
2019 Sun Valley Saddle Club Summer Camp Registration Form 

July 22-26, 9am to 3pm 

Full Session priced at $400 

Part Session priced at $100 per day 

 

_____________ 

Name Preferred: ________________________________________________________________ 

Date of Birth: __________________________________________________________________ 

__________________________ 

Address: ______________________________________________________________________ 

Phone #: ______________________________________________________________________ 

Cell #:________________________________________________________________________ 

Work Phone#: _________________________________________________________________ 

E-mail: _______________________________________________________________________  

Grade in Fall of 2016: ___________________________________________________________  

How did you hear about our Riding Program?: ______________________________________ 

Previous Camp Experience: _______________________________________________________ 

 

Riding Experience (no experience is needed to participate): 

How often do you ride: _______________________ Where do you ride?: _________________________ 

When you arrive at camp when is the last time you will have ridden a horse? ______________________  

 

Movie Permissions: The movie permissions are for movies previously watched / viewed by Camp Staff and 

shown  

            -       No Media 

 

If the camper has any additional medical concerns please make us aware of them. This includes if the camper 

has a prescribed epi-pen  for allergies. Staff members of SVSC are CPR/First-Aid certified.  

 

Please send a complete clean change of clothes with your camper on the first day of camp; they will be given a 

items.   

 

Due to allergy concerns we will not provide any food for the campers. Please send a nutritious lunch and 

snacks or money to purchase lunch from Stallion Market. We strongly recommend campers bring a refillable 

water bottle, they will have access to filtered tap water. 

 
Signature of Parent / Guardian: _____________________________________ Date:_____________ 


