
Registration Form
AGES:  7-12 years old (boys and girls) No experience needed for the regular camps.
FEES:  The fee of $199.00 must be paid upon registration.  
FAMILY RATE:  First child pays full fees. Each additional child receives a $20.00 fee reduction.   

We accept Cheque /Cash / Visa / Master Card
TIMES:  9:30-4:30 Monday to Friday. 

Regular 2008 Camp Dates: July 21-25  " July 28-Aug 1  " Aug 4-8  " Aug 11-15
Advanced 2008 Camp Date (see below for eligibility): July 7-11

ADVANCED CAMP:  Child must have at least three years horse camp attendance or is currently enrolled in a lesson 
program. 

CHILD’S NAME:_____________________________________________  GENDER: ________________________

AGE:___________________________ BIRTH DATE (D/M/Y):  __________ /____________ /_____________

NAME OF PARENTS OR GUARDIANS:_____________________________________________________________

ADDRESS: ______________________________________________________________________________________

CITY:________________________________________  POSTAL CODE: _________________________________

PHONE: ______________________________________ E-MAIL: ________________________________________

PLEASE REGISTER ME FOR THE WEEK OF (see choices above):_______________________________________

Visa/MC #:___________________________________________________ Exp: ___________ / ____________

Signature: _____________________________________ Name On Card:___________________________________

MEDICAL INFORMATION:
Does your child have any medical conditions? ____________________________________________________             

Family Doctor’s name: _________________________________________ Phone #: __________________________

Emergency Contact name:_______________________________________ Phone #: __________________________

Signature of this Registration Form by the Parent or Guardian, and acceptance of this Registration Form by the Loft 
Country Children’s Horse Camp Director, shall give the Director or a camp nurse the right to obtain or approve any 
medical attention necessary to the Registrant’s welfare and good health, and the Parent agrees to pay for all medication and 
medical services not covered by Loft Ministries’ medical insurance.

Parent (or Guardian) signature: ______________________________________________________________________

PHOTO RELEASE:
I hereby irrevocably consent to and authorize the unrestricted use and reproduction by you or anyone authorized by you, of 
any and all photographs and/or video images which you have taken of the camper listed above, for use within the scope of 
The Loft Ministries. 

Parent (or Guardian) signature: ______________________________________________________________________

Mail to 2640 248th Street, Langley, BC V4W 1X4
For more information please call 604.607.1387 or email us: horsecamp@loftministries.org.
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