Clover Leaf Ranch
[bookmark: _GoBack]SUMMER CAMP
Name:________________________________D.O.B._______________________

Address:___________________________________________________________

Parent/Guardian:____________________________________________________

Phone:_____________________________________________________________

2nd Emergency Contact:________________________________________________

Allergies:___________________________________________________________

Restrictions/Disabilities:_______________________________________________

Previous Riding Experience(non required):_________________________________
___________________________________________________________________

What camp week works? ________________ 2nd Choice?____________________

Please mail form along with a $50 non-refundable deposit:  
Clover Leaf Ranch      PO BOX 1248     Hampstead, NC   28443
