Summer Camp Registration 
Camp Dates:  _____________________________________ Deposit Payment: $____________
Child’s name: _______________________________DOB: ________________ Age: _________
Street Address: ________________________________________________________________
City/State/Zip: _________________________________________________________________
Parent Name: __________________________ Phone # ________________________________
Parent Name: __________________________ Phone # ________________________________
Emergency Name: ______________________ Phone # _________________________________
Allergies:  _____________________________________________________________________
Medical or Learning Disabilities, or Medications Requiring special precautions: _____________
_____________________________________________________________________________
Permission to give the following (Circle all that apply): Tylenol   Motrin  Sunscreen  Bug Spray 
Doctor Name:  __________________________ Phone: ________________________________
Insurance Name: ________________________ Phone: ________________________________
Member ID:  ___________________________  Group #: _______________________________
Height: ________________________________ Weight: ________________________________
Riding Experience: (English or Western, Lessons, Camps, Trail Rides?) 

General description of child’s temperament: 

Friends in camp: 
Camp Goals: 

Extended care needed: 

We value polite and courteous environment campers with poor sportsmanship or behavior will be excused without refund.  
I give permission for my child to participate in Red Fox Creek Farm, LLC summer camp program and seek medical treatment , if necessary.  
Parent: ________________________________________ Date: ________________________________
[bookmark: _GoBack]Parent email address: __________________________________________________________________
