
2009 Guilford Riding School  
Summer Half-Day Program 
‘RIDE and SPLASH’           R E G I S T R A T I O N 
Any level rider can enjoy our summer Ride and Splash half-day program. MORNING 
campers arrive at 9 a.m. (earlier is OK, but they should not enter the stable until nine), 
and they are ready to leave at 1 p.m., when AFTERNOON campers arrive.  Jill created 
this program in 1977 and has fine-tuned it every summer since!  Campers learn 
grooming, tacking, stable care, basic horsemanship and of course they ride; the weekly 
sessions are geared to the group’s ability.  On Friday at 12 p.m. for MORNING campers, 
and 4 p.m. for AFTERNOON campers is SHOW-OFF DAY--please bring friends and 
relatives to see how much your child has learned.  We offer a cool-off swim each day in 
the school’s in-ground pool.  The swim is supervised.  Flotation devices are provided, 
and a practice swim is required on Monday.  Jill spent much of her youth as a lifeguard. 
PLEASE NOTE:  4 SESSIONS ARE DESIGNATED “ ABSOLUTE BEGINNERS”! 
The cost per week is $400.00.  A $75 non-refundable deposit is required with this form.  
This program fills up fast, (a limit of 6 riders per MORNING or AFTERNOON), and 
there is competition for the slots, so we strictly adhere to the no-refund policy.  Ride and 
Splashers  need to wear long pants and a hard-soled shoe with a heel to ride, but may 
wear shorts in the barn (no sneakers).  They should also bring a bathing suit, towel and  
snack with a cool pack in it.  Please include signed Hold Harmless with this form.  Also, 
just beneath this sentence, write down the week(s) you have registered for (Limit 3 
Sessions Per Student), and please put it on your calendar at home. 
WEEK(s)_______________________________________________________________ 
………………………………............................................................................................ 
Please detach this form at the dotted line and submit with  a $75.00 non-refundable deposit, made out to 
GUILFORD RIDING SCHOOL. 
Rider’s Name___________________ Experience__________________Age_____ 
Home Address______________________________________________________ 
Parent/Guardian Name (PLEASE PRINT)_______________________________ 
Contact Phone Numbers (2 please)______________________________________ 
 
SESSIONS:  Please check the week(s) you wish to attend--(Either A.M. or P.M. but 
not both).   
   1. June 22--June 26              __A.M.  __P.M.        
  2.  June 29--July 3                __A.M.  __P.M. Absolute Beginners     
  4.  July 13--July 17               __A.M. Absolute Beginners   __P.M.  
  5.  July 20--July 24              __ A.M.   Only 
  6.  July 27--July 31               __A.M.  __P.M.       
  7.  August  3--August 7         __A.M.  __P.M.  Absolute Beginners.          
  8.  August 10--14                                __P.M.  Only   
  9.  August 17--August 21      __A.M.  Absolute Beginners  P.M.__   
10.  August 24-August 28        __A.M.  Only                                      


