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Camp Registration Form

Camper’s Name:

Camper’s DOB: : Camper’s Age:

Address:

City/State/Zip

Parent/Guardian

Name: ' ~ s Relationship:

Jddress:

City/State/Zip:

Homett Cell# Work#

Email:

Name: Relationship: b
Address:

City/State/Zip:

Home# el _Work#

Fmail:




Emergency Contact

Name: . Re!ationship:;

Home# Cellg Work#
e e

Person(s) authorized to drop off and/or pick Up camper (if other than the parent or
guardian): '

Camp hours are from Sam-3pm Tuesday through Friday. If you require an early
pickup outside of those hours, we are Nappy to accommodate. You can drop off as
early as 8am or pick up as.late as 4pm for an additiona| fee of S15 per hour.

Medical Information:

Allergies:

Medical Conditions-

Medication(s) with Instructions:

Doctor’s Name:

Ciinic Name:- Clinic #

Any Restrictions:

Additional Information We Should Know




PLEASE CHECK ALL BOXES THAT YOUR CAMPER WILL BE PARTICIPATING IN:

Week 1- Tiny Tot- June 26t"-30th

Week2- Introduction to horses- July 3.7t
Week 3- All Levels- July 10t-14t

Week 4- All Levels- July 17-21¢

Week 5- All Levels- July 24t-2gt

Week 6 All Levels — Aug 14t-18®

Week 7 All Levels- Aug 21-25t

Qe 6.6 b e

Campers Experience Level

None

Walk/Trot with assistance.
Walk/ Trot independent.
Walk/Trot/Canter

Cross Rail Jumping

2ft and above

Dressage
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Payment:

Fee is $550 a week per rider.

Tiny tot- 350 per week

50 % Nonrefundable deposit is due at time of registration.

Early Drop and After Care js additional charge of 15 per hour,

Discounts:

All Early Registration is due by April 1% 2023 10 dollars off for every week you sign up for!

Multi Child discount- 50.00 off second child’s total Tuition
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