
2012 Summer Horseback Riding Camp Registration 

Name of Camper________________________Age_________ 

Address____________________________________________________ 

Mom: __________________________cell#:_______________________ 

Dad:__________________________  cell#:_______________________ 

Home Phone:____________________other:______________________ 

Emergency Contact:__________________Phone:___________________ 

Doctor:____________________________ Phone:___________________ 

E-mail______________________________________________________ 

Which camp will your child be attending: 

          June 11-14_________July 23-26________August 20-23_________ 

Please describe any health history that might affect camper’s ability to be 

out-of-doors and/or around horses:_______________________________ 

___________________________________________________________ 

Previous Riding Experience:____________________________________ 

___________________________________________________________ 

How did you here about us?____________________________________ 

 


