
 

 

 

 

 

 

 

 

WINTER CAMP 

ENROLLMENT FORM 
 

 

Child’s Name:___________________________________________________________ 

 

Parent’s Name:__________________________________________________________ 

 

Address:________________________________________________________________ 

 

City/State:___________________________    Zip Code:_________________________ 

 

Phone Number:________________________ Email: ___________________________ 

 

Age:__________   

 

Dates Requested: 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

 

Prior Horse Experience:___________________________________________________ 

 

________________________________________________________________________ 

 

 

 

       Cost:         1 Day $80              2 Days $145     

Please include ½ fee as a Non-Refundable deposit with this form in order to reserve 

a space. 


