Academy Stables, Inc.

Summer Camp Registration Form 2011
Please mail with your Deposit and Release Form to:  Jeff Seale, Barn Manager

1552 Daily Drive, Erie, CO  80516 – (303) 828-2968

Camp Attendee’s Name: _________________________  
Date of Birth: _____________

Parent’s/Guardian’s Name: ____________________________  

Camp Schedule:  

Level 1:  Every Week 9 AM – 12 PM (Starting Monday) from May 30th, 2011 Thru August 8th 2011
Level 2:  Every Week 1 PM – 4 PM (Starting Monday) from May 30th, 2011 Thru August 8th 2011
Level 3:  Week of June 20th, July 18th and August 8th (Starting Monday) from 1 PM – 5 PM

I would like to sign up my child for the following camp(s):

	                                Camp Level
	                           Week of Camp

	
	

	
	

	
	

	
	


Fees:  Levels 1-3 Camps:  $295* Each 
(* $30 Discount/Camp is Given to those Individuals Attending More than one Camp)

Total Cost: $ __________    Deposit Enclosed ($150/Camp): $ ___________

Parent or Guardian Authorization:

In case of emergency, if family physician cannot be reached, I hereby authorize my child to be treated by Certified Emergency Personnel (i.e. EMT, First Responder, E.R. Physician).

Family Physician: ________________________________  Phone: ____________________________

Address: ___________________________________________________________________________

Hospital Preference: _________________________________________________________________

In Case of Emergency, Contact: ________________________________ Phone: __________________

In Case of Emergency, Contact: ________________________________ Phone: __________________

Mr./Mrs/Ms. ___________________________________________________ Date: ________________

                                         Authorized Parent/Guardian’s Signature

