
10639 Toad Road, Clermont, FL 34715

 
GROUP VISIT APPLICATION

Group Name: _________________________________________________________________________

Group Description: ____________________________________________________________________

Requested Visit Date: ________________________ Requested Rain Date: _______________________ 

Special Provisions Needed: _____________________________________________________________

Coordinator/Contact Information: 
Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

City: _________________________________ State: ____________________ Zip: _________________

Phone: _______________________________________ Fax: ___________________________________

Website: ____________________________________ Email: ___________________________________

Group visits consist of but are not limited to: 

___Guided Tour (~ 1 hour), including information about DCHR history, rescues, and volunteering, $10pp
___Horse Rescue & Rehab Program (+30 min), $5pp
___Grooming & Handling (+30 min), $5pp
___ Hour and a half visit of three above activities $15pp
___Sponsorship Selection 
___Special Project 
___Special Request: __________________________________________________________________

DreamCatcher Ranch Rescue Center, Inc. does NOT guarantee your safety.

Please read the Rules & Regulations (available on www.dreamcatcherhorses.com) very carefully before participating.  
Your group participation in any activity at DreamCatcher Horse Ranch Rescue Center, Inc. constitutes

a release from liability of DreamCatcher Horse Ranch Rescue Center, Inc., its employees and volunteers.

http://www.dreamcatcherhorses.com/

