
Child’s Name: ________________________________________________________________________________ 
 
Age:______     Height:_______    Weight:_______      Grade:_______ 
 
Parent’s Name: 
_________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City: ____________________________________       State: _________      Zip: __________________ 
 
Home Phone: __________________  Work Phone: _________________   Cell Phone:____________________ 
 
E-Mail: _______________________________________________________________________________________ 
 
 
Additional       Before: _____ to 9:30am   DAYS 
Care needed:        After:   3pm to _____ pm    
        ______ Monday 4th, 2011 
         
RIDING EXPERIENCE     ______ Tuesday 5th, 2011 
 
_____ None, but eager to learn               ______ Wednesday 6th, 2011 
 
_____ Current Foxwoode Student* (_____yrs)   ______ Thursday 7th, 2011 
 
_____ Prior Foxwoode Student* (Year:_____)       ______ Friday 8th, 2011 
 
_____ Attended Foxwoode camp before*         
        ______ Monday 4th — 
_____ Own horse/pony                 Friday 8th, 2011 
 
_____ Student at other stable 
 
_____ Other:____________________________ 
 
*What pony/horse 
did you ride?        ______________________ 

Date Ck#/ Cash Amt. Bal. 

Office Use Only 

Please fill out a separate application for each child enrolled and keep a copy for your records. 
 

A letter confirming camp reservations will be mailed to you. 

  Mail or deliver completed application with $75.00 non-refundable deposit to: 
 

Foxwoode Hunt Club    2020 East Rose Center Road    Holly, MI 48442 
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