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Hope Stables
Summer Blast 2010
Registration Form

First Name: _________________________  Last Name:_________________________

Address:__________________________________  City:________________________

State:_______________ Zip:____________   Phone:____________________________


Age:________        Previous Riding Experience: 

Parent/Guardian:_____________________________________________
Yes





No





Please check the week(s) you would like to attend:





Week 1: June 28th – July 2nd 


Week 2: July 5th – 9th 


Week 3: July 12th – 16th 


Week 4: July 26th  – 30th 


Week 5: August 2nd  – 6th 














Pricing:


$50.00 per day 


1 week $225.00 


2 or more weeks $210.00 a week 


Siblings Discount $210.00/each a week  


A non-refundable deposit of $50.00 will reserve your space.     The remaining balance is due on the first day of camp.                  


Each camper must have a signed Liability Release to participate.                 Please send your child with a bag lunch & drinks Mon-Thur. Friday we’ll have a Pizza Party to end the week. 











Please send in a registration form for each child attending camp as well as a $50.00 deposit.





Hope Stables


Attn: Amanda Lyons


11415 Hope International Dr.


Tampa, FL 33625





Office: 813.961.1214 Cell: 813.361.9533 Web: � HYPERLINK "http://www.HopeChildrensHome.org" ��www.HopeChildrensHome.org�








For Office Use Only








                         


Deposit Received:_______________                 Final Payment Received:___________








