VM Equestrian Camp Registration
	We are extremely excited to have you attend our Summer Camp program of 2026 at VM Equestrian! Please fill out this registration form and either e-mail it to me at VMEquestrianllc@gmail.com, mail to 245 Greenfield Lane apt 107, Harrisonburg, VA 22801,  or drop it by the farm across from 1776 Crosskeys Road.  A $150 nonrefundable deposit will be due at the time of registration to save your spot for each session. (If the camps have to be cancelled due to weather, the deposit can be used towards lessons.)

What to Bring:
· Packed lunch and beverage each day.
· Riding Helmet (ASTM/SEI Approved), however if you do not have a helmet, one will be provided
· Water bottle (1 or more)
· Long pants (Jeans or riding pants preferred); No shorts.
· Paddock boots (boots with heals can be used if necessary)
· Rain Jacket
· Change of clothes
· Hat for sun (if wanted)
· Swim Suite/Towel
· Sunscreen 
VM Equestrian 2026 Camp Registration
Rider’s Information:
Name: _________________________________________________________________
Address:_______________________________________________________________________________________________________________________________________
City: _____________________________ State:_______ Zip Code:_________________
Date of Birth: ________________ Number of Years in Lessons:___________________
Date of Camp Desired: _________________________ Half Day/Full Day (Circle one)
T-Shirt Size: Child XS, S, M, L, XL	Adult XS, S, M, L, XL
Special Concerns: (Fears, phobias, etc.)________________________________________
Parent’s Information:
Name(s):________________________________________________________________
Phone Number: __________________________________________________________
Email: _________________________________________________________________
Guardian concerns/other: ___________________________________________________
Emergency Information
Doctor’s Name/ Practice: __________________________________________________
Doctor’s Phone Number: ___________________________________________________
Medical Concerns: (allergies, etc.)____________________________________________
Emergency Contact #1
Name: __________________________________________________________________
Phone Number: __________________________________________________________
Relationship: ____________________________________________________________
Emergency Contact #2
Name: _________________________________________________________________
Phone Number: __________________________________________________________
Relationship: ____________________________________________________________

In the event of an emergency, VM Equestrian will call 911 if deemed appropriate, emergency contacts will be called subsequently.

Parent/Guardian Signature: ______________________________________________
Date: ____________________


