
 

For office use only:     Deposit ____________ Balance _________ 

Stone Place Stables  

Summer Riding Camp 2018 
Registration Form 

To register, print out this form and return with your 

deposit of $150.00 to 
Sarah Younger, PO Box 679,  

Crestwood, KY  40014.  

Or drop off at Stone Place Stables 
Please make checks payable to  
Wallace Farm.  
For more information email: 

sarah.younger@yahoo.com 

 

Camper’s Name___________________________________________________________________ 

Age ________     Date of Birth ______________   

Previous riding experience____________________________________________________________ 

Camp Selection Please mark your 1st, 2nd and 3rd preference. 

Pony Camp 

June 11 - 15 

July 9 - 13 

July 16 – 20 

August 6 – 10  

Cost: $375 

Horsemanship Camp 

June 26 - 29 

Cost: $275 

Tots Beginner Camp 

June 26 – 28  

Cost: $150 

 

Eventing Camp 

For experienced riders. 

July 24 - 28 

Cost: $475 

 

 

Parent/Guardian Name _______________________________________________________________ 

Address ____________________________________________________________________________ 

Cell phone ___________________________ Other phone ___________________________________ 

Email _____________________________________________________________________________ 

Name of person(s) who have permission to pick up the rider after camp: 

Name_________________________________________________________ cell _________________ 

Name_________________________________________________________ cell _________________ 

Emergency Contacts First person to call in the event of an emergency: 

Name__________________________________________________________ phone_____________ 

Additional emergency contact: 

Name__________________________________________________________ phone_____________ 

Insurance and Health Information 

Medical Insurance Provider_______________________________ Plan # ___________________ 

Allergies (describe)_________________________________________________________________ 

Special needs or medications. Please provide instructions (on back of form) if medicine is to be administered during 

camp. 


