[bookmark: _GoBack]JB Manor LLC Summer Camp Registration

Childs Name:___________________ Age:_________
Parents Name:_______________________________
Address:_____________________________________________________________________________________________________________________________________________________
Telephone:___________________ Cell:___________________

Email:______________________________________________
Emergency Number:__________________________________
Emergency Contact & Relation:__________________________
Does your child suffer from any allergies, illness, disability or other medical conditions?    If yes please detail below  ( )yes       ( )no
____________________________________________________________________________________________________________________________________________________________
What riding experience does your child have? ____________________________________________________
Please check which session your child will be attending
July 20-24th ( )
$100 due at the time of registration with the balance due the first day of camp
Enclosed:        (  )cash  (  ) check-made payable to Jess Bort
What size t-shirt does your child wear, please specify adult sizing or youth
____________________________________________________
Signature of Parent or guardian _________________________

Please makes checks payable to Jess Bort and mail to 7058 Kingdom Road Memphis, NY 13112


