
REGISTRATION FORM

WOR CAMP   JULY 8-11, 2013

PLEASE NOTE Make all cheques payable to WOR 
All fees are due at time of registration. Registration incomplete without payment.
Based on First Come First Served (with full payment) 

Camper's Name: (Please Print)________________________________________________
Gender: F ( ) M (  ) Date of Birth: __________________    Pony Club Test Level: ________
Pony Club:  ____________________     Payment Rec’d:  $250 __   NonRiding:$150 __
Parent/Guardians Names ____________________________________________________
Mailing Address: ___________________________________________________________
Phone: Home___________________________   Mobile        ________________________
Email Address _____________________________________________________________
Chaperone Responsible for Camper (maximum 4 campers)   ________________________
Chaperones Cell Phone: _____________________________________________________
Other people in your tent: ____________________________________________________
Name of Horse :  ___________________________________________________________
Specific Notes regarding Horse: _______________________________________________
What are you looking forward to most at camp: ___________________________________

Extra Clinic Activity Choices:   Please check top 5 choices



Le Trec                    
Pony Swap Ride (with instructor)      
Compass Reading               
Mounted Swimming (pond)
PPG                         
Learn about Harness Racing (at the track)
Running Techniques               
Badge Program (crafts, etc)
Shooting                    
Hacking
Pacing your Horse



What do you hope this camping experience will do for your child? 
                                                                                

AUTHORIZATION: 

Registration will not be complete without an original signature below.

In registering and permitting my child ___________________________ to attend Camp, I, the undersigned 
parent, guardian or other duly authorized party, hereby agree as follows:

12.  I understand that, although every effort will be made to ensure that my camper is sent home with 
all of his/her belongings, Camp is not responsible for loss or theft of belongings or money.

2.  I understand that Camp reserves the right to cancel registration if the Camper Information Form and 
Camper Health Form are not completed, and if authorization is not signed by the parent/guardian 
and returned prior to the camp session.

3.  I understand that Camp reserves the right to cancel my child’s participation in his/her camp session if
his/her behaviour is deemed unmanageable or dangerous to him/herself, other campers or 
volunteers.

4.  I understand that Camp will not tolerate any violence by campers or volunteers.  Any offenders will 
be sent home immediately.

5.  I give consent for my child to participate in all activities provided by Camp

I HAVE READ AND UNDERSTAND ALL OF THE REGISTRATION INFORMATION AND CONDITIONS OF 
ENROLLMENT.

Parent/Guardians Signature ___________________________________________ 
Today's Date ________________

The use, retention and disclosure of personal information collected from this form is done in compliance with privacy legislation including, 
but not limited to, the Personal Information Protection and Electronic Documents Act. (2000. cs).


