Sea Horse Ranch

Friendly Acres Ranch



http://www.seahorseranch.org/

PLACE: Friendly Acres Ranch

WHEN: June 14 through August 23, 2010
AGE: 7 years old and up

PRICE: $350 per week

TIME: 8:30amto 5 pm

DAYS: Monday through Friday
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Participants will be taught basic horsemanship,
proper techniques in caring for horses, including
cleaning, grooming and saddling.

Individual riding skills will be evaluated and a horse
assigned to each camper, who will care for and ride
that horse during the camp session.

Proper riding techniques will be taught during riding
lessons in our arena. When ready, campers will be
taken on supervised trail and beach rides.

NEW AND RETURING CAMPERS ARE WELCOME!

/




Sea Horse Ranch & Friendly Acres Ranches

PO Box 279, Half Moon Bay, CA 94019 Tel: 650.726.9903 Fax: 650.726.9904
www.seahorseranch.org

2010 SUMMER HORSEMANSHIP CAMP

@ FRIENDLY ACRES RANCH
BEGINS: June 14, 2010 MINIMUM AGE: 7 years old
REGISTRATION: $350 per week Monday - Friday, 8:30 am to 5 pm

*** BRING LUNCH, JACKETS & SUN SCREEN***

ACTIVITIES: Instruction in basic horsemanship; proper techniques in care, including grooming and
cleaning; riding lessons in our riding arena; supervised trail and beach rides; average riding time per day
between 3-4 hours; each camper will be assigned a horse after his/her skills are evaluated, and will then
be responsible for the care and maintenance of that horse for the session.
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Attend two (2) weeks, second week is $325; 3™ week is $300, 4™ week is $275.

NO CHECKS, PLEASE. FAX APPLICATIONS, ALONG WITH CREDIT CARD INFORMATION TO:
FAX: 650.726.9904 ATTN: WILLA

MAKE SURE TO INDICATE WHETHER YOU WANT A DEPOSIT DEBITED ON YOUR CARD, OR THE ENTIRE AMOUNT.
QUESTIONS? Call Willa @ 650.726.9903.

NAME OF PARENT: (Print) SESSION DATES
(Please indicate)
ADDRESS:
[ ]6/14 - 6/18 [ 17/26¢7/30
CITY: ZIP: [ 16/21 - 6/25 [ ]8/02¢8/06
[ 16/28 - 7/02 [ ]18/09¢8/13
TEL: (w) (h) [ 17/05-7/09 [ 18/16¢8/20
[ 17/12 - 7/16 [ ]8/23¢8/27
NAME OF STUDENT(s): [ 17/19 - 7/23

# OF STUDENT(s):

[ 1Visa [ ] Mastercard [ ] AMEX
[ 1 Charge adeposit of $50.00 per camper

[ 1 Charge fullamount of $ per student Name:

~

[ 1 Cash [ 1 CreditcCard
Card #:

NO CHECKS, PLEASE.  ***$50 Cancellation fee*** o
Expiration Date:

\_
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MEDICAL INFORMATION ¢ 2010

NAME:

ADDRESS:

CITY: STATE: ZIP:

PERSONAL PHYSICIAN:

TELEPHONE:

ALTERNATE EMERGENCY NAME:

TELEPHONE: (W) (H)

CONSENT FOR MEDICAL TREATMENT:

AS THE PARENT, AGENT, REPRESENTATIVE OR LEGAL GUARDIAN,
HEREBY CONSENT TO FRIENDLY ACRES TO PROVIDE ALL EMERGENCY
DENTAL OR MEDICAL CARE PRESCRIBED BY A DULY LICENSED
PHYSICIAN (M.D. OR D.D.S.) FOR:
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THIS CARE MAY BE GIVEN UNDER WHATEVER CONDITIONS ARE NECESSARY
TO PRESERVE THE LIFE, LIMB OR WELL-BEING OF THE CHILD ABOVE-NAMED.

Date:

(Parent, Guardian, Agent, Representative)
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STUDENT PROFILE ¢ 2010

FIRST NAME: M.I.: LAST NAME:
ADDRESS:
CITY: STATE: ZIP:
TELEPHONE: BIRTH DATE:
YEARS OF RIDING EXPERIENCE: NONE:
KIND OF RIDING EXPERIENCE: [ 1 ENGLISH
[ 1 WESTERN
[ 1 TRAILRIDES
[ ] OTHER
ANY PHYSICAL DISABILITY WE SHOULD BE AWARE OF? YES NO

If yes, explain:

MEDICATIONS OR ALLERGIES WE NEED TO KNOW ABOUT?

SPECIAL NEEDS ISSUES?
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