Yuletide Pines Farm, Dr. Kathleen Blanche, owner PO Box 337
7105 Harley Davidson Place, Port Tobacco, MD 20677-0337
240 320-4385 (business) (301) 934-1016 (Home)
www.yuletidepines.com

Yuletide Pines 2026 Summer Riding Camp Information Packet

Weeklong camps Monday-Friday will be offered 8:30-4:00 with
close adult supervision

2026 Yuletide Pines Summer Riding Camp Registration Form

Camps date requested

Camper’s Name

Age/ Height

Medical/Special needs?

Riding ability

Swimming ability

Allergies

Physicians name/phone

Parents/Contact name

Address

City/State/Zip

Phone (Daytime/Evening)

Email

Emergency Contact/Phone

Application date

Remarks




Yuletide Pines Farm, Dr. Kathleen Blanche, owner PO Box 337
7105 Harley Davidson Place, Port Tobacco, MD 20677-0337
240 320-4385 (business) (301) 934-1016 (Home)
www.yuletidepines.com

2026 Yuletide Pines Riding Camp Waiver/Emergency Medical

Information

Name

Date of Birth

Parent/Guardian cell phone#

Health Insurance Company

Health Insurance ID#

Health Insurance Phone#

Family Physician Phone#
Family Dentist Phone#
Emergency Contact Phone#
Brief Health History/Conditions

Current Health Problems/Issues

Allergies to Food /Insects Medication

Current Medication

Allergies to Medication

Medication or Special Requests

In case of an accident or serious illness, I request the Camp to contact me. If the Camp in
unable to reach me, I hereby authorize the Camp to call the Physician or Dentist indicated
and follow his/her instructions. If it is not possible to contact this health care provider, and
the situation is a medical emergency, I authorize the Camp and any medical personnel to
make the necessary and appropriate decisions concerning the health care of my child until I

am available.

Parent/Guardian Signature

Date




