
Flint Hill Farm    1922 Flint Hill Rd     Coopersburg, PA 18036        610-838-2928 

www.kathysponies.com                                                       e-mail: Kathysponies@aol.com 

FLINT HILL FARM SUMMER CAMP REGISTRATION FORM 2009 
 

NAME__________________________________ 
 
ADDRESS____________________________________________  
 
CITY _____________________________ST______ 
 
ZIP_______ DOB___________ HOME PH_________________E-mail____________ 
 
FATHER’S NAME_______________ MOTHER’S NAME____________ 
 
FATHER’S WORK # _____________ MOTHER’S WORK # _________ 
 
DOCTOR’S NAME_______________ DOCTOR’S # ________________ 
 
EMERGENCY CONTACT_____________________________ 
 
EMERGENCY # ________________________ 
 
ANY ALLERGIES? _______ IF SO, WHAT? ______________________ 
 
ANY MEDICAL CONDITIONS OR PHYSICAL LIMITATIONS OR IS YOUR 
CHILD ON ANY PRESCRIPTION MEDICINES: 
_____________________________________________________________________ 
 
PLEASE INDICATE WHICH WEEK (S): 
June29-July 3 HORSE CAMP  _____ July 27-31 FARM CAMP  ______ 
 
July 13-17 HORSE CAMP _____  August 10-14 HORSE CAMP  ______ 
 
Hours will be from 8:30am to 3:00pm daily.  Extended care is available from 3pm to 
5pm at an additional charge.    Camp is $325.00 per week with a $25.00 discount for 
registration prior to Apr 1st.  There is a non-refundable deposit required of $100.00 
per child per week to reserve space, as space is limited.  Balance is due two weeks 
prior to start of camp week.  As the goal of our camp is to teach children in a safe 
environment, we reserve the right to cancel summer camp for any child who refuses 
to follow safety rules.  Children should wear appropriate attire for riding, long 
pants, and shoes with heels.  Riding helmets are required.  If needed, they can be 
rented for $2.00 per day.  An additional outfit for other activities should also be 
provided, shorts and sneakers and rain slickers.  Make checks payable to Kathy’s 
Ponies.  We also accept Visa and MasterCard. 
 
Parent’s Signature_________________________ Date______________ 
  


