He Reigns Ranch Horse Camp

Name_________________________________ Age_______ Grade________
Experience with Horses___________________________________________
______________________________________________________________
Date of Camp Wanted____________
Parent/Guardian:_____________________________________________
Address_______________________________________________________
Home phone: ________________ cell phone________________________

Email____________________________

Emergency contact:____________________phone___________________
Health Concerns to be aware of: __________________________________
____________________________________________________________
Allergies: ____________________________________________________
[bookmark: _GoBack]Health Insurance:_____________________________Policy #____________
Non-refundable Deposit Made out to Christine Foster $25__________
Day Camp will be from 9 am until after the horse show held at 3:30 pm.
Mail to: 
He Reigns Ranch
12454-150th Ave NE
Thief River Falls, MN 56701
218-681-3880
Cell 218-689-4817
