
KILDARE RIDING SCHOOL 

 

SUMMER CAMP REGISTRATION 

 
 

Student Name ___________________________________ Date of Birth ________________Age _____ 

 

Phone # ______________________________ or ______________________________________________ 

 

Address: ______________________________________________________________________________  

 

City ___________________________________________________   Postal Code: __________________ 

 

(Parents’ name & address if different from above)  

 

Parents Name ___________________________________ Phone #  __________________________   

 

Address: ______________________________________________________________________________  

 

City ___________________________________________________   Postal Code: __________________ 

 

EMAIL Address: (PRINT CAREFULLY) 

 

 ___________________________________________ @ ________________________________________ 

 

Ability Level Check List:- (Please check  the box that applies most with the camp attendee) 

     

 My child is a beginner rider and has no experience with horses at all.  

 My child is a beginner rider with walk or trot experience only.  (Maybe just a few times on a horse.)  

 My child rides in a lesson program and can walk/trot with ease. He or she is comfortable taking care of 

a horse. 

 My child rides in a regular program and can walk, trot, canter, care for and tack up his or her own 

horse. 

 My child can ride at the walk, trot and canter and has had some basic jumping lessons.  He or she can 

tack up his or her own horse. 

 My child is experienced and can walk, trot, canter, with jumping and dressage experience.                    . 

    I will need a riding helmet to use                                                                                                         

 

Please check the week(s) attending camp… 1
st
, 2

nd
 and 3

rd
 choices would be appreciated. 

 

 June 29 -
 
July 3…AM camp… 

 June 29 - July 3…PM camp… 

 July 6 -10…AM camp… 

 July 6 -10…PM camp… 

 July 13 -17…AM camp… 



 July 13-17…PM camp… 

 July 20 -24 AM camp… 

 July 20-24 PM camp… 

 July 27–July 31 AM camp 

 July 27- July 31 PM camp    

 Aug 3-7 AM camp 

 Aug 3-7 PM camp 

 Aug 10- 14 AM camp 

 Aug 10-14 PM camp 

 Aug 17-21 PM camp 

 Aug 17-21 PM camp 
 
 

 

 

EMERGENCY INFORMATION:  Home Phone: ___________________  Cell Phone: ________________ 

 

Work # (mom) ___________________Work# (dad) _____________________ Other # ________________ 

 

 
 
A $100 deposit is required with each ½ day camp reserved.   

Please send deposit and forms to: Kildare Riding School, 12266 240th Street, Maple Ridge, BC. V4R 1N1, 

or drop off at the barn located at 12266B 240th Street, Maple Ridge in person.  

If you have any further enquiries or questions please contact the stables at (604) 467 3713.  

 

 

*Note:  Deposits are non-refundable.  Dates fill quickly  

 

 


