
FREMONT HILLS STABLES 
2008 Horsemanship Day Camp Enrollment Form  

 
Contact Info  

Student’s Name__________________________________ _____ Student’s Age _____ 

Address ______________________________________________________________ 

Email _________________________________ Phone__________________________ 

 
Select a Session  (session times are 1pm – 5pm)  
 □  Session 1 (Beginner):  June 16th – 20th  

□  Session 2 (Beginner):  June 23rd – 27th  

□  Session 3 (Beginner):  June 30th – July 4th   
     *Please note that on July 4th camp will run from 8:30am - 12:30pm 

□  Session 4 (Intermediate I): July 8th – 11th, July 15th – 18th  

□  Session 5 (Intermediate II): July 22nd – 25th, July 29th – August 1st  

□  Session 6 (Advanced):  August 5th – 8th, August 12th –15th 

 
Select Camper’s T-Shirt Size  
 □ Adult   or   □ Child 

 □ Small    □ Medium   □ Large 
 
Horse Experience  
Please briefly list student’s horse experience (if any). Be as accurate as possible, as this will 
effect horse assignments and exercises completed during camp. If you have any questions 
about your child’s riding experience, please call us.  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Select a Payment Option  (Enrollment is not complete until payment is received.) 

□ I am a member of Fremont Hills Country Club. Please bill my account #___________ 
     for the entire camp fee. 

□ I am not a member. I am enclosing a check for the entire camp fee. Please make all 
     checks payable to Fremont Hills Stables. 
 
Session Fees:  Sessions 1-3; Non-Members $315, Members $295 (per session) 
  Sessions 4-6; Non-Members $495, Members $465 (per session) 
 
Cancellations:  Cancellations with a full refund are accepted until two weeks prior to the first 
day of the camp session you have selected. No cancellations accepted after that time.  
 

Parent/Legal Guardian’s Name ___________________________________________ 

Parent/Legal Guardian’s Signature  ________________________________Date__________ 


