
Name:______________________________________________________  Home Phone:____________________________________________________ 

   

D.O.B. (must be at least 5):_________________  Sex:__________  Parent Name:___________________________________________________

Address:____________________________________________________ City:______________________________ St:_____  Zip:_________________

Email Address:______________________________________  Emergency Contact & Phone :__________________________________________

Please describe your riding experience, abilities, and rate your riding level (beginner, intermediate, advance intermediate).
___________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
                                                                                     

 

 

Riding Lesson Registration 

Payment Method
Enclosed is a check for $________________ made payable to Camp Jewell.
Please charge $_______________________________________to my credit card.
Card Type:      _______Visa  ______ M.C.  ______Discover ______Amex 
Name on card:________________________________________________________
Card Number:________________________________________________________
Expiration date:_________  Signature:__________________________________

Please select a riding class  

(please see brochure for current dates and information):

_____ Sunday Inter./Adv. Lesson  1:15 to 2:15 $175 
_____  Sunday Beginner Lesson  2:30 to 3:30  $175
_____  Sunday Intermediate Lesson  3:45 to 4:45 $175

_____ Tuesday HS Inter. Lesson  1:00 to 2:00 $175
_____ Tuesday HS Beginner Lesson 2:15 to 3:15 $175
_____ Tuesday SMCC Lesson 3:30 to 5:00 $175
_____ Tuesday Inter./Adv. Lesson 5:00 to 6:00 $175  

For more information, please contact Jodi Gove, Hide-A-Way Ranch Director  
at 888 412-2267 or jodi.gove@ghymca.org.

Please send payment to:  Camp Jewell YMCA
   P.O. Box 8, 6 Prock Hill Road
   Colebrook, CT 06021
   Fax: (860) 379-8715

Parental Understanding

Parents, adult family members and adult-supervised children are 
welcome to observe riding activities from a distance.  We ask that 
observers not talk or interact with anyone involved with riding so that 
we may all concentrate on the job at hand.

I authorize the YMCA to have and use the name, photographs, slides 
and video tape of the person named on this form, in camp promotion 
materials.” Furthermore, I understand that I will have to sign a “State-
ment of Awareness” before I or my child may participate.

Adult or Parent (of minor) 
Signature/Date______________________________________________


