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2011 OPERATION PURPLE® REGISTRATION FORM
Camper’s Name_________________________________________________________
Street Address__________________________________________________________
City________________________________State_____________ZIP_____________

Guardian’s Name______________________________________________________

Guardian’s Phone #_____________________Guardian’s Phone#2________________________

E-Mail________________________________

Guardian’s Name______________________________________________________

Guardian’s Phone #_____________________Guardian’s Phone#2________________________

E-Mail________________________________

Gender:  FORMCHECKBOX 
Male  FORMCHECKBOX 
 Female
Age________ Date of Birth _____/_____/_______Grade entering in September 2010:_________
Cabin Mate Request (no guarantees) __________________________________________ Campers must be the same gender, same age.

Will this camper like to participate in Horse Programs?  ____ yes   ____no   If so, please fill out the riding assessment.
Ethnicity

 FORMCHECKBOX 

I do not wish to furnish this information

 FORMCHECKBOX 

Hispanic or Latino

 FORMCHECKBOX 

Non-Hispanic or Latino

Race

 FORMCHECKBOX 

I do not wish to furnish this Information

 FORMCHECKBOX 
 
White

 FORMCHECKBOX 

Native Hawaiian
  FORMCHECKBOX 

Hispanic or Latino
 FORMCHECKBOX 

American Indian

 FORMCHECKBOX 

Asian

 FORMCHECKBOX 

Black or African American      FORMCHECKBOX 

Other (Please Describe)  _____________

