
     

 

 
Summer Program Registration Form 

 

Camper Name: ________________________________________________________ 

 

Parent Name: __________________________________________________________ 

Parent Email: __________________________________________________________ 

Address: _________________________________________ City: _______________ 

State: _________________ Zip: _____________________  

Home Phone: (_________) ___________-______________ 

 

Cell Phone: (_________) _____________-______________ 

Emergency Contact Name: ______________________________________________ 

Relation to Child: _________________ Phone: (_________) _________-__________ 

Child’s T-Shirt Size: ____________________________________________________ 

Child’s Experience with Horses: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

How Did You Hear About Us? 

______________________________________________________________________ 

 

Please bring a bike or riding helmet, lunch, and water, and wear closed toed 

shoes, pants, and t-shirts. 

Please make checks out to Walk on Water. 

  

Walk On Water Equine Assisted Therapy 
3330 Perkinson Lane  

Merritt Island, FL 32953 

(321) 412-8057  

Praisedancer.bryan426@gmail.com 

   


