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Camper’s Name
Address Citg State ZIP
Farents Names
Address City State Zip
Contact Fhonc Numbcrs: Homc Work Cc”

E_mergencg Contact person Fhone

I mail address:

Doctor’s Namc Fhonc
Medications ]nsurance ]mco
Company & policy number
CamPcr’s Kiding expcriencc (circle all that app|9): CamP Week Desired: (Plcasc circle)
o  Somelessons June 2-6, 2007
. English June 16-20,2007
. V\/cstcrn Julg J-11,2007
o Fleasure/T rail rides CamPer’s T ~shirt size (Please circle)

o [revious camps YS YM YL AS AM AL

Other activities Camper Participates in

Waming
Unc]er Georgia |_aw, an equine activity sponsor or equine ProFessiona| is not liable for an irjurg to or the death

of a Par‘ticipant in equine activities rcsulting from the inherent risks of cquinc activities, pursuant to Cl‘)aptcr iz

of Title 4 of the Official Code of Georgia Annotated.

Parent Signaturc Print Name

Please use the back of this form to tell us anything you feel we should know about this Campcr that may make

their camp cxPcricncc more crjogablc.

Staff/Office Use Only

Application received _/ /  Payment received $ ; balance due $
Before/After care requested: Y N  Before/After care paid: Y N
Welcome lettersent /[




