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Double Rainbow Farm








Equestrian Camp Application

Camp Dates   


Camper Information
(check all requests)






______________________________________________________

June 15-19_____


Camper Name




Age
         Girl/Boy





______________________________________________


June 22-26_____


Address




Phone
 




______________________________________________


July  6-10  _____


School



Grade


       Birthdate






______________________________________________________
July 13-17 _____


Parent’s email





     Cell Phone

______________________________________________________

Thanksgiving ___


Previous Riding Experience/Riding Level
Payment Information: 

Health and Emergency Information
Summer Camp


______________________________________________





Allergies
____ weeks @ $555/week

______________________________________________






Current Medications

____ $50 deposit


______________________________________________

Balance due before 1st day

Dietary Restrictions (As meals and snacks will be provided)

 

of session



______________________________________________

Injuries/Restrictions
____ $25 Discount 




For full payment received 1

Emergency Contacts

month prior to session 








______________________________________________

Name


 Phone


         Relation to child

Thanksgiving Camp


______________________________________________





Name


Phone


         Relation to child

____ @ $500





Make checks payable to:



DREC and include child’s 

______________________________________________

name on check 


Signature of Parent or Guardian


    Date

Please attach copy of insurance card to completed application and submit with payment to:

1860 Adner Rd     Haughton, LA   71037
