
Campers Information 
Horse Camp 

** Please ask for Camp Dates, or check the Events Page on our website ** 
-  http://www.HPSBoarding.com  - 

 Child’s Name: _________________________________________________________________ 

Age: ___________________     Sex:__________________ 

Allergies: ______________________________________________________________________ 

Special Needs? _________________________________________________________________ 

Experience level with horses? _______________________________________________ 

Parent/Guardian Name: __________________________________________________________ 

Address: ______________________________________________________________________  

_____________________________________________________________________________ 

 
 
Emergency Contact (parent/guardian):  

Name: ________________________________________________________________________ 

Home Phone: _____________________________  Alt phone ____________________________  

 Alternative Emergency Contact (other than parent/Guardian): 

 Name: _______________________________________________________________________ 

Home Phone: _____________________________  Alt phone ____________________________ 

  
Camp Dates Attending: __________________________________________________________ 

                                           __________________________________________________________ 

                                           __________________________________________________________ 

T-Shirt Size (Please Circle One) 
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