
Name: ________________________________________________

Address: ______________________________________________

City: ______________________ State: ______ Zip:____________

Home Phone: ________________ Cell Phone: _______________

Email: _______________________ Denomination:____________
Age Range:                                        Gender:
        ⁫ 8-14     ⁫15-20                                       ⁫ Male
        ⁫21-49    ⁫ 50+                                         ⁫ Female
Choose One:
        ⁫ July 20-27           ⁫ July 27-August 3
Camp Fee: (includes breakfast and supper)
        Children under 7       Free        
         Youth ages 7-15         $65
         Adults ages 16+         $125                                  $__________
Deposit: $50 deposit required for reservation        -$__________
Balance: Full payment due by July 10, 2008            $__________
Applicants 16 and under must be accompanied by an adult. Appli-
cations will be accepted on a first come, first serve basis and must 
be confirmed with a $50 deposit. Group size is limited to 22 rid-
ers per week. Rider assumes personal responsibility for liability 
insurance. Deposit is refundable if reservations are cancelled on or 
before June 1, 2008. 
A reminder anytime you cross the Idaho/Washington borders, you 
need a Coggins test, a brand inspection, a health certificate, certi-
fied weed-free hay, cubes, or pellets. Make sure your paperwork is 
valid for the length of the trip.
Signature______________________________________________
	     (Parent or guardian if minor)
Mail to: 	 Upper Columbia Conference
		  Youth Department
		  P O Box 19039
		  Spokane, WA 99219-9030
		  (509) 838-2761 Ext. 506 ~ www.mivoden.com

Wilderness Horse Camp Registration 2008
Conrad Meadows - Goat Rock Wilderness


