Camp Registration Form
Please circle which camp the rider will attend, and please fill in the date of the camp.
1. One Day Camp – Camp Date:










2. Weekly Camp All Levels – Camp Date: 









3. Weekly Camp Advanced / Specialty Focus – Camp Date: 






Name of rider






Age (as of the first day of the camp)



Address of rider















Name of Parent/Guardian














Email Address














Contact Numbers:
Home #




Work #



Cell #






Emergency contact name and phone number











List all individuals authorized to pick up the student (ID may be required)







Please briefly describe the student’s previous horse and riding experience







Please list any allergies / medications that the rider has









Please tell us anything else that we should know









Signed





(print name)




(date)



