VELVET GREEN STABLES RIDING DAY CAMP

REGISTRATION FORM

Camp session $325

9:00 AM – 4:00 PM
Early drop-off and late pick-up may be available
Week(s) 1st coice ______________________ 2nd Choice __________________________
Child’s Full Name: ______________________ Name Preferred: ______________

Date of Birth: ____________ AGE____ Height: __________ Weight: _________

Parent/Guardian’s Name (s): ______________________________________________

Address: ________________________________ Phone #: ______________

_______________________________________ Cell #: ________________

E-mail: _________________________________

How did you hear about Velvet Green Stables summer riding camp? ______________________________________________________________

Emergency Contact: __________________________ Phone #: ______________

Relationship to camper: _______________________

Primary Physician (include phone number): __________________________________

Health Insurance Company: ____________________________________

Group Number: ____________________ Policy Number: _______________

Immunizations: DPT________MMR________TB_______Polio__________Other_________ 

Allergies: Insect Stings______Asthma______Food__________Other___________
Previous Riding Experience: _______________________________________________

____________________________________________________________________

Will anyone other than a parent or legal guardian pick up your child from camp? ______

If yes, please state name, phone number, and relationship to child: __________________

_______________________________________________________________________
May we use your child’s picture for promotional purposes? Yes ______ No _________

Signature of Parents / Guardians ___________________________________Date _______

A $150 non-refundable deposit is required to ensure placement.  Final payment will be due on the first day of camp.  PLEASE MAKE CHECKS PAYABLE TO : MALA TYLER
