FOLLY FARM SHOW STABLES, LLC 
75 Hartford Road Simsbury, CT 06070 
(860) 658 – 9943 (860) 658 – 7415 (fax)

SUMMER PROGRAM REGISTRATION FORM TO REGISTER FILL OUT THIS FORM AND MAIL TO FARM WITH YOUR CHECK.

Name (rider):_______________________________________________ DOB ______________________ Name (parent):____________________________________E-mail_______________________________ Address______________________________________________________________________________ City, State, Zip _________________________________________________________________________ Home Phone _________________________________Cell Phone________________________________

 Is there anything we should know about your child? (Allergies, etc.) ___________________________________________________________________________________

Please circle the most comfortable riding level:

 Beginner  	Trotting 	 Cantering 	Jumping x-rails 	   Jumping 2’ 	Jumping 2’6 and higher 

[bookmark: _GoBack]All programs begin the week of June 22nd and will be offered every week through Aug 24th. 
The After-Care Program option can be done on a day to day basis (2 or more students req)

Mark below the program and the week(s) you would like to attend. We will confirm your placement upon receipt of this form with your full payment.
 _______ Horse Lover’s Program (Please send your child with a drink and snack for daily break)
 _______ Tiny Trotter Program

Session Week Start Date(s) _______________________________________________________________ 

After Care Program Dates:  ALL or list______________________________________________________ 

Payment: 
Horse lover’s program $500 first week, $475 additional weeks =_________________________________

After camp $65 per day, $50 for boarders =____________days_X________________=_______________

Tiny Trotters $275 per week  X _______________weeks =______________________

Card Type:  Visa MC AMEX (2.75% credit card processing fee applies to all CC payments) 
Total Due=Total from above plus processing fee if using CC_______________. Check enclosed #_______ 
Credit Card #________________________________________ Exp. Date _______Security code_______
Name on Card ___________________________________________________________ 

Signature _____________________________________________________________________________ 
Billing zip code (if different from above) __________________________________________________________________________________________________________________________________________________________________________
