
 
 
 
 

  An Eventing Camp with 

Steve Buckman 
August 2-4, 2009 

 
•Come to Deary, Idaho and enjoy 3 days of riding with one of North America’s finest teachers in the sport of 

Eventing. Steve has competed through the Advanced levels including at Rolex on his horse Welton John. Steve is an 
Equine Canada Level 3 TD, Equine Canada CD EV Sr., Canada HCBC Course Designer, USEF R Course Designer 
(USEF # 4006502), Equine Canada NCCP Level 2 Coach. For the last 5 years Steve has constructed and designed 
the X-C and stadium courses here at Stanton Farm. Our courses run from Elementary to Preliminary levels and 
include water, ditches, and banks. All levels of riders are welcome and encouraged to attend.  

•Camp fees: $400 includes two lessons a day (flat and jumping), 3 meals a day plus dinner Saturday night, 
stabling, and haul-in fees. $25 discount to PDE and PHPC members.  

•Food: Meal packages may be purchased in advance for non-participants accompanying campers. Please see 
fee schedule on the Entry Form 

•Camping Info: this is a primitive camping atmosphere, no hook-ups. You will need to provide your own, 
tent, camper, motor home, etc. There is plenty of room! Horses will be stabled in 12 x 12 corral paddock stalls. You 
will need to provide your own shavings if you want them, no straw please. Shavings may be available for purchase 
from the Deary Feed Store. Each evening a lecture or fun activity will be scheduled. Bring your questions for Steve! 
These sessions are intended to enhance the educational experience for all campers.  

•Reservations: The number of campers accepted is limited so we are asking for a deposit of $75 to reserve 
your space. Reservations are due by July 1, 2009.  

•Refunds: Refunds less a $25 office fee will be given if you withdraw before the closing date. After the 
closing date deposit fee and $25 office fee will be retained, unless your space can be filled from a wait list. 

•Proof of (copy of) Negative Coggins is required for all horses attending camp. 
•ASTM/SEI approved helmet required when mounted. Jumping vests required for jumping. Riding boots 

with heels required. 
•Please be sure to fill out and return Releases and Medical forms with Deposit. 
•Send forms and Deposit/Camp fees to Sarah Stanton, Stanton Farm, 1371 Mica Mtn. Rd., Deary, Idaho 

83823 
•Dogs: $25 fee/dog. All dogs must be leashed or contained at all times and must be under your full control. 

All dog droppings must be picked up and disposed of properly. 
•Questions Contact Sarah Stanton (208) 877-1248 or stantonfarm@cpcinternet.com 
 
Those camp participants wishing to remain at Stanton Farms for the three day period proceeding Stanton 

Farms Horse Trials are welcome to do so. The Cross Country and Stadium courses will be closed, but the dressage 
arena will be open until Thursday evening, and there are many riding opportunities of which to take advantage on 
our 200 acres. Please contact Sarah to make arrangements and for fees, volunteering opportunities, etc. 



Entry Form 
 
Name____________________________________________(Circle one) Age  Sr (18+)  or Jr. (<17) 

Address _________________________________________________________________________ 

City___________________________________________State____________Zip_______________ 

Phone (Home)_______________________________ (Cell)________________________________ 

E-mail__________________________________________________________________________ 

Riding ability/level (i.e. D2 pony club, Novice level eventer, etc.) 

What are your goals for this camp?____________________________________________________ 

Horse’s name_____________________________________________________________________ 

Horse’s Age__________________ (Circle one) Mare     Gelding  

Any topics you would like covered specifically at camp?__________________________________ 

 

 

Meals: Camper’s meals are included in the registration fee. Additional meal tickets are available 
and must be purchased in advanced. Meals include (Aug 1) Saturday dinner, (Aug 2) Sunday 
breakfast, lunch, dinner and snacks, (Aug 3) Monday breakfast, lunch, dinner and snacks, (Aug 4) 
Tuesday breakfast, lunch, dinner and snacks. Ten meals in all. “Children” are those 14 and under 
years of age. 
Additional meal tickets: 
 Adult name(s)______________________________________________$90/ea____________ 
 Child(ren) name(s)__________________________________________$50/ea____________ 
Food allergies?____________________________________________________________________ 
       
