Leg Up Summer Camp Registration Form

General Info

First and Last Name _____________________________________________________

Age_________ Date of Birth(mm/dd/yyyy)_____________________________
# of Years Riding______________

Using own horse______ one of ours_________

Email_____________________________________________

Home Phone__________________________________

Cell Phone (Parent)____________________________________

Cell Phone (Student)___________________________________

Session attending:

June 28-July1_______

July 5-July 8_______

July 12-July 15_______

Form of payment

Cash________ Check________ Other___________________________________

Emergency Contact Info:

First and Last Name __________________________________________________

Home Phone___________________________________

Cell Phone_________________________________

Work Phone___________________________________

Contact #2

First and Last Name __________________________________________________

Home Phone___________________________________

Cell Phone_________________________________

Work Phone___________________________________

