
Camp Skye is a 4-day camp, which provides kids, who are rising 2nd, 3rd, or 4th
graders, with an opportunity to maintain their education over the summer while
enhancing their social, emotional, and academic skills with the influence of horses!

● This camp will take place on June 3rd, 10th, 17th, and 24th from
9:00am-12:00pm

● Registration is $200 total or $50 per session (payment instructions can be
found at the bottom of this form)

● ALL students will be responsible for supplying their own: water/drinks,
sunscreen, riding clothes (long pants, closed toe shoes - preferably boots
with a heel), hats, and medications (with instructions). Please label your
child's items.

● Located at: 2717 Gaston Farm Road, Chester, SC 29706

If you have multiple children you would like to sign up, please submit 1 form per
child.

My child will be a rising 2nd, 3rd, or 4th grader at the time of this camp?

Yes

No

My child will be participating in these days of camp: (Please check all if your child
will be completing all 4-days)

____ Monday, June 3rd
____ Monday, June 10th
____ Monday, June 17th
____ Monday, June 24th

Please enter your child's first and last name

________________________________________

Please enter your child's birthday (Month/Day/Year)

________________________________________________



Please enter your child's weight (this is helpful in determining which horses to use)

____________________________________________________________

Does your child have any allergies we should be aware of?

Yes ______________________________________

No

Other _____________________________________

Does your child require any instructions we should be aware of?

Yes __________________________________________

No

Other _________________________________________

What is your first and last name?

__________________________________________

What is your address (Street, City, State, Zip)?

__________________________________________

What is your phone number?

__________________________________________

Please provide another parent/guardian first and last name

__________________________________________

Please provide another parent/guardian phone number

__________________________________________



I understand that I am/or an appropriate guardian is responsible for checking my
child in and out of camp at 9:00am and 12:00pm

Yes

No

I hereby give permission for my above listed child to attend day camp at Strides of
Strength Therapeutic Services, LLC during the selected dates

____________________________ _____________________________
Signature Today’s Date

I plan on paying the registration fee by:

Cash

Check

PayPal

We will accept payments for each session beforehand, or a total upfront.

● PayPal can be accessed via our website
● Please bring cash in an envelope with you and your child's name, and the

amount written
● Please make your checks payable to Strides of Strength Therapeutic Riding,

Inc.
● Mail your check to:

Strides of Strength Therapeutic Services, Inc.
2717 Gaston Farm Rd
Chester, SC 29706


