
TRAVIS HALL EQUESTRIAN CENTRE
R.R. #3, Rockwood Ontario, N0B 2K0

 

CAMP REGISTRATION

Applicant’s Full Name:____________________________________________________

                      Birthdate: _________________________________ Sex: _______________

 
PARENT’S:
      Father’s Full Name: _____________________________________________________

             Home Address: _____________________________________________________

                              City: _________________________ Postal Code: _________________

         Home Telephone: ___________________ Business Telephone: _________________

      Mother’s Full Name: _____________________________________________________

             Home Address: _____________________________________________________

                              City: _________________________ Postal Code: _________________

         Home Telephone: ___________________ Business Telephone: _________________

If parent’s are separated or divorced, with whom does the child reside? _______________

 
PRESENT EQUINE SKILL LEVEL: Please ü appropriate box

o Novice             o Beginner           o Intermediate       o Advanced

PLEASE ENROL ME IN THE TRAINING CAMP INDICATED: Please ü appropriate box

o Spring Break Week                             o Special Saturday Youth Club 

o Summer Youth Week                          o Adult Week

o I have/will bring my own horse           o I will need a mount supplied by the camp

EVEN THOUGH TRAVIS HALL EQUESTRIAN CENTRE endeavours to have a safe and 
happy atmosphere, we must ask you to sign the following:
 
I understand that we are entering the grounds of Travis Hall Equestrian Centre at our own risk 
and agree to make no claims against Travis Hall Equestrian Centre, it’s owners or employees 
for any loss, damage, theft, or injury to horse, person, or property whatsoever.
 
Signature of Parent/Guardian: ______________________________  Date: ______________

Please enclose Health Information Sheet and include with Camp Registration form.



TRAVIS HALL EQUESTRIAN CENTRE
R.R. #3, Rockwood Ontario, N0B 2K0

Phone 519-843-4293   Fax 519-843-4903
 

HEALTH INFORMATION

Applicant’s Full Name: ___________________________________________________

                      Birthdate: ____________________________ Sex: __________________

                          Height: _______ ft  _______ in.      Weight: ________ Lbs

General Health: ________________________________________________________

                          ________________________________________________________

                          ________________________________________________________

                          ________________________________________________________

Is your child able to participate in all regular games and activities? o Yes    o No

If not, please provide particulars. ___________________________________________

 _____________________________________________________________________

Ontario Health Number: __________________________

Family Physician Name: _______________________ Phone Number: _______________

Name of Person to be contacted in case of emergency:

1.  Name: _______________________________ Phone Number: _________________

2.  Name: _______________________________ Phone Number: _________________

 

Arrival Time: _____________________ Departure Time: _______________________

Lunch Arrangements: (Bring your own unless previously arranged)

At Travis Hall Equestrian Centre SAFETY IS OUR CONCERN!
 
Each rider must have a helmet with a harness and safe boots with a small heel. Riding or rubber 
rain boots are suitable. Clothing suitable for riding is advised ie: jeans, tight legged slacks or 
riding pants. Children may bring lighter clothing to change into. All clothing should be labelled 
with your child’s name.
 

    Signature of Parent/Guardian: _______________________________________

                                           Date: _______________________________________
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