Date ________________________

Majic Stables Summer Camp Registration Form
Before filling out the camp registration form, please call or text Sarah Duncan at 405-503-3980 to check camp week availability. 

Please Circle the Desired Camp Week: 

May 29th – 31st   (Only for students currently enrolled in lessons at Majic Stable)

June 5th – 9th   June 12th – 16th   June 19th – 23rd   June 26th – 30th   July 10th – 14th              

Circle one below:
Children age 5 and 6 must choose half day

Full Day                          Half Day

Camper:        New        or            Returning

Camper

Child’s First Name  ______________________ Last Name _______________________

Child’s Birthday ___________________  Child’s Age __________

Parent/Guardian

First Name __________________________ Last Name___________________________

Email _______________________________ Phone # ___________________________

Address _____________________________________________________ 

City __________________ State_______________ Zip _______________

Parent/Guardian #2

First Name ___________________________ Last Name__________________________

Email _______________________________  Phone # ___________________________

Address ____________________________________________________ 

City _________________ State________________ Zip _________________

Billing Information

First Name ___________________________ Last Name__________________________

Email _______________________________  Phone # __________________________

Address ____________________________________________________ 

City __________________ State________________ Zip _________________
Emergency Contact #1

First Name ________________________ Last Name________________________

Phone # ____________________ Relationship to Camper ___________________

Emergency Contact #2

First Name ________________________ Last Name________________________

Phone # ____________________ Relationship to Camper ___________________


Please list any person that will be dropping off or picking up the camper other than the parent/guardians listed above
                  
                   Name                                 Relationship                           phone #

1._____________________ _____________________ ______________________

2._____________________ _____________________ ______________________

3._____________________ _____________________ ______________________

Medical Conditions



___________________________________________________________________

Allergies 



___________________________________________________________________

Is there anything else we need to know about your child? 



___________________________________________________________________

