
 

 

Horse Camp Registration 
 

Campers Name __________________________________ 

Date of Birth_____________________________________ 

Allergies ________________________________________________________________________________  

Special Needs 
________________________________________________________________________________________ 

___________________________________________________________________________ 

Home Address 
______________________________________________________________________________ 

______________________________________________________________________________ 

Parents Names _________________________________________________________________ 

Phone Numbers _________________________________________________________________ 

Email Address __________________________________________________________________ 

Person Authorized for Drop Off / Pick Up (other than parents) 

______________________________________________________________________________________ 

Camp Dates your child will attend: __________________________________________________________ 

Child’s Riding Experience: (Please check one) 

__ Never been on a horse before 

__ Beginner rider (ridden a horse less than 5 times) 

__ Intermediate (taken more than 5 riding lessons and performs basic riding skills) 

__ Advanced ( has taken lessons consistently, can walk/trot and is confident riding horses) 

 

Full Payment is due the Sunday before camp starts.  Payments can be made by Cash, Check payable to 
“Hidden Lane Farm”, Venmo @HiddenLaneFarm or PayPal friends and family (KerryLynn80@yahoo.com) 
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