
NEW MEADOW FARM
2010 ADULT RIDING CAMP

Tuesday, August 10 - Saturday, August 14

Please print clearly.

Name _____________________________________________ Emergency contact __________________________________

Address ____________________________________________ Address ___________________________________________

__________________________________________________ _________________________________________________

Home phone ________________________________________ Home phone  ______________________________________

Work phone ________________________________________ Work phone _______________________________________

Cell phone _________________________________________ Cell phone ________________________________________

E-mail  ____________________________________________ E-mail  ___________________________________________

Please briefly describe your riding experience and your goals for camp: _____________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Tuition and Expenses
The camp is limited to 5 riders. Riding is scheduled for the first afternoon and the last morning, as well as twice a day on Wednesday,
Thursday and Friday. Riding can include both group lessons and cross-country trails of more than one hour. Accommodations will be in
the main house, where breakfast and lunch will be served. A wide range of area restaurants can be recommended for dinner. Please plan to
arrive around noon on the first day of camp. Camp ends after lunch on Saturday.

Tuition and Expenses
The cost of the session, including accommodations, breakfast, lunch and riding, is $875 per person. A non-refundable deposit of $250
included with this application will reserve your space, with the balance due by June 1. Please forward your application with payment
to Ashford Farm, P.O. Box 586, Lafayette Hill, PA 19444.

I understand that my signature indicates acceptance of and agreement with all terms as stated in this application.

Signature _______________________________________________________________________ Date  ________________

For office use

Application received ___________________

Check # ______________________________

Confirmed ____________________________


