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oo | ISCAND HILLS STABLE, LLC.
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[SLaMD HILLS STAaDLE, LLE." 28 Rocky PoinT RD.
MIDOLE ISLaMD, NY 11953

{6341) D24-404E

Child’s Name
Age

Parent’s Name

Height Weight Grade

Address

City
Phaone: (H)

State Zip

€

(W)

E-mail:

*Please include $40 deposit for each session

2011 2012
October 10" January 16"
November 8" February 20°- 24™
November 11" . Agril 5"— 13"

November 25"

)

Decemnber 26™- 307

RIDING EXPERIENCE:

Mone but eager to learn

M-a"'r EEU‘I

Current |.H.5 Student

Prior [.LH.5 Student _______Attended I.H.5 Camp Before

Attended Other Pony Camp Student at Other Stable
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Ck. # AMOUNT BALANCE




