
Hunter Ridge Farm Camp Registration Form 
Please print this form and mail along with deposit to reserve a spot in the summer camp 

program. Make Checks payable to Hunter Ridge Farm 

 

Name of Camper________________________Nickname___________Age___________ 
 
Address____________________________________City__________________________ 
 
State____________ Zip __________ 
 
Riding Level (please circle one)   None     Beginner      Intermediate  Advanced 
 
Which session(s) would you like to attend? (list preferences 1st, 2nd or 3rd choice) 
 
 June 14th-17th ______________ 
 July 19th-22nd ______________ 
 August 2-5th _______________ 
 
Name of Parent/Guardian __________________________________________________ 
 
Home/ Cell Phone _________________________ Work Phone ____________________ 
 
Email ___________________________________ 
 
Emergency Contact (if unable to contact parent) ________________________________ 
 
Home/Cell Phone _________________________ Work Phone _____________________ 
 
Allergies________________________________________________________________ 
 
Any illness/medical conditions we should know about (past or present)? (i.e. asthma, 
diabetes)________________________________________________________________ 
 
Does Camper carry or administer any medications to treat him/herself? 
________________________________________________________________________ 
 
$50.00 non-refundable deposit is required to hold requested session 
 
HRF Summer Camp T-shirt Size:    S M L XL        (child sizes) 
 
Please initial here to indicate that you are giving permission to use photographs or your child on 
our website ____________ 
 

Return Form & Deposit to: 
Hunter Ridge Farm 

2189 Possum Hollow Rd SE 
New Philadelphia, OH 44663 
www.hunterridgefarm.com 


