Application for Lost Creek Ranch’s

After School Saddle Club
N6842 570th St. Beldenville WI 54003
www.lostcreekranch.info

Payment is due at time of registration. 715-273-6070
Please Fill Out Completely and Print Clearly with Ink
Child's Name

Last First Middle
Child's Address City. Zip
Home Phone Sex:M____F_ Birthdate
Age Present Grade

Name of Child’s School

Address Phone Number

Time of Dismissal Early Release Day Time of Dismissal

Father/Guardian Work # & ext. Cell#
Mother/Guardian Work # & ext. Cell#

E-mail Address

If parents are divorced, who has custody? Mother Father Joint Other

Release Information: (Check appropriate space and provide names, if applicable)
NO ONE except the parents/guardian should be allowed to pick up the child from this program.

The following persons are authorized to pick up the child from the program and/or be reached during an emergency (list names and
Relationship).

Name: Relationship: Phone: Cell:
Name: Relationship: Phone: Cell:
Name: Relationship: Phone: Cell:

Emergency Information (must provide telephone numbers)
Child’s Doctor Phone
Child’s Dentist Phone

| agree that the After School care provider may authorize the physician of his/her choice to provide emergency care if neither | nor the family
physician can be contacted immediately.

Signature of Parent/Guardian Date

Permission for Transportation Services:

| give permission for my child to be transported by Woodland Horse Center van from the aforementioned school to Woodland Horse Center with the
possibility of another school pick up before returning to Woodland Horse Center.

Signature of Parent/Guardian Date

Mark days that your child will be attending Saddle Club:

Mondays Tuesdays Wednesdays Thursdays



