
 
 

 

Camp Application

 
Childs Name _________________________________Birth Date ____________ 

 
Address__________________________________________________ 
 
City________________ State _________ Zip Code__________E-mail_____________ 
 
Mothers Name __________________________________ 
Home Phone _______________ Work Phone ______________ Cell Phone ______________ 
 
Fathers Name ___________________________________ 
Home Phone _______________ Work Phone ______________ Cell Phone ______________ 
 
Emergency Contact Name ___________________________ Relationship _______________ 
Home Phone _______________ Work Phone ______________ Cell Phone_______________ 
 
Medical Concerns _____________________________________________________________ 
 
Allergies _____________________________________________________________________ 
 
 
 
Riding Experience ( Please cirlcle) 
Beginner  Intermediate  Advanced  Showing 
 
Number of Years Riding ________ 
 
Weight _______ 
 
Age  ______ 
 
 
 
Parent or Guardian Signature ________________________________ Date _____________ 
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