
 

 

SUMMER FUN WITH HORSES ENROLLMENT FORM 

 

Name:_________________________________________________________  Age:__________ 

 

Address:_________________________________________________________________________ 

________________________________________________________________________________               

Phone #:_________________________________________________________________________ 

 

Parent’s Name:___________________________________________________________________ 

Cell Phone #:_____________________________________________________________________ 

E‐mail address:___________________________________________________________________ 

 

Camper’s previous riding experience if any:____________________________________________ 

________________________________________________________________________________            

Any allergies of special medical needs:________________________________________________ 

________________________________________________________________________________     

________________________________________________________________________________    

 

Emergency Contact (other than parent):_______________________________________________ 

Relationship: _____________________________________________________________________ 

 

Week(s) attending camp:____________________________________________________________ 

_________________________________________________________________________________      

 

Please enclose $100 deposit, check made payable to JP Training.   

Return to : Teri Anderson, 11200 Hooper Lane, Los Altos Hills, CA 94024 


