
	
  
	
  
	
  
	
  

	
  

MCCOWAN RIDING ACADEMY 
REGISTRATION FORM 

SUMMER DAY CAMP 2011 
 
 

Campers	
  Name:	
  ___________________________________	
  Nick	
  Name:	
  _______________________	
  

Parents	
  Names:	
  _________________________________	
  Email:	
  ______________________________________________________	
  

Address:	
  ___________________________________________________________________________	
  

Postal	
  Code:	
  __________________	
  Phone	
  Numbers:	
  _______________________________________	
  

New	
  Students:	
  Please	
  provide	
  riding	
  experience:	
  
____________________________________________________________________________________________________________	
  

Health	
  Card	
  Number:	
  ____________________________________________	
  

Allergies:	
  ____________________________________________________________________________________________________	
  

Camp	
  Dates	
  and	
  Rates:	
  
	
   	
  
Date	
   Rate	
  	
   Check	
   Date	
   Rate	
   Check	
  
July	
  4-­‐8	
   395.50	
   	
   August	
  8-­‐12	
   395.50	
   	
  
July	
  11-­‐15	
   395.50	
   	
   August	
  15-­‐19	
   395.50	
   	
  
July	
  18-­‐22	
   395.50	
   	
   August	
  22-­‐26	
   395.50	
   	
  
August	
  1-­‐5	
   395.50	
   	
   August	
  29-­‐

Sept	
  2	
  
395.50	
   	
  

TOTAL	
  WEEKS	
  	
   @395.5	
   	
   INCLUDES	
  HST	
  
13%	
  

	
   	
  

All	
  Prices	
  INCLUDE	
  HST	
  
EARLY	
  BIRD	
  DISCOUNT	
  of	
  25$	
  per	
  week	
  if	
  Payment	
  in	
  full	
  prior	
  to	
  May	
  15th	
  2011	
  	
  
	
  

CONDITIONS	
  

1. Camp	
  registration	
  fees	
  will	
  be	
  refunded	
  if	
  cancellation	
  is	
  received	
  prior	
  to	
  July	
  1,	
  2011minus	
  a	
  $25.00	
  processing	
  fee.	
  
2. There	
  will	
  be	
  no	
  reduction	
  in	
  camp	
  fees	
  for	
  campers	
  who	
  arrive	
  late	
  or	
  leave	
  early.	
  
3. We	
  cannot	
  refund	
  fees	
  if	
  your	
  child	
  must	
  be	
  sent	
  home	
  due	
  to	
  misconduct/	
  misbehaviour.	
  
4. Parents	
  must	
  sign	
  the	
  registration	
  form.	
  

Signature:	
  _____________________________________	
  Date:	
  ____________________________	
  

FAX	
  519-­‐922-­‐3074	
  /	
  MAIL	
  467381	
  Conc.	
  12	
  B	
  Feversham,	
  Ontario	
  N0C	
  1C0	
  /	
  Email:	
  elizabeth@mccowanstables.com	
  

VISA,	
  MASTERCARD	
  ACCEPTED	
  	
  

Number:	
  ________________________________________	
  expiry	
  _______	
  CVS	
  __________	
  


