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CamP Registration form
CamP ]ron Horse 2007

Campefs Name
Address City State ZiP
Farents Names

Address Citﬂ State Zip
Contact Fhone Numbers: Home Work Ce“
E_mergencg Contact person Fl’none
I mail address:

Doctor‘s Namc Fhonc

Medications |nsurance |nfo

CamPer’s Kfc{ing exPerience (circle all that aPP|3):
o Somelessons
° Engh’sh
L] Western
e FPleasure/T rail rides
e FPrevious camps

Otl'ler activities Camper Participates in

Waming
(Under GCorgia | aw, an cquine activity sponsor or cquinc Proiccssional is not liable for an irjurg to or the death

ofa Participant in equine activities resulting from the inherent risks of eciuine activities, pursuant to Chapter i2

of Title 4 of the OF}Cicial (Code of Georgia Annotated.

Parent Signature Print Name

Flease use the back of this form to tell us angthing you feel we should know about this CamPer that may make

their camp exPericnce more en_jogablc‘



