
                   HORSE CAMP REGISTRATION 2024 

 

Campers Name________________________ 

Age_______ 

Parent/Guardian_______________________ 

Address______________________________ 

              ______________________________ 

Emergency Phone #____________________ 

Email Address_________________________ 

Any Medica�ons_____________Allergies___ 

Horse Experience____ First �me rider 

                               ____ Walk-trot 

                               ____ Walk-trot-canter 

                               ____ Advanced – jumping 

 

Please circle desired week(s) : 

June 10-14            July 15-19          August 12-16  

 

Pay by check, payable to Bridge Acres Stable, Inc. 