         Additional Meals total ______________ 
 
 
Final Accounting: 
 
Camp fee $400/camper/horse includes lessons, stabling, meals, haul-in and camping fees $_________________ 
Additional Meals total non-participating campers, family members, etc.   $_________________ 
Less Deposit          $ - 75.00___________ 
PDE/PHPC discount $25         $_________________ 
Total Due           $_________________ 
All Camp fees are due July 1, 2009 



Release 
 

I am participating in this activity at my own risk. My participation is subject to the condition of the 

organizers. 

•I understand and agree that equine activities are inherently dangerous and that I am voluntarily 

assuming any and all risk associated with the planned and unplanned equine activities as part of this 

event and I am choosing to participate in the event with this knowledge. I further understand and 

agree the organizers, host, employees, Stanton Farms Inc., Palouse Dressage and Eventing (PD&E) 

Steve Buckman, and  any other person(s) or group(s), shall not be responsible or liable for any 

damage, accident, injury, illness, or death to horses, participant riders, owners, spectators, or any 

other person or property in connection with this event, pursuant to Idaho Code 6 section 1801 et 

seq. By signing this Waiver and Release I acknowledge that I am waiving any and all claims I may 

have by voluntarily participating in this event and completely and fully release the organizers, host, 

employees, PDE, Stanton Farm Inc. Steve Buckman, any other person(s), or group(s) from any and 

all liability that may arise from this event. 

•I acknowledge that I have read and understand its contents, accept all the terms and conditions set 

forth herein, and have been provided with a copy of Idaho Code Title 6 Chapter 18, Sections 1, 2. 

•I agree to wear protective headgear when riding, with harness secured. Body protecting vests 

are required for Cross Country and recommended for Stadium jumping. Riding boots with 

heels are required. 

•I understand and agree organizers have the right to cancel the camp, to refuse entry, and to prohibit 

or stop any activity deemed improper or unsafe. 

Name of Participant_______________________________________________________________ 

Signature of Participant_____________________________________________________________ 

Date____________________________________________________________________________ 

Address_________________________________________________________________________ 

Name of Parent___________________________________________________________________ 

Signature of Parent________________________________________________________________ 

Date____________________________________________________________________________ 

Parent or guardian must also sign if participant is under 18 years of age 



Medical Release 

 

Participants Name_________________________________________________________________ 

Birthdate_______/_______/_______ 

Address _________________________________________________________________________ 

Phone (home)_____________________________________(cell)___________________________ 

E-mail__________________________________________________________________________ 

Parent/Legal Guardian (if participant is under 18)________________________________________ 

Address (if different from above)_____________________________________________________ 

Phone (home)____________________________________(cell)____________________________ 

E-mail__________________________________________________________________________ 

If Parent or Guardian is unavailable 

Contact Person____________________________________________________________________ 

Relationship to Camp Participant_____________________________________________________ 

Phone (home/work)_______________________________(cell)_____________________________ 

Family Physician__________________________________________________________________ 

Phone/Contact numbers_____________________________________________________________ 

My Child/Participant is allergic to_____________________________________________________ 

Other medical conditions____________________________________________________________ 

Medical Insurance Company_________________________________________________________ 

Policy Number____________________________________________________________________ 

 

In consideration of my/my child’s participation in this equine activity, and the inherent risks of 
equine activity that may result in injury/harm requiring emergency medical treatment, I authorize 
the organizers, successors or assigns, officials, officers, directors, employees, agents and/or 
volunteers to obtain and release to any camp activity personnel, and to any first aid and safety 
personnel, medical professionals, and treating medical facility, any information regarding my/my 
child’s medical history, symptoms, treatment, exam results and/or diagnosis. 
___________________________________________         ________________________________ 

Signature of Participant         Date 
 or Parent/Guardian if Participant is under 18  
 


