Office Use

Date Rec’d —

Medical Release Y /N
Amount Paid —

Check Number —

E-Mail Conf. Sent Y /N

Thc CamP at Grovcspring Farm Enro"ment Form 20t7
11323 Grovespring Roacl, Culpeper, \/A 22701 ~540,/727-027 |

Name M/
last first nickname
Bir’ch date / / (Grade [Finished Age
month /clay/ year

[Home Address
Citg State Zip Code
Mother’s Name cell #
Fathefs Namc cell #
Home telepl—wone ( ) Business telephone ( )
[ -mail(s)
Session ] - Fu“ - Dag Adventure CamP $450 8:30-%:%0

O June 19-23 Ages 6-12
Session |- E_qucstrian Camp $450 9-%

[ June 26-30 -all levels Ages 6-16
Session N - Full - Day Adventure Camp $450 8:30-%:30

0 Julyi7-21 Ages 6-12
Session V- Full - Dag Equcstrian CamP $450 9:00-%:00

] Ju]y 24-28 - alllevels Agcs 6-16
SessionV - Half- Dag E_qucstrian CamP $275 9:00 — 12 Noon

] Ju]g ) l~August4~~Beginner~ Novice Ages 5-9
Session V]~Aclu|t— Position, Controls, Schooling $200 own horse, $400 GSF Horse

8:00~12 Noon

Session V]] - Kicling to [Jounds Aclult CamP $200 own horse, $400 GSF Horse

8:00~12 Noon

“For the adult camps there are some horses available — inquire if interested.

Fcoplc need oPPortunitics to have fun in the outdoors, work toward goals, learn new s‘ci”s, be

|caclcrs, and Fcc! gooc] about thcmsclvcs and their accomplishmcnts.



