
Camp Rider’s Registration Form: 

Camp Week:  __________________________________________________, 2012 

Deposit of $150:  Dated: ____________________  Cheque  Cash    VISA   

Balance of $270:  Dated: ____________________ Cheque  Cash    VISA 

Personal Details 

Rider Name: ___________________________________________________________________ 

Date of Birth: __________________________________________________________________ 

Mother’s Name: ________________________________________________________________ 

Father’s Name: _________________________________________________________________ 

Email: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: ________________________________________ Postal Code: _______________________ 

Main Contact Person: (person picking you up or dropping you off daily) 

Contact Name: _________________________________________________________________ 

Relationship: ___________________________________________________________________ 

Phone #: ______________________________________________________________________ 

Who should I contact in case of emergency: _________________________________________ 

Relationship:  __________________________________________________________________ 

Best phone # to reach you at in case of emergency: ____________________________________ 

Alternate phone # to reach you at: _________________________________________________ 

Please tell us about your equine riding background so we can place you in the correct skill 
level.  (Have you attended our camp before / Have you taken any English riding lessons 
previously / If so, how high were you jumping / Do you have anything specific you would like to 
work on/learn at camp this year)   If you need more room, please write on the back. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


