
Kismet Farm Summer Camp Registration 
                      Summer 2009 
          
             Barn contact: Sherry Shypailo 713.557.4021 
 
CAMPER’S NAME ___________________________________________  
ADDRESS __________________________________________________  
HOME PHONE NUMBER _____________________________________  
PARENT OR GUARDIAN _____________________________________  
EMAIL ADDRESS ___________________________________________  
 
CAMPER’S AGE _____________________________________________  
SCHOOL ATTENDING & GRADE ______________________________  
T-SHIRT SIZE _______________________________________________  
 
HORSEBACK RIDING EXPERIENCE ___________________________  
 ___________________________________________________________  
 

SESSION ATTENDING   Session 1: June 16 – 19      

   Circle all appropriate             Session 2: July 13 – 17  

                            Session 3: Aug 3 – 8  

Session 4: Aug 17 – 21  
 
EMERGENCY CONTACT INFORMATION 
PARENT ___________________________________________________  
DAYTIME PHONE NUMBER __________________________________  
SECOND CONTACT _________________________________________  
PHONE NUMBER ____________________________________________  
RELATION TO CAMPER _____________________________________  
 
Deposit paid: amount__________________ ck, cash     date__________ 
Balance due first day of camp. 
 
If you have never ridden at Kismet farm before, please print out and include 
with your registration the “Owner/Rider Release” form. Thanks! 
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