
 
Reedan Ranch Camp Registration Form 

 
 

Mail to:  P.O. Box 100 Choiceland, Saskatchewan. SOJ OMO 
Phone:  306-426-2797 

Website:  www.reedanranch.com 
 

CAMPER INFORMATION 
 
Camper’s Name: __________________________________ 
Home Address:   __________________________________ 
City: _________     Province:  ____ Postal Code:  _______ 
Birthday (Month/Day/Year):  ________________________ 
Parent/Guardian:  __________________________________ 
Home Phone: _____________________________________ 
Parent’s Cell Phone: ________________________________   
Business Phone:  ___________________________________ 
How did you hear about Reedan Ranch Camp?  
_________________________________________________ 
_________________________________________________ 
 

MEDICAL INFORMATION 
 
Doctor Name:  _____________________________________ 
Doctor Phone:  _____________________________________ 
Health Card:  ______________________________________ 
Allergies: _________________________________________ 
Medication: _______________________________________ 
 

EMERGENCY CONTACT 
 
Contact Name: _____________________________________ 
Relation to Camper: _________________________________ 
Home Phone:  ______________________________________ 
Work Phone:  ______________________________________ 
Cell Phone:   _______________________________________ 
 

http://www.reedanranch.com/


 
 
PAYMENT INFORMATION 
 
All camps require a $100 deposit and placements are on a first come basis. 
PLEASE DO NOT SEND CASH IN THE MAIL.  Please make all cheques 
payable to Reedan Ranch. All deposits are non refundable 
 
Circle the desired camp choice: 
(If camp is full, deposit will be returned or you may choose a second choice) 
 
Backcountry Kids                Little Wranglers                Reedan Ranch Riders 
July 27 -31       August 3-7       August 17-21 
Max 16 Kids      Max 12 Kids       Max 8 Kids 
$275 + GST       $300 + GST       $325 + GST 
 

DISCLAIMER 
 
I, the undersigned guardian hereby release and forever discharge Reedan 
Ranch and its respective officers, employees and agents from and against all 
claims, actions, costs , damages and expenses with respect to damage and/or 
bodily injury to my child as a result of her participation in the 5 Day Horse 
Camp.  Reedan Ranch also has my permission to use necessary medical 
measures in the event of emergency.  My child has permission to leave the 
camp with authorized camp staff for scheduled trips and outings.  I fully 
understand the inherent risks involved in the activities my child will be 
choosing or has chosen.  I accept all risks including those activities 
preliminary and subsequent to the chosen activity.  Also, I give Reedan 
Ranch permission to utilize my child’s photograph or likeness in camp 
promotional materials. 
 
 
Parent or Guardian Signature: ____________________________ 
Date:____________ 


