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HORSEMANSHIP, AGRICULTURE, CONSERVATION





2010 HORSE MASTERS CAMP REGISTRATION FORM
Please fill this registration form and sign
Please make sure to include your letter of recommendation with your registration form.
Camper’s Name_________________________________________________________
Street Address__________________________________________________________
City________________________________State_____________ZIP________________
Guardian’s Name______________________________________________________
Guardian’s Phone #_____________________Guardian’s Phone#2________________________
E-Mail________________________________
Guardian’s Name______________________________________________________
Guardian’s Phone #_____________________Guardian’s Phone#2________________________
E-Mail________________________________
Gender:  FORMCHECKBOX 
Male  FORMCHECKBOX 
 Female
Age during camp: ________ Date of Birth _____/_____/_______Grade entering in September 2010:_________
Cabin Mate Request (no guarantees) __________________________________________ Campers must be the same gender, same age.

Please provide a good email to email our registration packet: _______________________________________________
4-H  member?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Returning Camper?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes Number of Summers______ 

How did you find out about our Camp?    FORMCHECKBOX 
 Website  FORMCHECKBOX 
 ACA  FORMCHECKBOX 
 Flyer  FORMCHECKBOX 
 Mailing  FORMCHECKBOX 
 Word of Mouth 
 FORMCHECKBOX 
Other ______________   FORMCHECKBOX 
 Camp Fair  FORMCHECKBOX 
 Newsletter  FORMCHECKBOX 
 Website 
Ethnicity

 FORMCHECKBOX 

I do not wish to furnish this information

 FORMCHECKBOX 

Hispanic or Latino

 FORMCHECKBOX 

Non-Hispanic or Latino

Race

 FORMCHECKBOX 

I do not wish to furnish this Information

 FORMCHECKBOX 
 
White

 FORMCHECKBOX 

Native Hawaiian
  FORMCHECKBOX 

Hispanic or Latino
 FORMCHECKBOX 

American Indian

 FORMCHECKBOX 

Asian

 FORMCHECKBOX 

Black or African American      FORMCHECKBOX 

Other (Please Describe)  ________________

Please check off which program you will be in:
 FORMCHECKBOX 

Week One: Bring your own Horse:  $585.00

 FORMCHECKBOX 

Week One Camp Horse: $685.00 (call for availability)

 FORMCHECKBOX 

Week Six: Bring your own Horse:  $585.00

 FORMCHECKBOX 

Week Six Camp Horse: $685.00 (call for availability)

Take advantage of our sibling discount!
*Sibling Discount:  Sign up one child for camp at full price, and all other siblings receive a $25 discount for the week.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	








        


 Total:_________________



                


   Add $10.00 Administration fee:_____10.00_______



                


  *Minus Applicable discounts:_________________
                     


             Minus nonrefundable deposit (per week):__________________





Total amount due by June 12, 2010:__________________

How would you prefer to have you welcome packet sent?   FORMCHECKBOX 
    Email or       FORMCHECKBOX 
 US Mail 
Enclosed is the non-refundable $100 deposit.  The $100 deposit must accompany each application.  There will be a $25.00 service charge for any returned checks.  

Refund Policy:  Cancellations before June 1st will receive a refund, minus the non refundable deposit of $100 plus $25 handling fee.  There will be no refunds for cancellations after June 1st, unless the child physically cannot participate, which will require a physician’s letter, and will only apply to 50% of tuition, minus $100 non refundable deposit.  Refunds will NOT be issued when a camper is dismissed for violation of camp rules or if the camper leaves due to homesickness.   All refunds will be mailed during the month of September.
Final Payments are June 12, 2010.

We do accept Check, Money Order, MasterCard, VISA or Discover for deposits/payments,
just call our office to arrange for credit card payments.
Please make checks payable to: Camp Marshall, 92 McCormick Rd., Spencer, MA  01562
***Warning:  Under Massachusetts Law, an equine professional is not liable for an injury to, or death of, a participant in equine activities resulting from inherent activities, pursuant to Chapter 128, Section 2D of the general Laws.
I have read and understand all rules and policies on this registration form for Camp Marshall.

​​​​​​​_____________________________________________________         ______________________
Signature of Parent/Guardian





Date:
