HELPING HANDS FREEDOM TRAILS, INC.

CAMP REGISTRATION FORM
Name of group or family​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________________________________________
Address: _________________________________________________________________________________________________________________________
Telephone Number:_____________________________________________________________________________________________________________
Caregiver in charge:_____________________________________________________________________________________________________________
NOTE: EVERYONE IS RESPONSIBLE FOR THEIR CAMPING EQUIPMENT!
**  I give my permission for my name and/or picture to be used on the HHFT Web Page
____________________________________________________________________________________________________________________________________
Volunteers---we need your help---Please check the box below for the committee  you prefer to help with.  When you arrive in camp we will direct you to the committee chairperson with your schedule.  Thanks!


  Setting up for camp-out (will need to be at the camp by noon on Thursday 


  Food,  (preparing, serving and cleaning up)


  Horses  (those furnishing horses, walkers on each side of horses, and helping the special needs


  Clients to get on the horse)  Meeting for this committee is Friday morning at the campsite.

   Rodeo, (helping set up, help with events, help take down and clean up)


  Dance  (help set up & chaperon)


  Help take camp down, clean up grounds  (Sunday after brunch)

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
____________Pre-Paid  ___________ ($20) Individual   ___________($10) each for one day   __________Scholarship


Number of horses

  Number of people attending Sunday Brunch

Estimated time of arrival (day and time)



PLEASE LIST NAMES OF THOSE ATTENDING ON BACK OF SHEET AND THEIR ROLES AT CAMP!!

MAIL REGISTRATION FORMS TO:

HELPING HANDS FREEDOM TRAILS, INC.

PMB 319    780  FALLS AVENUE

TWIN FALLS, IDAHO  83301

List names of individuals in group and mark appropriate description.

Please fill out completely and accurately,  we need the exact information

NAME




                            CLIENT   SHIRT SIZE
CAREGIVER   FAMILY   VOLUNTEER

1.___________________________________________________________________________

2.___________________________________________________________________________

3.___________________________________________________________________________

4.___________________________________________________________________________5.___________________________________________________________________________

6.___________________________________________________________________________

7.___________________________________________________________________________8.___________________________________________________________________________

9.___________________________________________________________________________

10.__________________________________________________________________________

11.__________________________________________________________________________12.__________________________________________________________________________

13.__________________________________________________________________________

14.__________________________________________________________________________15.__________________________________________________________________________

16.__________________________________________________________________________

17.__________________________________________________________________________

18.__________________________________________________________________________

19.__________________________________________________________________________

20.__________________________________________________________________________

21.__________________________________________________________________________

22.__________________________________________________________________________23.__________________________________________________________________________

24.__________________________________________________________________________

25.__________________________________________________________________________

25.__________________________________________________________________________

26.__________________________________________________________________________

27.__________________________________________________________________________

28.__________________________________________________________________________

29.__________________________________________________________________________

30.__________________________________________________________________________
PLEASE

FILL OUT ALL OF THE INFORMATION COMPLETELY.

PLEASE

WHEN YOU SEND BACK THE REGISTRATION FORM

STATE THE ESTIMATED TIME OF ARRIVAL.

