
Camper Information

Name of Camper : _______________________________ Age:  ____  Date of Birth: _____________

Address__________________________________________________                     

City:______________________ State:______ Zip Code:____________      

Home Phone # (Include area code):______________________________

E-mail Address: ______________________________________________

Mother:______________________ Work #: ___________________ Mobile #:____________________ 

Father:_______________________ Work #:___________________ Mobile #:____________________

In Case of Emergency, Notify: _________________________________________________________

Phone # (Include area code):______________________ Relation:_____________________________

Medical Conditions, (Include allergies):___________________________________________________

 _________________________________________________________________________________

Checklist of Supplies Needed for Camp
_____ Shoes or boots with a 1/2” heel for riding

_____ Safety helmets (If you do not have your own, we will provide one for you)

_____ Long pants for riding (either jeans or riding pants)

_____ Clothes for non-riding activities (shorts, bathing suit, sneakers, etc.)  

_____ Campers are to bring lunch and a refillable water bottle daily (refrigerator available)

              (ABSOLUTELY NO FLIP FLOPS)

Please Check Desired Session
_____ Session 1:  June 14-18, 2010            

_____ Session 2:  July 12-16, 2010

_____ Session 3:  August 9-13, 2010
               

Late Pick-up (3:00 to 5:00 pm):   Yes, Needed _____    No, Not Needed _____

If yes, Please Check Day’s Service Needed:  ___ Monday ___Tuesday ___Wednesday   ___Thursday

Total Amount Due:
Cost                                                                Total Due               
Late pick-up  $20 per day x _____ days   =          _______ 
Cost of Camp per Camper per Week      =           $250.00
Total                                                      =           _______
Sibling Discount 10%                               =           _______
Total Due                                              =           _______

Method of Payment:    Check  _____     Cash______

Check:  (Make check payable to Ban-Lynn Farm)  
Mail Payment & Registration Form to:  2432 Hobbs Rd., Roseboro, NC 28382
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