British Barn’s

Horse Riding Camp Registration

Tell ws abour our rider...
Note - These questions are for ws to undersiand the child’s level of viding and personal informeation

MName of rider:
Age: Bay (A Girl 1
Have you been riding before?: Yes (1 No [, English O Western O

How much experience? Mumber of vears, months, times riding or beginner (please specify):

Have you had lessons?: Yes ' No A 1f so, how long and where?:

Can you trotf: Yes dNa

Can vou canter®s Yes [ No

Can you jump? Yes A Mo

We will also be swimming during the dav.
Can your child swim?: Yes A No D1 vour child an experenced swimmers; Yes A Mo
If not, please explain concerns and experience:

Is there anything special about vour child vou would like us o knows

Family Information

Parent{s) or ]tga] guard'u.-n’s name:

Home Phone: Cell Phone: Work Phone:

Where can we contact you in case of emergency?:
Emergency Mumber:
Riders Diacrar’s Name:;
FI'.IU]'.IE:

Address:

Ohther emergency contact?: Phones

Tnsurance Information

Mame of policy holder:
Insurance Company:
Member Mumber: Giroup Mumber:
If an injury accurs do we have permission 1o rake acrion nessecary? Yes D MNo O 1s there a hospital you prefers:

Please rerurn chis informarion for regiscration. E-mail: acwarden ] @aol.com
Mail: 17640 W 532nd Cowrr, Southwesr Ranches, FL 33331 # Phone: 954 252 5574 « Cell: 303 491 9333



