
 
2011 SUMMER DAY CAMP 

REGISTRATION FORM 
June 27, July 11, July 25, August 1, August 8 

Camp Date:________________ 
 Tuition is $350.00 per week 

Deposit of $100.00 required with this form. 
 
Name:_________________________________Age:______ 
Address:_________________________________________ 
City:_________________State:________Zip:___________ 
E-Mail:__________________________________________ 
Phone:_____________________Cell:__________________ 
Mothers Name:____________________________________ 
Address:_________________________________________ 
Phone:____________Wk:____________Cell:____________ 
Fathers Name:____________________________________ 
Address:_________________________________________ 
Phone:_____________Wk:___________Cell:____________ 
Emergency Contact:_________________Phone:_________ 
Insurance:________________________Policy No.________ 
Dr.’s Name:_______________________Phone___________ 
Medical Conditions We Should Know About:______________ 
 
I hereby authorize Sandamar Farm to seek professional emergency 
medical treatment in the unlikely event of injury to my child while 
attending Summer Horse Camp. 
 
Signed:___________________________Date:___________________ 
Deposit:____________ Check:_______________________________ 

4499 N.E. Gunderson Road, Poulsbo, WA 98370 
www.sandamarfarm.com; Julie@sandamarfarm.com;  

360-731-0153 


