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WARNING: 
Under the Equine Activity Liability 
Act, each participant who engages in 
an equine activity expressly assumes 
the risks of engaging in and legal 
responsibility for injury, loss, or 
damage resulting from the risk of 
equine activities. 

GUIDED GROUP TOUR 
APPLICATION 

Return completed form, waiver and fee, along with a 
 self-addressed, stamped legal-sized envelope to: 

Danada Equestrian Center 
3S507 Naperville Rd.  
Wheaton, IL 60189 

 Contact Name (Last, First):_______________________________________________________________________________________ 
 
Organization:___________________________________________________________________________________________________ 
 
Address:_______________________________________________________________________________________________________ 
 
City:_________________________________ State:______ Zip:_____________    Phone #:___________________________________ 
 
Email:_____________________________________________________   Daytime Phone #:___________________________________ 
 
Number of participants: __________________________________ 

One-Hour Guided Group Tour           
Fees----  DuPage County: $35 (per group of 20 or fewer participants) 
  Out-Of County: $65  (per group of 20 or fewer participants)  

 
Tours are available throughout the year and require a 
reservation 2 weeks in advance of the tour date.  Please call the 
Danada office at 630-668-6012 for available days and times. 
 
It is possible to schedule a private Horse-Drawn Hayride or 
Sleigh Ride with a Guided Group Tour.  Please call 630-668-6012 
for more information. 
 
Picnic area available. 
 
One signed and completed waiver is required for each 
participant. 
 
 

Preferred Date/Time (as arranged with 
Danada Equestrian Center office at  
630-668-6012)  
 
 
Date _________________________ 
 
Time_________________________ 
 
 
 

Emergency contact: 
Name:  __________________________Relationship_________________________   Phone # __________________ 
Does your group need special accommodations?   Yes/No 
If Yes, explain:_____________________________________________________________________________ 

Method of Payment:     For Credit Card Use Only 
���    Mastercard    Cardholder name:______________________________________ 
���    Visa     Card #:______________________________________________ 
���    Discover    Authorizing Signature___________________________________ 
���    Friends of Danada   Expiration Date:_______________________________________ 
���    Cash      
���    Check* #__________   *make checks payable to FPDDC 

     

For Office Use Only: 
Permit #: _____________________      Issued by: ______________________________ 

Amount Paid: _________________      Date: __________________________________ 

 

 

 

 


