
 

2010 Summer Camp Registration Form 
August 16-20, 2010 

 

Camper Contact Information Camper Contact Information 
First Name     ___________________________________________________________________ First Name     ___________________________________________________________________ 

Last Name      ___________________________________________________________________ Last Name      ___________________________________________________________________ 

Address          ___________________________________________________________________ Address          ___________________________________________________________________ 

City, State  Zip      _______________________________________________________________ City, State  Zip      _______________________________________________________________ 

E-mail            ___________________________________________________________________ E-mail            ___________________________________________________________________ 

    

Parent or Guardian Contact Information Parent or Guardian Contact Information 
Parent or Guardian Name   ________________________________________________________ Parent or Guardian Name   ________________________________________________________ 

Parent or Guardian Phone Number  __________________________________________________ Parent or Guardian Phone Number  __________________________________________________ 

    

Camper Personal Information Camper Personal Information 
Age at camp time  _______________________________________________________________ Age at camp time  _______________________________________________________________ 

Please list any allergies or medical problems we should know about: _______________________ Please list any allergies or medical problems we should know about: _______________________ 

Will you bring your own horse? ____________________________________________________ Will you bring your own horse? ____________________________________________________ 

Have you been to a Maplewood Stables Camp before? __________________________________ Have you been to a Maplewood Stables Camp before? __________________________________ 

What is your riding experience?  ____________________________________________________ What is your riding experience?  ____________________________________________________ 

    

Receipt of this form will not guarantee registration until a $100 deposit per camper 
per week has been received. Please note on your check the name of the camper, and 
mail check and form to:  

Receipt of this form will not guarantee registration until a $100 deposit per camper 
per week has been received. Please note on your check the name of the camper, and 
mail check and form to:  

Maplewood Stables, Inc. 
425 West Laramie Drive,  

Reno, NV 89511 

Maplewood Stables, Inc. 
425 West Laramie Drive,  

Reno, NV 89511 
 
For more information, call Julie Winkel at (775) 849-1849. 
 
For more information, call Julie Winkel at (775) 849-1849.     
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