Stonecountry Welsh Inc.
Site 3, Box 4, R.R. # 2

Leduc, Alberta

T9E 2X2

(780) 986 - 8771 phone

(780) 980 - 6448 fax






  sbryson@telus.net

www.stonecountryfarm.com
___________________________________________________________________________

PREFERED DATES:
_____________________
CAMPER INFORMATION:

Last Name:______________________ First Name_______________________   Sex: M   F             

Address:__________________________________________________________________

City:_____________________________________________________________________

Province_____________________    Postal Code:_____________ 

Phone #______________________
E-mail:________________________________
Date of Birth:________________ Age at Camp Time:_________

Grade Completed in June _______

Alberta Health Care Number:_____________________________
HORSEMANSHIP EXPERIENCE:

Have you taken previous Horsemanship Camps at Stonecountry Welsh Inc?  YES    NO

What STONECOUNTRY level have you achieved (very important!)? ________

Please describe your experience (if any) with horses (lessons, levels, etc.): ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
FAMILY INFORMATION:

FATHER:




MOTHER: (only if different from father)

Last Name:______________ First: ____________    Last Name:__________ First: __________

Address:_________________________________     Address:___________________________

City:____________ Prov:________ PC:________    City:_________ Prov:_______ PC:______

Phone #:_________ Business #:______________      Phone #:________ Business #:__________

Emergency Contact Name:_______________________ Phone #:________________________

MEDICAL INFORMATION:

1.  Does the camper have difficulty reading or writing?  YES   NO

2.  Has the camper any physical weakness or disability about which the Camp Director should know or that will require attention?   YES   NO  If YES, please describe.              

_____________________________________________________________________________

3.  Does the camper have allergies?_________________________________________________

4.  Is the camper in good physical condition?  YES   NO  If NO, please describe:_____________

_____________________________________________________________________________

5.  Are there any physical activities in which the camper should not participate?  Please list. ___________________________________________________________________________

6.  Name of physician:______________________ Phone #:______________________________

7.  If the camper is covered by medical insurance, please give the type and policy number._______________________________________________________________________

NOTE: If you are sending medication with your child, whether prescription or non-prescription (Aspirin, Tylenol, etc.) you will be asked to sign a medication waiver giving Stonecountry Welsh Inc staff the permission to administer medication.

There is no charge for minor medical attention performed by Stonecountry Welsh Inc staff.  In case of serious accident or illness requiring x-ray, special drugs, the services of a hospital or physician, dentist, or any other related services, however, the charges will be made to the parents or guardians.

HORSE INFORMATION: (only needs to be filled out if camper is bringing own horse to camp)

1. Name:_______________________________________  Age: ____________ Sex:_________

NOTE: Board for horse brought to camp is $15 per day plus gst.  Payment is due on the first day of camp.

Campers are required to bring all the tack required for their horse and can either bring a tack trunk or keep their tack in the school’s tack room.

CONDITIONS OF REGISTRATION
1. The fee per week is $420.00 ($400.00 + $20.00 gst).  A full deposit of $100.00 made payable to Stonecountry Welsh Inc. must accompany application.  Applications without a deposit cannot be processed.  Balance of $320.00 is due on the first day of camp.
2. Failure to attend full-time camp week will not reduce the cost of the camp to the individual.

3. NSF cheques will be assessed a $30.00 processing and administration fee.

4. The acceptance by Stonecountry Welsh Inc of this application, and the signature of parent or       

guardian on this application, shall give Stonecountry Welsh Inc the right to arrange for any       special service or other requirements necessary in the best interest of the applicant and shall give Stonecountry Welsh Inc the right to obtain or approve any medical attention necessary to the applicant camper’s welfare and good health.  The parent or guardian hereby agrees to pay for all such services that may be required.

5. In signing this application, the parent or guardian certifies that the applicant is normal in          condition and habits and is amenable to necessary discipline.

SIGNATURE:__________________________   DATE:__________________

