2023 SUMMER CAMP REGISTRATION
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Description automatically generated]
Participant’s Name:__________________________ DOB:_____________
Address:_______________________________________________________
City:_________________ State:_______ Zip:________	
Week of Participation:  
July 10th______ July 17th_____ July 24th ______ 

Parent/Guardian Information
Parent’s Full Name:_______________________________________________
Address:_________________________________________________________
City:______________ State:_________ Zip:__________
Cell Number(s):___________________________________________________
In Case of Emergency Contact Person:__________________________________________________________
Participant’s Level of Riding:
______Beginner ______Intermediate _____ Advanced_______ None______

Participant’s Medical Information
Height:___________ Approximate Weight___________
Allergies:_______________________________________________________
Special Needs/Concerns:___________________________________________________
Medications:_____________________________________________________

Parent/Guardian Signature:______________________________Date:________
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