorporated as if fully set forth herein.  INSTRUCTION TO SIGNERS: DO NOT SIGN UNLESS A COPY OF THE EALA 
WARNING OR LANGUAGE IS ATTACED TO THIS AGREEMENT. 

 

All legal age PARTICIPANTS must sign below after reading this entire document.  The Parents or Legal Guardians of minor 
PARTICIPANTS and of PARTICIPANTS who are under guardianship must sign below after reading this entire document. 

 

SIGNER STATEMENT OF AWARENESS 
I / WE, THE UNDERSIGNED, REPRESENT THAT I / WE HAVE READ AND DO UNDERSTAND THE FOREGOING AGREEMENT, 
LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT, AND I / WE UNDERSTAND THAT BY SIGNING THIS DOCUMENT I 
AM GIVING UP RIGHTS TO SUE TODAY AND IN THE FUTURE.  I/ WE ATTEST THAT ALL FACTS ARE TRUE AND ACCURATE.  I AM 
SIGNING THIS WHILE OF SOUND MIND AND NOT SUFFERING FROM SHOCK, OR UNDER THE INFLUENCE OF ALCOHOL, DRUGS 
OR INTOXICANTS. 

 

All legal age EVENT PARTICIPANTS and / or parents and / or legal guardians must sign below: 
 

1. ________________________________________ __________________________________  _____________ 

Print Name      Signature     Date 
 

2. ________________________________________ __________________________________  _____________ 

Print Name      Signature     Date 
 

Print Below: The names and ages of all minor children and legal ward PARTICIPANTS for which I / We am legally responsible: 
 

1.  Name ______________________________________________  Age _____________ 
            

2. Name ______________________________________________  Age _____________ 
  

3. Name ______________________________________________  Age _____________ 
  

4. Name ______________________________________________  Age _____________ 
  

5. Name ______________________________________________  Age _____________ 

  

PARTICIPANT’S 
Address in Full: 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
Home Phone # __________________________   Bus. Phone # ______________________   Cell Phone # _____________________ 
 
____________________________________         _________________________________           ___________________________ 
Person to contact in case of Emergency                      Relationship to Participant                                   Phone Number 
   

 


