           [image: ]
 CAMP REGISTRATION
     
STUDENT INFORMATION 
Name_______________________________________ Date of Birth: _______________________________ 
Street Address________________________________ Town____________________________ Zip________ 
Home Phone _________________________________ Cell Phone ___________________________________ 
Mom’s Work Phone: ___________________________ Dad’s Work Phone _____________________________ 
Email Address ________________________________ Email Address ________________________________ 
Age (if minor) _______ Ht ________ Wt ________ M/F _______ 

WEEKLY RATE $85 a day       

1.___ Nov 6th, 830am-900am  pick up 330 pm
2.___ Nov 7th, 830am-900am  pick up 330 pm

WARNING: Pursuant to New Jersey Statutes Annotated 5:15-1 et seq., an equestrian area operator is not liable for any injury to, or the death of, a participant in equine animal activities resulting from the inherent risks of equine animal activities

CAMP WILL BE LOCATED AT SUFFOLK STABLES 1418 Old Indian Mills Rd Shamong NJ 08088 PH: (609) 346-7093
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY: 

Cash, Zelle, Checks to: Suffolk Stables LLC. Payments can be dropped or paid in the office. 

Date________ AMT____________ Dep or Full______________ Bal Due: $________ . Bal pmnt________ Bal Paid Date: __________

Total Due: ___________________			Deposit Paid: ________________  Date: _____________ CK/V/PP/CC: _________

Credit Card Number: _________________________________________________________  Exp: ____________   Sec Code: _______________
Name on Card: ____________________________________________________.  Ph: _______________________________________________
State:__________ Zip: _________  Email: __________________________________________________
I give permission to Suffolk Stables to Please debit the credit card above for the amount of $____________ on the dates written above  
A fee of 0.0325% is added to your amount per charge.

Signature: _______________________________________________  Print name: ______________________________________ Date: ________________
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