Alliance Equestrian Center Summer Camp
2400 N. County Road 725 W, Yorktown, IN 47396			(765) 730-3993
2020 REGISTRATION FORM
Circle the week(s) you would like your child to attend.  Restrictions apply on advanced camp.  See website or facebook page for details, or contact Allison Whisler at 765-730-3993.
Week 1:  June 15-19					Week 2:  June 22-29 (Invitation only)
Week 3:  July 6-10					Week 4:  July 13-17
Child’s Name:______________________________________________________________
Parent’s Name:  Father/Guardian:_____________________________________________
	                Mother/Guardian:_____________________________________________
Address:____________________________________________________________________
	City:___________________   State:_________________      Zip:_________
Phone #’s (include area code)
Home: (____)________________________	 Work: (_____)_________________________		 
Cell: (____)______________________________
[bookmark: _GoBack]Emergency Contact in case Parent/Guardian cannot be reached:
Name:___________________________________  Phone: (______)____________________
Relationship to Child:_________________________________________________________
Child’s Riding Experience:_____________________________________________________
Health History:
Allergies/Medications/Etc…: __________________________________________________________________________________________
__________________________________________________________________________________________
Please give any other important information you think we should know to ensure your child has a comfortable stay and a good experience:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________(initial):  We, the parents/guardians, agree to the terms and conditions of               Alliance Equestrian Center liability waiver. If an accident does occur we give Alliance Equestrian Center permission/approval to take our child to the hospital for medical attention until we arrive.
_____________(initial):  If your child is sent home and misses 3+ sessions due to an illness you may enroll in another session (if one is open) for no additional charge. If your child is sent home due to misconduct, no refund will be given.
_____________(initial): I give permission for images/video’s/interviews of my child taken at camp to be used for promotional purposes.
 **images/video’s/interviews will be posted during & at the end of every week for you to enjoy and see what your child accomplished at camp.

Parent/Guardian Signature:_____________________________________________________
Date:_________________________________________________________________________

Visit us at:
www.allianceequestriancenter.com
Facebook: Alliance Equestrian Center
& 
www.whislerequineservices.com
Facebook:  Whisler Equine Services


