
 
 

 

C A M P   R E G I S T R A T I O N  
 

STUDENT’S NAME: __________________________________________________ 
ADDRESS: _______________________________________________________ 
         ______________________________________________________ 
         ______________________________________________________ 
         ______________________________________________________ 
CONTACT PERSON: _______________________________________________ 
PHONE(S): _______________________________________________________ 
RIDER’S HEALTH CARD #: __________________________________________ 
ANY MEDICAL ISSUES WE SHOULD BE AWARE OF: 
_________________________________________________________________
_________________________________________________________________  
 
Please indicate which week(s) you, or your child, are registering for.  In the 
event that the week(s) you select is/are full, you will be notified ASAP, so please 
have alternative weeks in mind. 
 

 New Years Camp   Dec 29 – Jan 2   
 March Break   March 16 - 20 (ends with Eastwood Schooling 

Show)  (Sun Mar 22) 
 June 29 - July 3   Half Day Program for 5 – 8 year old beginners 
 July 6 - 10 
 July 13 - 16   Training Camp (ends with Rick Smith Memorial 

Show at Foothills) 
 July 20 - 24 
 July 27 –31 
 August 3 – 7 
 August 10 - 14 

 
 I will be bringing my own horse and will require stabling. 
 I will ship in each day. 
 I will use a horse provided by Eastwood. 
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