
1974 Whitings Neck Road Phone: (304) 274-9351 
Martinsburg, WV 25401 E-mail merrymount1@hotmail.com 

ww.merrymountridingcamp.com 

 

 

2008 Summer Riding Camp Registration  

I wish to register for the 2008 Camp Season and am enclosing a $200.00 deposit. 

Camper’s Name_______________________________________ Date of Birth ____________ 

Age as of June 15, 2008 ______  T-shirt Size, circle one: Youth S  M  L  or Adult  S M L XL 

Parents’ / Guardians’Names_____________________________________________________ 

Street Address_________________________________________________________________ 

City____________________________State_______ZipCode___________Country_________ 

Home Phone (_____)___________________Fax Number (_____)_______________________ 

E-mail Address ________________________________________________________________ 

Father/Guardian Employer_______________ Mother/Guardian Employer______________ 

Business Phone (_____)___________________ Business Phone (_____)__________________ 

Cell Phone (_____)_______________________ Cell Phone (_____)______________________ 

Emergency Contact #1 ________________________ Relationship ______________________ 

Phone (_____)_____________________  Cell Phone (_____)___________________________ 

Emergency Contact #2 _________________________Relationship _____________________ 

Phone (_____)_______________________ Cell Phone (_____)__________________________ 

Camper’s previous camping experience____________________________________________ 

Camper’s previous riding experience ______________________________________________ 

Riding goals ___________________________________________________________________ 

Does camper have a disability, illness or allergy of any kind that could affect her camping 

performance? 

If yes, describe briefly ___________________________________________________________ 

Will camper come to camp with any medications or injections? If yes, describe what and how often 

needed  __________________________________________________________________ 

 
 
 
 
 
 
 



2008 REGISTRATION (Cont. page 2) 

Important Read First Depending on the date you register, Circle the corresponding “Course 

number”, “Amount”and any “Special Fees”. 

Course Camp Camp Payment Before May 1, Payment After May 1, 

number Description Dates Day Camper Overnight Day Camper Overnight 

901 Shepherd University June          

501 Adult Camp June          

601 Counselor/CIT June 22 - 27 n/a 662.50 n/a 689.00 

341 Levels 3 & 4 July 6 - 11 530.00 662.50 556.50 689.00 

342 Levels 3 & 4 July 13 - 18 530.00 662.50 556.50 689.00 

343* Levels 3 & 4 July 6 - 18 n/a 1,325.00 n/a 1,378.00 

201 Level 2 July 27 - Aug 1 530.00 662.50 556.50 689.00 

101 Level 1 Aug 3 - 8 530.00 662.50 556.50 689.00 

101Y Level 1 (ages 5-7 yrs) Aug 4 - 8 (9am-3pm) 477.50 n/a 503.50 n/a 

  Special Fees         

  Discount for siblings 503.50 636.00  530.00 662.50 

  Discount for additional weeks 503.50 636.00  530.00 662.50 

 
WV sales tax included,  Shepherd University students exempt. *Class 343  (Overnight) includes the in-between weekend.  
Full payment is due 30 days prior to course start date.  Sessions are limited to 10 campers 
(counselor/CIT week excepted).  
Fees include camp notebook, riding instruction, lectures, riding related videos, 24-hour supervision, 
camp T-shirt, and WV sales tax.  
Please note: Fees do not include medical insurance, Tack Shop or snack allowance, personal riding 
equipment such as safety vests, hard hats (required), crops, etc.  
Late Arrival/ Early Departure:  No allowance or reduction in fees will be made for late arrival or early 
departure of camper.  
Dismissal of Camper:  The camp reserves the right to dismiss any camper whose condition, conduct,  
influence or behavior is deemed unsatisfactory or detrimental to the best interests of the camp or 
fellow campers or who violates camp rules and regulations, in which case no refunds will be made.  
Medical exam:  Every camper is required to have a medical examination within 2 months prior to 
arrival at camp.  The examining physician must sign forms. 
Photo Release: Merry Mount Riding Camp has my permission to use camper photos in promoting the 
camp.  
I agree to the terms of enrollment and the regulations at Merry Mount Riding Camp Enclosed is a 
$200.00 deposit or my payment in full  
____________________________________________           ______________________________________________ 
Parent / Guardian Signature                              Date                 Parent / Guardian Signature                               Date 
 
_______________________________________________           ___________________________________________ 
Print Name                                                                                        Print Name 


