
            
                                                   CAMP REGISTRATION 

      
STUDENT INFORMATION  

Name_______________________________________ Date of Birth: _________________________________  
Street Address________________________________ Town____________________________ Zip_________  
Home Phone _________________________________ Parent Cell Phone_____________________________  
Work Phone: _________________________________ Alt. Phone ___________________________________  
Email Address ________________________________ Email Address _______________________________ 
Age (if minor) _______ Ht ________ Wt ________ M/F _______  
Riding Experience:  
___________________________________________________________________________  

 
WEEKLY RATE $500 for regular camp, $550 for Eventing Camp.  $95 for the day.  $200 Deposit non-refundable per week reserved 

            
Pay by Website, Check, Cash or Zelle. Camp Balance MUST be paid no later than the first day of camp.  
 
 

Session 1: June 23 - June 27   
Session 2: June 30 - July 4 -  
Session 3: July 14 - July 18  *Eventing Camp optional, pls specify 

Session 4: July 28 - Aug 01  

Session 5: Aug 11 – Aug 15  

Session 6: Aug 25 - Aug 29  

 

Siblings/Cousins are Discounted to $425 for the week supporting a registered member for camp. 
 

EARLY BIRD CAMP BOOKING Discount $50 per child per week payable now until March 1 2025 

  
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:  
 
Credit Cards are now accepted.  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: ________ 


