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Registration Form
Program Applying For:

Therapeutic Riding / Horsin’ Around / Shane’s Cavalry
Volunteer Program / StableMates

Camp
Name: DOB: Phone:
Address:
Email: County of Residence:
EMERGENCY CONTACT:
1. Relationship: Phone(s) #:
2. Relationship: Phone(s) #:
If under 18 years old OR Participant has a guardian: (FILL OUT ALL THAT APPLY)
Participant lives with (Check all that apply)
MOTHER FATHER GUARDIAN ASSISTED LIVING GROUP HOME
Mother’'s Name: Mother’s Phone #:
Mother's Work #: Mother’'s Email:

Mother's Address if different than above:

Father's Name: Father's Phone #:

Father's Work #: Father's Email:

Father’'s Address if different than above:

Legal Guardian’s Name Phone #:

Address: Email:

Caregiver/Group Home/ Assisted Living Contact Person Name:

Company/Residence Name:

Phone: Email:
The Shane Center for Therapeutic Horsemanship, Inc. Phone: 740-625-9324 www.ShaneCenter.org
7908 Myers Road Info@ShaneCenter.org

Centerburg, OH 43011-9446
UPDATED 2/3/22
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