CAMP APPLICATION FORM
NAME:


...................................................................................................

ADDRESS:

...................................................................................................




...................................................................................................




...................................................................................................

Contact No:

Hme .............................
Mbl ...........................................

Email Address

……………………………………………………………………….

Size of Horse

........................................

Age of Horse

……………………………………..

Prefer stable/paddock
……………………………………..

Experience of

..................................................................................................

Horse & Rider




..................................................................................................




..................................................................................................




………………………………………………………………………………………………..

What are you hoping 
………………………………………………………………………………………………..

to get out of camp




………………………………………………………………………………………………. 




………………………………................................................................




………………………………................................................................

Date of Camp


………………………………….

Total Amount/50% deposit
…………………… (Please make cheques payable to E.M.E)
Do you require a receipt…YES / NO (Please delete appropriately)

Please let us know of any allergies or dietary requirements.
