Mail or deliver completed application to:
Nottingham Equestrian Center ** 16848 Towar Ave.*%* East Lansing, MI 48823

=i__ =.:__
o\ IR
Falh W Fall W
Child’s Name:
Age: Height: Weight: Grade:
Parent’s Name:
Address:
City: State: Zip:
Home Phone: Work Phone:
E-Mail:
{1 Additional Before: am to 9am SESSIONS
care needed: After:  3pmto pm Indicate 3 choices—1st thru 3rd
(Be sure to record your choices on front )
. . . 1. June 13-17
Please include a $ 150 deposit for each child ——
0 and each session with your application. 2. June 20-24
O 3. June 27-July 1
o RIDING EXPERIENCE 4. July 11- 15 _?
0 None, but eager to learn 5. July 18-22
0 Current NEC Student* | yrs) 6. July 25-29
. . i
0 Prior NEC Student* (year: ) 7. August 1-5 !
0 Attended NEC camp before*
— 8. August 8-12
Own horse/pony
o — 9. August 15-19
0 Attended other horse camp
0 Student at other stable
0 Other: Office Use Only
Date Ck# Amt. Bal.
O * What pony/horse
did you ride?

Print a copy for each child enrolled.

Print and fill out extra copies to keep for your records and to record in which session your child is placed.

A letter confirming camp session reservations will be mailed to you.

NOTTINGHAM EQUESTRIAN CENTER <+ 16848 TOWAR AVE. < EAST LANSING, MI 48823
5173517304 < WWWNOTTINGHAMEQUESTRIANCENTER.COM



