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Fquestrian Reserves?

FALL BREAK CAMPS 2026
FORSYTH C0. 9/28-10/1

CALL/EMAIL FOR UPDATED AVAILABILITY

Select which camp(s) you wish to attend:

___ WE LOVE HORSES DAY | MON SEPT 28, 10:00AM-2:30PM .........coovememreeccrererereeeeeeeeens $165
___ JUMPING CLINIC | TUES SEPT 29, 9:30AM-12:00PM ..o $95
___ EQUITATION CLINIC | TUES SEPT 29, 12:30-3:00PM ..........cooooeereereeeeerereeeeereree e e $95
___ WESTERN RIDING CLINIC | WED SEPT 30, 9:30AM-12:00PM ........cooerreeeeereeeerereeeereeeeneenn, $95
___ WESTERN TRAIL CLINIC | WED SEPT 30, 12:30-3:00PM ........cooeeeerererereeeeeeeere e $95
___ FUNDAY | THURS OCT 1, 10:00AM-3:00PM .........coomeeeeeererereeeeeeeese e $165

Multi-Clinic Discount: take Jumping & Equitation for $175 OR
Western Riding & Trail for $175

Name

Phone # 2nd Phone #

Please submit this registration form with a check for applicable amount to
reserve a spot.

NOTE: If you register and are no longer able to attend, we reserve the right to
charge a 25% cancellation fee
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