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                                          HERITAGE HILL EQUESTRIAN CENTER
                               SPRING CAMP 2026  MARCH 16 – MARCH 20 
972-734-9800       214-250-3916   e- mail:   heritagehillec@yahoo.com www.heritagehillstables.com

HYPERLINK "http://www.heritagehillstables.com/" \h
 
HORSEMANSHIP CAMP WILL BE HELD AT HERITAGE HILL EQUESTRIAN CENTER 
ADDRESS: 
HERITAGE HILL EQUESTRIAN CENTER   8882 CR 392 PRINCETON, TX 75407 
*********************************************************************************************************************** 
EQUIPMENT: SEI CERTIFIED RIDING HELMETS WILL HAVE TO BE WORN. (They are furnished by Heritage Hill or you may use your own)

CLOTHING: Boots or closed toed shoes (tennis shoes work well)  No crocs or sandals
LUNCH: Campers will bring sack lunches (refrigerators and microwave available). 
 
********************************************************************************************************************** 
*** CAMP DAYS MAY BE CANCELLED FOR BAD WEATHER (spring camp only)
DAILY SPRING CAMP MARCH 16 – MARCH 20 2026
TIMES:DAILY MON. - FRI. 8:30 AM-5 PM * YOU CAN COME FOR ANY NUMBER OF DAYS DURING THE WEEK 
FEE:   $ 72.00 PER DAY      


PHONE REGISTRATIONS ACCEPTED 
 PLEASE RETURN ENCLOSED REGISTRATION FORM WITH YOUR PAYMENT OR REGISTER BY PHONE OR E-MAIL
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  REGISTRATION FORM: 2026
	NAME:
	 
	AGE:
	  
	RETURNING:
	
	(
	 
	)
	yrs
	NEW:
	

	NAME:
	 
	AGE:
	  
	RETURNING:
	
	(
	 
	)
	yrs
	NEW:
	

	NAME:
	 
	AGE:
	  
	RETURNING:
	
	(
	 
	)
	yrs
	NEW:
	



[image: image3]
CIRCLE DAY(S) OF SPRING CAMP YOU WILL ATTEND:   
Monday        Tuesday        Wednesday           Thursday 
        Friday
	# of Days Attending:
	 
	AMOUNT DUE ($72/Day):
	 


	PARENT NAME:
	 
	
	

	
	
	
	
	
	

	ADDRESS:
	 
	City:
	 
	ZIP:
	 

	
	
	
	
	
	

	HOME PH:
	 
	CELL PH(S):
	 

	
	
	
	

	E-mail:
	 
	
	

	
	
	
	
	
	

	I, 
	 
	, authorize Heritage Hill Equestrian Center to assign medical help for my child(ren) in case of accident or injury.

	(parent or guardian)
	


	AMOUNT PAID: $
	
	

	
	
	
	

	Card Number:
	
	Exp. Date:
	

	
	
	
	

	CVC code:
	
	
	Zip Code:
	     


