[image: ]                                       Registration for Camp of Broken Hearts


Date of Camp Wanting to attend: _____________________________________________
 
Parents Name: ___________________________________________________________ 

Address: ________________________________________________________________ 

City, State, Zip Code: ______________________________________________________ 

Telephone: ____________________Email_____________________________________ 


	Children’s Name 
	Age 
	Check one 
Boy or Girl 
	Check here if the child has R.A.D. 

	
	
		
	



	

	
	
		
	



	

	
	
		
	



	

	
	
		
	



	



Total # Attending: ______________________________________ 

Total Due (total # x $1200.00 for 2 + $300.00 ea additional): __________________ 

We accept Checks or Cashier Checks Thanks. 

Signature______________________________________________ 

We’ll send out a package 1 month before the camp 
Make Checks payable to: LAHA (Leigh Ann’s Horses for Attachment) 
Send to: 
2750 John Bragg Hwy 
Woodbury, TN 37190
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