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CAMP UNPLUGGED  APPLICATION
Session date ______________________________________________________________________________
Camper’s name _________________________________________________________AGE_______________
Name of Person enrolling Camper _____________________________________________________________
Relationship to Camper : Parent___ Guardian___ Foster___ Kinship___ Other__________________________
Address__________________________________________________________________________________
City______________________________________________________________________________________
Email address  _____________________________________________________________________________
Phone numbers (including area code)___________________________________________________________
Emergency contact: Name_______________________________ phone number:________________________
Which County Department of Human Services (if any)___________________________________________
Caseworker’s Name____________________________ Caseworker’s phone number_____________________
Camper’s horse experience___________________________________________________________________
Please give us any other information you think is important for us to know to insure your child has a comfortable and enjoyable experience__________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Any allergies? To what?______________________________________________________________________
On any medications?____ If yes, what?__________________________________________________________
__________________________________________________________________________________________
Please give names and directions to medications__________________________________________________
__________________________________________________________________________________________
Does you child have health insurance?___ Name of Insurance company_______________________________
Insurance Policy Number_____________________________________________________________________
Physician’s name___________________________Physician’s phone number___________________________
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Disclaimer:
We the parent/guardian/foster/kinship will not hold Annette Price, Peggy Herndon, On the Wings of a Horse, Pegasus Bridge to Wellness or Dragonfly Farm, liable for any injuries that may happen at CAMP UNPLUGGED. If an accident occurs, we give our permission to take our child to a hospital to receive medical attention.

Parent/Guardian/Foster/Kinship are responsible for health and accident insurance.

Signed by Parent/Guardian/Foster/Kinship ______________________________________________________
Date _____________________________________________________________________________________




Return application to:
Annette Price
On the Wings of a Horse
Pegasus Bridge
P.O. Box 176
Platteville, CO 80651
970-785-9090
Annette@onthewingsofahorse.com



Have a marvelous day !!
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