
	 NTEC	Summer	Camp	2017	
	 Registration	Form	 	
	

Child’s	Name:			________________________________________________________________________	

Parent’s	Name:		_______________________________________________________________________	

Home	Address:		_______________________________________________________________________	

City,	State,	Zip:				______________________________________________________________________	

Home	Phone:		________________________________________________________________________	

Alternate	Phone:				____________________________________________________________________	

Emergency	Contact	Name	&	Number:	______________________________________________________	

Child’s	Age:	__	6	__	7	__	8	__	9	__	10	__	11	__	12	__	13	__	14	__	15+				

T-Shirt	size(circle	1):		Child	Sm			Child	Med			Child	Lg						Adult	Sm				Adult	Med			Adult	Lg	

	Riding	Experience:		___________________________________________________________________	

Special	Notes:		_______________________________________________________________________	

____________________________________________________________________________________		

Dates	to	Attend:	____		June	5	-	9	____		June	12	-	16		____		June	19	-	23		

Please	select	as	many	dates	as	possible	that	your	child	is	able	to	attend.		Indicate	order	of	preference	by	
numbering	1,	2,	3,	etc.		If	fewer	than	10	children	are	enrolled,	sessions	may	be	cancelled.	Time:	Camps	
will	run	from	9am	till	4pm.		All	campers	must	be	picked	up	by	4pm	so	please	make	the	proper	
arrangements	in	advance	to	have	them	picked	up	on	time.	Cost:		$375.00	per	child	per	week	or	$325.00	
per	week	if	signed	up	before	May	1.		A	$150	nonrefundable	deposit	per	week	must	accompany	this	
registration	form.		If	a	session	is	cancelled	your	deposit	will	be	refunded.		

Payment:	If	paying	by	check,	please	make	checks	payable	to	NTEC.		

	Credit	Card:		___		Visa	___		MasterCard	___		Discover		

	Credit	Card	No.:	________________________________________		

	Expiration	Date:	________________		

	Name	on	Card:	________________________________________		

Amount	to	be	Processed:	___		Deposit	___	Full	Payment		

			

Mail	this	registration	form	with	payment	to:	NTEC,	PO	Box	1837,	Wylie,	TX		75098.	Alternatively	it	can	be	
scanned	and	emailed	to	info@uswarmblood.com	


