
Summer Camp Registration

Name of Student : _______________________________________________

Age of Student : __________           Date of Birth : _____________________

Preferred Weeks : ________________________________________________

Unavailable Weeks : ______________________________________________

Students Previous Experience with Horses : ___________________________

______________________________________________________________

Comments or Special Instructions: __________________________________

______________________________________________________________

Dear Students and Parents,

In order to reserve a spot for you, we require a $100.00 per week deposit (non-refundable) 
with the balance due the first morning of camp. Thank you for giving us the opportunity to 
teach you and your children!

Please Sign (parental signature): _____________________________________

Date : ___________________________

Address: (with zip code): ___________________________________________

________________________________________________________________

Phone Number: ___________________________________________________
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