
Camp Registration
Date: ________________________

Name of Rider: ______________________________________

Name of parent/Guardian: ________________________

Cellno 1:__________________________________

Cellno 2: __________________________________

Email:________________________________

Riding Level: ___Beginner___Novice___Intermediate___Advanced

Medical aid and Number:__________________________________________

Signed:

	 Sleeping Over

	 Day Visitor on these days:

	 Already payed for the camp

	 Tuck shop money payed in - Amount:

	 Allergies

Bank Info:

 H Pretorius ABSA  

SPAAR(632005)9280006522  

Rider’s name as reference 

*No cellphones please! We will take photos and contact parents/Guardians if needed

*Bring the things on your packing list, a good attitude and a big smile. 

* Please complete the indenity form on page 2

Friendly Regards

Die Perdeplaas 

Plot 248 Tiegerpoort 
Pretoria, Gauteng, 0036 

Cell: 072 239 0880
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