
2010 Registration Form 
 

Please mail Registration Form, Release Form, and a $100 non-refundable deposit  
check to: 

 
Larkspur Farm 

183 Godfrey Road 
Weston, CT 06883 

 
 

Rider’s Name:        __________________ 
   
Parent’s Name:      __________________ 
 
Address:        __________________ 
         __________________ 
         __________________  
 
Home Phone        ___________________ Cell phone _______________ 
  
Work Phone          ___________________ E-mail address ______________ 
 
Please check all that apply: 
 
Session Dates:  ___ 6/21 - 7/1 

                      ___ 7/5 – 7/15 
  ___ 7/19 – 7/29   

___ 8/2 - 8/12  
___ 8/16 – 8/26 

 
Attending Camp:  ___ Four times per week (Monday-Thursday) 
    ___ Two times per week: 
      ___ Monday & Wednesday 
      ___Tuesday & Thursday 
 
Experience:   ___ first time rider 
    ___ has ridden before (please explain)___________ 
 
Full Payment of camp balance is due June 1, 2010. We cannot reserve your child’s 
camp dates with any unpaid balance. 


