Sterntaler Booking Form
Camp/ Clinic Location:  ___________________________________________________
Camp/ Clinic Date:     ____________________________________________________
Name:              ____________________________________________________
Date of Birth:         ____________________________________________________
Address:             ____________________________________________________
Contact Numbers:       Home:  _________   Work:  __________    Mobile:  __________
                    Boy                     Girl
Please Note: Boys and Girls will be sleeping separately, unless they are siblings
(Tick whichever is appropriate)
School Horse:                    Own Horse:                     (Please supply own food)
Full Amount Owed:       ____________________________________________________
Deposit Paid on Application: _______________________________________________
Remainder Paid on:       ____________________________________________________
Rider's Experience    Very Experienced   More Than 50 Hours    Less Than 50 Hours     Less than 20 Hours
(Tick Appropriate)    (Competition)    (Cantering, Jumping)     (Trotting, Poss Canter)    (Walk/Trot/Nil)  
List any medical conditions:
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________
List any other relevant information: (eg Vegetarian, Allergies etc)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Signed by:                           Name:            
(Name and Signature of parent/legal guardian if under 18 years of age)
