Cool Meadows Horse Center/Day Camp Summer Camp

June 21- Aug. 13,2010 9 AM- 4 PM

Registration Form
Please Print This Form

Co8l Meadows
Horse Center

Cool Meadows Farm
3811 Jarrettsville Pike
Jarrettsville, Md. 21084

410-557-7442

Dear Day Camper,

Thank you for your registration for Cool Meadows Day Camp, Summer of 2010. If you
will please send your deposit of $200, (non refundable) we will gladly confirm your
reservation. The remaining balance of $100 (non refundable) will not be due until the first
day of camp. We thank you in advance for your payment and your registration. Your
scheduled session will be from ( please fill in dates) through 2010.
See you at Camp!!

Sincerely yours

M. Regina Gowl- Owner
410-557-7442

3811 Jarrettsville Pike
Jarrettsville, Md. 21084

Kathleen Gowl Almony 443-255-0685
Kim Salmon 410-598-7555
Regina Gowl: 410-557-7442

Please Fill Out the Information Below (2 pages)
# Camper’s Last Name / First Name / Age /  Previous Training

1.) / / /

2) / / /




3) / / /

4.) / / /

5) / / /

Parents
Name:
Street

Town

State Zip
Home Phone No.

Work Phone No.

Cell Phone No.

Tuition Rate: $300/week $
or

$275 Siblings or students $

Registration $200/week $

(must be enclosed to be registered)
Balance due $

I understand that this application form must be fully completed (typed or printed) and
accompanied by a non refundable $200 registration fee, deductible from the tuition. The
balance of the tuition, $100, is due on the first day of camp, also non refundable. I also
understand that no refunds can be made for daily absence. I hereby give full permission to
the Camp or the Division head Counselor and the Camp Director for emergency medical
treatment, if this becomes necessary due to accident or illness. This agreement applies
only after every immediate attempt has been made by the Camp to notify me or my
spouse are unsuccessful. By the signing of this form , I hereby hold harmless “Cool
Meadows Horse Center/Cool Meadows Farm” and its owners and employees from any
claims involving personal injury or anyone who may be accompanying the applicant or
any loss of personal equipment.

Signature Date
Parent or Legal Guardian

What to bring: Shoes with heels, swimsuit and towel, lunch, tennis racket, if you’re
playing, and rain gear
Extended care: $5.00 each hour



Please keep a copy of this form for your records.



