LONE ROCK RANCH 2008 SUMMER DAY CAMP

Camper's Full Name

Nickname

Age at time of camp

Parent/ Guardi an’s Name
Address

Email Address

Home Phone Cell Phone

Emergency Contact Name

Emergency Contact Phone

Allergies and/or Medications

Level of Horse Experience (least) 1 2 3456 7 8 9 10 (most)

Special Instructions




Please select which camp your child will be attending:

Level | (ages 6-9) Level Il (ages 10-13)  Level lll (ages 14-18)
___June 23-27 ___June 16th-20th ___June 23rd-27th
__July 7th-11th __July 14th-18th __July 21st-25th
_July 21st-25" __August 11th-14th __ August 18th-22"°

__ August 4th-8™

___August 18th-22nd

Signature of Parent or Guardian

For office use only:



