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BIT OF HOPE RANCH HORSE CAMP

 

 

 

Name of camper________________________________________________

 

Age________,  Birthday _________

 

Parent(s)/legal guardian______________________________________________

 

Address_________________________________________________________________

 

Phone____________________________________________________

Email_____________________________________________________

 

Other phone #s___________________________, ___________________________________

 

Emergency Contacts:

 

1.name _____________________________, phone ______________________________

 

2. name_____________________________, phone __________________________________

 

 

Medical information:

 

Medical conditions____________________________________________________________________________

 

________________________________________________________________________(write on back if needing further space)

 

Medications _______________________________________________________________________

 

 

Does the camper have any physical problems or limitations that would affect ability to ride a horse?_____

(If yes, please explain on back of page)

 

 

 

Experience with horses: Please add a written page describing the child’s experiences , including the following:  (Prior experience is not a requirement for the first week of camp)

 

How much time spent riding horses?

Has the child ever had riding lessons?

 

 

I declare that the above information is accurate & correct. _______________________________________(signed by parent or legal guardian)

 

