S p ru ce I a N d S E q u estri a N Mail or hand-deliver this form to the camp office

Owner/Director: Eileen Thompson

Mail: P.O. Box 54, Java Center, N.Y. 14082
Center Telephone: (585) 457-4150
E-Mail: spruceland@gmail.com

Summer Horse Camp

Last Minute Registration for Summer 2010

Please register my son/daughter (name) for the period checked
below. Find enclosed the required reservation fee of $200.00 (US dollars) which will be credited
on my son's/daughter's fee. | agree to pay the remainder of the fee as per terms in this
application. Please read the entire application before signing it.

Child's preferred name Phone Please check one:
) O | Accelerated Horsemaster

Address City State

O Horsemaster
Zip Age (June 2010) Date of birth: L Master-Reg

O Counselor in Training
Grade in school (9/2010) ($600/wk)
If either parent is deceased, state which one (Program Definitions: click here.)
If mother and father do not live together, with whom do children live? Email:
Mother's name and phone Parents
Father's name and phone

Camper
Statement should be sent to
How did you learn of our program?
*kkkkkkkkkkhkkkkhkkkkkkkkhkkkkkkkkhkkkkhkkkkkkkkhkkkkkkkkhkkkkhkkkhkkkhkkkkhkkkkhkkkkhkkkkkkkkhkkkkkkkkkkkkkkk
Please check one: (Prices listed in chart below.)
O 8 wks,,.June 27 - Aug 21 O 6 wks,....June 27 - Aug 7 O 4 wks,,..June 27 — July 24 O 2 wks,..June 27 - July 10

O 6 wks,....July 11 - Aug 21 O 4 wks,,..July 11 -Aug 7 O 2 wks,,. July11-24
O 4 wks,,..July 25 - Aug 21 O 2 wks,,.July 25 - August 7
O 2 wks,,...August 8 - 21

Accelerated Horsemasters ride 2 hrs a day and must add $140 to the stated cost per week.
Only 15 Accelerated Horsemasters accepted each session. All rider levels welcome.

Balance Due
...For those registering between September and December 2009: April 1, 2010.
...For those registering after January 2010: May 15, 2010.

PAY IN FULL by December 20, 2009: save $25 off each week of camp

Current Special Good until December 20, 2009 Regular Tuition
2 weeks $735/wk $750/wk
4 weeks $730/wk $745/wk
6 weeks $725/wk $740/wk
8 weeks $720/wk $735/wk
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http://www.sprucelands.com/camp_programs.html
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In signing this application, | certify that my son/daughter is amenable to discipline and is free from habits that would make
him/her an undesirable at Sprucelands. | agree to abide by the terms of payment outlined in this application. | agree in the
event of dismissal or withdrawal because of homesickness, misconduct, or any other cause that | will pay the fee in full.

| hereby give permission for my son/daughter to participate in the entire program, and permission for Sprucelands to act in
my behalf in case of sickness or emergency. | understand that photographs of my child from the camp season are
available for publication and that my positive statements about Sprucelands may be used as testimonials in materials
publicizing the camp program.

This application has my approval and consent:

Parent or guardian

(Please sign here)

Son or daughter

(Please sign here)

Make check payable to Sprucelands. Send to: P.O. Box 54, Java Center, NY 14082
$200 in US dollars must accompany application and will be applied to total tuition.
This is nonrefundable in the event of cancellation or withdrawal.

O 1 would like to bunk with the following person:

O 1 would like to bring my own horse. Please send me a horse application.

O We would like to visit Sprucelands and understand we may call to schedule a time.

O Please send camp information to our friends:

Name Phone
Address
City State Zip code

Eileen Thompson, Owner/Director Email: spruceland@gmail.com
Sprucelands, 1316 Pit Road, P.O. Box 54, Java Center, N.Y. 14082 ~ (585) 457- 4150
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