APPLICATION FOR G.S.V.H.C CUBBING CAMP

CAMPER’S NAME:

AGE:

PARENT OR GUARDIAN:

ADDRESS:

HOME PHONE:
CELL PHONE:

EMAIL ADDRESS (print clearly)

LEVEL OF RIDING, HUNT CLUB, OR PONY CLUB RATING:

CHAPERONE (for minors) Name & Contact (if not a GSV Member)

All participants (children, adults and chaperones) will need to sign a release. They
can be printed off the website (https://gsvhounds.com/hunt-with-us/), and they will
be available Sunday A.M. and P.M. at the kennels

Return Form to:
Email: Anne Litz alitzphotography@gmail.com (preferred)

Mail: (still email Anne that you have sent a form)
Anne Litz

1402 Shawan Rd

Cockeysville MD 21030
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