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Date of application __________________ 

CAMPER INFORMATION:
Camper’s Name: _______________________________________Age: ____Date of Birth: __________                                     

Parent / Legal Guardian: ______________________________________________________________

Address:______________________________________________________________________________







 City:

         State:                 Zip:               

Phone number: _______________________ Alternate Phone Number:______________________________

Email Address: __________________________________________________________________________

First time camper _______
Returning camper (year) _______________

Diagnosis: are there any health considerations or physical /cognitive/emotional disabilities?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Allergies?  _____________________________________________________________________________

Are there any activities your child should not participate in? _______________________________________

Does your child need assistance in the bathroom? No___ Yes, please explain his/her needs _____________ ____________________________________________________________________________________________________________________________________________________________________________


     

All campers must have a complete, signed and dated Participant Registration Form which includes a medical form and physician release statement. These forms are valid only for the current calendar year.  

CAMP SESSIONS: Please select session desired and a 1st and 2nd preference so we can match your child with other campers.
Session 1  ______  July 11-15 

Session 4  ______  August 1-5
  Session 2  ______  July 18-22 
             Session 5  ______  August 8-12
   Session 3  ______  July 25-29 
   Session 6  ______  August 15-19
CAMP HOURS:  9:00-2:00.  Please be on time
CAMP FEES: $400.00 
Siblings $385.00.  We offer a discount of $50.00 per week for multiple week registration.  A non-refundable deposit of $300.00 per session is required with completed paperwork to hold your camp session.  Final payment of $100 due July 1, 2010.

Mail application, registration and checks to: Riding with HEART
                                                                            639 Route 513

                                                                            Pittstown, N.J 08867

                                                                            908-735-5912

2011 Summer Camp   


     Application








