
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rider's Name:                  Today's date:                     
  
Address:_____________________________________________________________                                                                                                         
         
City:                                                  State:               Zip Code:_________                      
  
Home Phone:                                         E-mail:________________________                                            
   
Cell Phone:                                            Age:___________________________ 
 
Parent's / Guardian's Name:__________________________________________                                                                           
      
                                                                                                               
        
Riding Experience & Goals:___________________________________________ 
 
______________________________________________________________________ 
                                                
______________________________________________________________________                          
                                                                                                         
How did you hear about us?: _________________________________________ 
 
______________________________________________________________________ 
                          
______________________________________________________________________ 
 
                                                     
  
  
 
 
 
 

Kennedy Farms Equestrian Center, Inc. 
1122 Deep Forest Dr. - Chesterfield, MO 63005 - 636-532-7274 

Summer Camp  
2011 Registration Form  
www.kennedyfarms.com - kennedyfarms@kennedyfarms.com    
 
                        Session Registration 
 

  June 13-17                Monday- Friday, 9am-3pm            $425       
  June 20-24                Monday- Friday, 9am-3pm            $425       
  June 27- July 1         Monday- Friday, 9am-3pm            $425       
  July 4-8                     Monday- Friday, 9am-3pm            $425       
  July 11-15                 Monday- Friday, 9am-3pm            $425       
  July 18-22                 Monday- Friday, 9am-3pm            $425       
  July 25-29                 Monday- Friday, 9am-3pm            $425       
  August 1-5                 Monday- Friday, 9am-3pm            $425     

 
  Before Care, 8-9am     week needed______________     $50 per week 
  After Care, 3-5pm       week needed______________    $100 per week 

 
 Bring your own            week desired______________    $125 per week 

    horse to camp 
*call office for more details 
 

Total Due:     ______________  
  
Payment:               Received by:                  Date:               Initials:   
 
 

 
 
                     
 

Receipt of camp fee is required to hold a space for your 
child at camp.  Mail registration and camp fee to the 
mailing address above. Refund of camp fees less a $100 
office fee will be issued if written notice of cancellation is 
received 45 days prior to the start of camp.  No refund if 
cancellation is received less than 45 days prior to the 
start of camp.  No exceptions.  Fees are non-
transferrable. Campers are required to have their own 
approved horseback riding safety helmet, jodhpurs, and 
appropriate riding boots.  Each camper should bring 
their own snack, lunch, and water bottle.  A change of 
clothing and athletic shoes are recommended. 

 
 


