TRAILSEND STABLE SUMMER PONY CAMP

CAMPER CONTACT/REGISTRATION  FORM

Campers Name:___________________________________________________

Camp Week:_____________________

Age:________________D.O.B.:______________

Parent/legal guardian(s):_______________________________________________

Address:__________________________________________________

__________________________________________________________

Home Phone:_______________________________________________

Work Phone:_______________________________________________

Cell Phone:_________________________________________________

Emergency Conatact


Name:__________________________________________


Phone:__________________________________________


Relationship to camper:_____________________________

Allergies:___________________________________

Medication for allergies (if given to counselors for use):___________________________

Family Physician:___________________________________

Office Phone:_______________________________________

Preffered Hospital:___________________________________

Insurance/policy number:_____________________________________________

Please remit this registration form with your $100 non-refundable deposit to:

Trailsend Stable

2875 Trailwood Lane

Ann Arbor, MI 48105

Checks payable to: Trailsend Stable

