



CAMPER’S NAME: ____________________________________________________


AGE: __________ HEIGHT: __________ WEIGHT: ___________


ADDRESS: ___________________________________________________________ 

CITY: _______________________________________ ZIP CODE: ______________


PRIMARY TELEPHONE: ______________________________________________ 

E-MAIL ADDRESS: ___________________________________________________


CAMPER’S SHIRT SIZE (Please Circle One): 

YOUTH:      Small         Medium          Large          ADULT:       Small        Medium          Large


SPECIAL NEEDS/MEDICAL CONDITIONS (If Applicable): 

_____________________________________________________________________


Please complete and submit ALL OF the following to jessica@maneweb.org to complete registration: 

• This form, the “Summer Camp Registration 2026”


• The “Participant Application” including all release of liability forms



• Current “Physician’s Statement”, if applicable, completed by a physician. MUST be performed for all riders with  	 	
special needs/medical conditions prior to the start of camp


• Payment online at https://maneweb.org/summer-camp/ or scan the QR code


Please note: 

The “Physician’s Statement” (if applicable) MUST BE COMPLETED AND SUBMITTED ONE WEEK PRIOR TO 
YOUR CAMP DATE. Due to PATH Intl. standards and insurance, no one with certain medical conditions will be 
allowed to ride unless their forms are completed by the due date.


Summer Camp is held Tuesday through Thursday, 9:00 AM to NOON.


Applications are accepted on a first come first served basis with FULL PAPERWORK AND PAYMENT.


MANE HAS A NO REFUND POLICY 

Please select your camp dates of choice: (check all dates that apply if registering for multiple weeks) 



                              *Fees decrease to $225 when signed up for multiple weeks or multiple riders

Camp Dates Cost* Please Mark with “X”

May 26-28 $250.00 ( ___ )

June 2-4 $250.00 ( ___ )

June 16-18 $250.00 ( ___ )

June 23-25 $250.00 ( ___ )

SUMMER CAMP REGISTRATION FORM 2026

___________________________________________

          Signature of Parent/Guardian

___________________________________________

                      Date of Registration

*Only one participant per form








