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GRAND M¥PILE FARM

CAMPER INFORMATION
Camper Name:
Parents or Gaurdian Name:

Address:

Email:

Phone:

Age:

Sex:

Is camper up to date on all vaccinations?:
Emergency Contact During Camp Week:
Relationship to Camper:

Phone:

Will you be requiring latchkey service before or after camp? If yes, please
designate amount of time needed.:



BACKGROUND INFORMATION

Riding Experience:

Recommendations and restrictions while at camp (Allergies, meds, ect.)

Does your child have any medical conditions (past or present) that we
should know of? If yes, please describe

If your child vegetarian, vegan, etc.?

Any additional information you would like to share about your camper:



