SIGN ME UP!

Registration for Summer camp

Name:__________________________Age:_____________________

Parents name:____________________________________________

Address:_________________________________________________

City:______________________State:__________________________

Phone:___________________________________________________

Cell Phone:_______________________________________________

Emergency phone if different then above:______________________

Emergency contact & phone:________________________________

Someone other than parent

Email:___________________________________________________

Packets will be sent via email and mailed only if needed.

Any special requests?:_________________________________________

____________________________________________________________

Describe Riding level if any:_____________________________________

_____________________________________________________________

Summer Camps 



Deposit
$100.

Ages: 6-13

9:00am -3:00pm

Total cost: $320.

Please choose 1st and 2nd choice on dates

________

June 6th-10th

________

June 27th-July 1st

________

July 11th-July 15th

________

July 18th-24th

Checks to: Ariatti Equestrian Services

Mail deposits with registration to:

Ariatti Equestrian Services 501 Palisades Ct. Louisville, KY 40223

