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WALKING HORSE OWNERS YOUTH ASSOCIATION

TENN

2008 SUMMER RIDING CAMP \"
REGISTRATION FORM -
JUNE 10-14, 2008

MONTVERDE ACADEM

Since 1912 —

MONTVERDE, FL

YOUTH SUMMER RIDING CAMP
EMERGENCY TREATMENT AUTHORIZATION

Name of Camper Male Female

Social Security Number Birth date

Camper’'s Home Address

Father’'s Name SS #

Mother’'s Name SS #

Home Phone Business Phone
Cell Phone

Person(s) responsible for giving permission for emenrgemeical treatment if parents

are not available or present:

Relationship to Camper

Home Phone Business Phone
Cell Phone

Name Address Phone
Doctor
Dentist

Food Medicine

Allergies
Signature of Parent Date

Signature of Witness Date




