Camberwell Stables 
Camp registration form
Rider’s information
Name:_____________________________________________________________________
Address:___________________________________________________________________
Phone:__________________________Email______________________________________
Age:___________              Experince:  Beginner____    Some exp. ____   Advanced____
 Camp Dates…please fill in desired dates
________________________     ________________________   ________________________
Medical/Emergency Information
Allergies / Medical Conditions:  _______________________________________________
____________________________________________________________________________
____________________________________________________________________________
[bookmark: _GoBack]Emergency Contact : _______________________________________________________
Phone number: _____________________________________________


Parent/Guardian Name:  ______________________________________________________
Date:  ____________________________________
Signature:__________________________________________________________________
