North Gate Farm

999 Concord Road
Sudbury, MA 01776
978-443-0999
www.NorthGateFarm.net

Camper Registration 2011

CHILD’S NAME:

Please print CLEARLY

Last

Date of Birth

Age

First Middle Initial

Current Grade

Child’s Address

Nickname

Gender

Home Phone Child lives with

Parent 1 Name Work Cell
Address

Parent 2 Name Work Cell
Address

Guardian Work Cell
E-mail address for billing/registration purposes: @

Program Selection & Session Dates

Please indicate the Program desired

O Equestrian Day Camp
O Advanced Riding Camp

O AM Extended Day
O PM Extended Day

Specialty Camps

O Pony Club Riding Camp
O6/27-7/1
O7/18-7/22

O IEA Equestrian Team Camp
8/22-8/26

Comments:

Please indicate the Session desired

O February Vacation 2/21 — 2/25
O April Vacation 4/18 —4/22
[J Session 1 6/13 - 6/7

[ Session 2 6/20 — 6/24

[ Session 3 6/27 —7/1

[ Session 4 7/4—7/8

O Session 5 7/11 —7/15

[ Session 6 7/18 —7/22

O Session 7 7/25 - 7/29

[J Session 8 8/1 —8/5

[ Session 9 8/8 — 8/12

[ Session 10 8/15—-8/19

[ Session 11 8/22 —8/26

Child’s Shirt Size: OSmall [0 Medium [ Large Adult shirt size: [0 Small [0 Medium [ Targe

Do you give permission for the camp to use your child’s photo in the camp brochure, on the North Gate Farm & Camp
website and other advertisements? LI Yes [0 No
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Tuition & Payment

% A nonrefundable deposit per session per child is required upon registration along with the $25.00 administrative fee.
The deposit for the Equestrian Day Camp is $100 and CIT Program is $75.

U A one-time Administrative Fee per camper is due with registration.

% The deposit and administrative fee are both nonrefundable and nontransferable between sessions and campers.
Written notification of cancellation is required.

% Statements will be sent in three installments due April 1st, May 1st and the balance due in full on June 1st. The full
balance is due on June 1st regardless of when registration is made.

% No refunds will be made for absence, withdrawal or dismissal.

G There is a $25 fee for checks returned by the bank with replacement payments accepted by bank check or cash only
along with any bank charges assessed the Camp.

% The Camp reserves the right to dismiss a camper when, in their judgment, the camper’s behavior interferes with the
rights and safety of others, with no refund offered.

Equestrian Day Camp $550 per 1 week session X __ sessions $

Advanced Riding Camp $550 per 1 week session X __ sessions $

CIT Program $250 per 1 week session X __ sessions $

Pony Club Riding Camp $450 per 1 week session X __ sessions $

IEA Riding Camp $300 per 1 week session $

AM Extended Day $75 per 1 week session X sessions $

PM Extended Day $100 per 1 week session X ___ sessions $

Additional Riding Lessons $40 perlesson X __ lessons per session $

Administrative Fee .. ..o $ 25.00

QU tOtAL. ..o s $

Less enclosed deposits ............oooiiiiiiiiiiiii $

BalanCe ..o $
PAYMENT

Enclosed is my check number in the amount of . Please bill me for the balance.

Please chargemy: _ VISA _ MasterCard ___ Discover in the amount of §

Please bill all installments to my credit card on the due date _____ initials

Account Number:

Expiration Date: Month Year Security Code: ___ Zip Code

Name on Card:

Signature:

FOR OFFICE USE ONLY

Date received: Amount Paid: CC Processed on:
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