HILLCREST
YOUNG RIDERS DAY CAMP

APPLICATION

Name of Minor: _______________________________________
Address: _____________________________________________
City: _____________ State: ________ Zip: _________________

Date of Birth: ___________ Sex: _____ Height: _____________
Home Telephone: ______________ Cell: ___________________
Parent/Guardian Name: ________________________________
Address: _____________________________________________
City:___________________ State:__________ Zip:__________
Emergency Numbers: __________________________________
Name of Childs Doctor: _________________________________
Doctors Phone Number: ________________________________             
Any Medical conditions we need to be aware of such as allergies, medications etc:  Yes_____ No _____
If yes please explain: _____________________________________
Who will be responsible for picking up your child each day?

Name: _________________________ Phone number: _______________
To the best of my knowledge the above information is true and correct.
Signature:___________________ Date:______________

