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Hoofbeats Youth Camp

August 4-8, 2010
Ages 9-14
Registration and Health Form

Please use one form per camper

Return Registration form to:

Horizon Equine Facility

670 Silver Creek Road

Phone (250) 426-7981

Cranbrook, BC


Fax (250) 426-3271

V1C 6X7



Email: horizonequine@shaw.ca
Please make all cheques made payable to Horizon Equine Facility

Name of Camper

______________________________

Address:


______________________________





______________________________





______________________________



Phone
______________________________



Email

______________________________
Birth Date:
_______________
Care Card#____________________
Name of Child Physician
__________________________
Name of Child Dentist/ Orthodontist_________________________

Food Allergies

Y/N
______
List
_________________________
Reaction______________

Medication Allergies
Y/N
______

List
_________________________
Reaction______________

Other Allergies

Y/N
______

List (bee stings, hay fever, asthma, dust, etc)

______________________________
Reaction______________

Parent(s) Name(s)


_____________________

Address ( if different )

_____________________






_____________________

Emergency Contact Number
_____________________

Secondary Contact Number
_____________________

Name
(s)



_____________________

Relationship to Camper

_____________________

In the event that I/ we cannot be reached in an emergency, I/ we herby give permission to Horizon Equine Facility, its staff and volunteers to make the necessary arrangements for the child listed above. 
Parent/ Guardian Signature(s)________________________________





_________________________________

Please print name(s) below signature(s)______________________________
Option A
Are you bringing a horse?
Y/N
______
Name_________
If Yes, is it a Mare or Gelding?

______
Age
_____

Has this horse been in group situations?

Y/N
_____

How long have you been riding?
_____months  OR
_____yrs

Do you need to rent a helmet?
Y/N
______

Option B
Are you needing to rent a horse?


Y/N
______

How long have you been riding?
_____months  OR
_____yrs

Has your riding experience been in lessons or on your own?_________

Do you need to rent a helmet?



Y/N
______

**NOTE**
All Campers must have previous suitable riding experience.  Please call us if you are uncertain of your child’s experience level prior to booking.

Our 2010 Camp is limited to ages 9-14 years.
Fees:



A 50% deposit must accompany registration, and final payment will be due 1 week before the start of camp.
Camp Rate






$____450_______

Horse Rental  


$60/ horse

$______________

Helmet Rental 


$10/ helmet

$______________

T-Shirt (Optional) __x $15 each SIZE (S.M,L,XL) ___
$______________
Pictures (Optional)




___4x6 Group @ $2/ ea

$______________




___4x6 Individual @ $2/ea

$______________




___5x7 Group @ $5/ea

$______________




___5x7 Individual @ $5/ea

$______________







Sub Total
$______________







5 % GST
$______________







TOTAL
$______________

All shirts and pictures must be pre-ordered so we will know exactly how many we will need.

Are you able to bring a tent to share?
Y/N
________

How many does it sleep?



________

