2009 Summer Camp Registration

Camper Information

Name Age Gender

Previous riding experience?

If known, comfort level around horses (1-10)

Any physical limitations or conditions, like allergies or asthma?

Please circle the camp week you are interested in. July 6 - 10 July 20 - 24

Please circle other camp weeks your child would be available if their first-choice camp is full.

August3-7 August17-21

Parent/Guardian Information

Name

Address

E-mail address (required)

As we get closer to your camp week, watch your e-mail inbox for more information about what to
bring.

Phone number(s) where you can be reached during camp hours ( )

( )

Signature




Emergency Contact Information
In case we need to contact you and cannot get through, who else should we contact?

Name Relation to camper

Phone number(s) for use during camp hours (9 — 4) ( )

( )

Payment Information

The total cost of camp is $545 per week. A $250 deposit is due BEFORE camp. Camp must be paid for
in full at least two weeks before the first day of camp. Deposits and camp payments are non-
refundable. You can mail a check (made out to Carol Hopkins) with this form.

Please mail:

- This form
- The signed camp liability release form available on the Web site
- Acheck for at least $250

To:

Dressage Dancers

Carol Hopkins

16509 164" Ave NE

Woodinville, WA 98072
A few weeks before your camp, we will e-mail a packet to the address you provided on page 1.
This packet will provide more information about what to bring to camp and how to get hold of us
during the week.

Thanks for signing up! We look forward to a great week with the campers!

Carol Hopkins and the Dressage Dancers team

For use by Dressage Dancers only

Camper name: ____Deposit paid

Parent name: ____Remaining $ paid
Camper riding group: ____Liability release signed
Horse

Final camp week: Initials of camp staff member




