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R2R Youth Camp Application 
 
 
 

Name:_________________________ 
 
Address:______________________________________ 
_____________________________________________ 
 
Phone  number:_________________________________ 
 
Parent or guardian:______________________________ 
 
Health insurance:_______________________________ 
ID #_____________________ 
 
Emergency Contact: 1.______________________________ 
 
                                  2.______________________________ 
 
 
I ____________________ give ____________________ permission  to go to the 
R2R Youth camp with Ride  to Recovery . 
 
Signature of parent or guardian______________________ date______________ 

 
 


