
CHATHAM HALL RIDING CAMP  
REGISTRATION FORM 

 
 
 
Session I (July 8 – 21, 2012): _________ Session II (July 22 – 28, 2012): __________ 

 
Child’s Full Name: ______________________  
 
Name Preferred: ______________  Date of Birth: _____________________         
 
Parent/Guardian’s Name (s): ______________________________________________ 
 
Address: ________________________________ Phone #: ___________________ 
 
_______________________________________  Mother Cell #: ________________ 
 
Work Phone #: __________________________ Father Cell #: _________________ 
 
E-mail: __________________________________ 
 
Emergency Contact: __________________________ Phone #: ______________ 
 
Relationship to camper: _______________________ 
 
Address (if different from above): __________________________________________ 
 
Primary Physician: ______________________ Phone Number: _______________ 
 
Health Insurance Company: ____________________________________ 
 
Group Number: ____________________  Policy Number: _______________ 
 
 
Signature of Parent / Guardian ___________________________________ 
 
Date _____________________ 

 
 
 
 
 
*Please make sure to fill out the following page as well.  
 



CHATHAM HALL RIDING CAMP  
QUESTION FORM 

 
 
Grade entering in fall of 2012: ______________ T-shirt size: _________(Adult/Child) 
 
School enrolled in for school year 2012-13: ___________________________________ 
 
Address: _______________________________________________________________ 
 
How did you hear about Chatham Hall’s summer riding camp? ___________________ 
 
 
Previous Camping Experience: ______________________________________________ 
 
________________________________________________________________________ 
 
 
Do you have a roommate preference? Yes __________ No ___________ 
 
If yes, please state name: ___________________________________ 
 
 
Previous Riding Experience: _______________________________________________ 
 
______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Will you be bringing your own horse or pony to camp? Yes _______**  No __________ 
 
Does your horse or pony have a current negative Coggins test? Yes _______ No _______ 
 
Horse/pony description: ____________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
 
**If you are interested in bringing your own horse or pony, please contact 
James F. Morris at (434) 432-5500 to make the arrangements. 


