[bookmark: _GoBack]Camberwell Stables 
Camp registration form
Rider’s information
Name:_____________________________________________________________________
Address:___________________________________________________________________
Phone:__________________________Email______________________________________
Age:___________              Experince:  Beginner____    Some exp. ____   Advanced____
2020 Camp Dates…please check all that apply
___ July 13-17     ___ July 20-24     ___ July 27-31     ___ Aug. 10-14     ___ Aug.17-21
Medical/Emergency Information
Allergies / Medical Conditions:  _______________________________________________
____________________________________________________________________________
____________________________________________________________________________
Emergency Contact 1: _______________________________________________________
Phone number: _____________________________________________
Emergency Contact 2: _______________________________________________________
Phone number: _____________________________________________
Parent/Guardian Name:  ______________________________________________________
Date:  ____________________________________
Signature:__________________________________________________________________
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