
a division of The HarVen Co., Inc.

DAY PROGRAM 2010
Name_________________________________________________________ Age____________ Sex___________ _School Grade in fall_ _____________

Any medical conditions we need to be aware of___________________________________________________________________________________

Parent/Guardian Name__________________________________________ Signature Required____________________________________________

Address: Street________________________________________________ P.O. Box_____________

	 Town_ _______________________________________________ State_ _____Zip____________ 	 Home Phone_ ______________________

Summer Address (if different): Street_ ______________________________ P.O. Box_____________

	 Town_ _______________________________________________ State_ _____Zip____________ 	 Home Phone_ ______________________

Work Phones: (Mother)__________________________________________ (Father)_ ____________________________________________________

Email________________________________________________________

Emergeny Information: Phone_____________________________________ Name of Contact_ _____________________________________________

	 Relationship to child_ ___________________________________

Please list anyone other than guardian authorized to pick up the child from camp:________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

How did you hear about our program?__________________________________________________________________________________________

Have you attended the program before?_____________________________

There is a one-time registration fee of $60.00 due with application. 
This fee and session fee must accompany this application in order 
to hold reservation for the Day Program. This and all fees are non-
refundable and non-transferable. There are no refunds or credits for 
days not attended as there is limited attendance available.

Date of Application________________________Signature______________________________________________________________

240 Flint Street • Marstons Mills, Massachusetts 02648
Telephone: 508-428-2621 • Fax 508-428-2656 • Email: hollyhill7@aol.com

FEES FOR DAY PROGRAM

REGISTRATION FEE:__________________________
	 $60.00

SESSION FEE: (SEE CHART)___________________
	 $650.00
	 $420.00
	 $280.00

HORSE SHOW FEE___________________________

LATE ATTENDANCE FEE:______________________
By special arrangement students
may stay after 2pm @ $10.00/hr

	 TOTAL DUE___________________

	 DATES	 Choose
	 SESSION START	 Option	 SESSIONS (2 WEEK CYCLES)

	 6/21	 7/5	 OPTION A 10 DAYS	 $650.00

	 7/19	 8/2	 OPTION B 6 DAYS	 $420.00

	 8/16	 8/30	 OPTION B 6 DAYS	 $280.00

	 Please Circle Session	 Please Circle Option

	 Day Program Horse Shows July 14th & August 11th
Fee for Show is $60.00

 July 14th Horse Show      August 11th Horse Show

	 All session fees and registration fees are due when mailing your application.

one week

	 All session fees and registration fees are due  
when mailing your application.


