
 1-877-7BE-HERE
www.cristacamps.com

A ministry of  

   Miracle Ranch 
15999 Sidney Road SW, Port Orchard, WA 98367 

 

Saddle up for a great weekend or week of horses, good friends and time with God! 
It’s all here for both beginning and experienced riders. Weekends include instruction for West-
ern riding, 2 nights in a heated cabin, incredible food, and all the grooming, saddling and riding 

you can handle! 
 

Horsemanship Weekend Camp #5 October 28-30, 2011   Girls & Boys Grades 4-9 $185 
Horsemanship Weekend Camp #1 January 20-22, 2012   Girls & Boys Grades 4-9 $185 
Horsemanship Weekend Camp #2 March 9-11, 2012   Girls & Boys Grades 4-9 $185 
 
 
All Miracle Ranch summer camps offer Western Horsemanship, Trail Ride Horsemanship and 

Arena games. Please visit www.cristacamps.com to register for summer camps. 

Camp:       
 

Payment method    Check or Money Order 
 VISA  MasterCard  Discover Card  
Payment amount  $_____________ 
 
Name on card (print)  
                 

_______________________________________ 
 
Card number  
                 

________________________________________ 
 
Expiration date __________________________ 
 
Authorized signature  
 

________________________________________ 
 
Cancellations subject to a $25 Fee 
 
Emergency Consent and Photo Release: I hereby give my 
consent for my child to participate in horsemanship riding and other 
camp activities, and receive routine and/or emergency medical care 
from a physician or emergency facility, in case I cannot be reached 
in an emergency.  I give my permission for CRISTA to use any 
photos taken of me or my family at any CRISTA event in their 
publications, and I release all rights to remuneration for such pho-
tos. 

 
X______________________________________ 

                   Complete form and mail, with full payment to:  CRISTA Camps—12500 Camp Ct NW—Poulsbo, WA 98370 

Phone: 360‐697‐1212 Toll Free: 1‐877‐723‐4373 Fax: 360‐697‐1709 Email: information@cristacamps.com 

Last name, First name: _______________________________  

Address: __________________________________________  

City, State, Zip: ____________________________________  

Child’s birthdate: ___/___/___ Current grade:        M   F 

Parent name(s): ____________________________________  

Home phone:  ______________________________________  

Dad’s work phone: __________________________________   

Mom’s work phone: _________________________________  

Emergency contact: _________________________________  

Emergency phone: __________________________________  

E-mail address: _____________________________________  
 

Cabin Mates: You may choose up to two cabin mates and they must also choose you. Cabin 

mates must be in the same grade or within two consecutive grades. 

Cabin Mate preference No. 1 __________________________  

Cabin Mate preference No. 2 __________________________  

 
Please rate your camper’s Horse Riding ability from beginner to ad-
vanced. Circle the number below. 
 
Beginner  1   2   3   4   5   6   7   8   9   10  Advanced 


