
___  We Love Horses Day | Mon Nov 23, 10:00AM-2:30PM ....................................................  $165

T H A N K S G I V I N G  B R E A K  C A M P S  2 0 2 6

1 1 / 2 3 - 1 1 / 2 5
CALL/EMAIL FOR UPDATED AVAILABILITY

Select which camp(s) you wish to attend:

___  Fun Day | Wed Nov 25, 10:00-3:00PM ..........................................................................  $165

___  Jumping CLINIC | TUES Nov 24, 9:30AM-12:00PM ..............................................................  $95

770-205-1230                                                                                    info@equestr ianreserve.com

Please submit this registration form with a check for applicable amount to
reserve a spot.  

NOTE: I f  you register and are no longer able to attend, we reserve the r ight to
charge a 25% cancellation fee  

Name __________________________________ Age ___________
Parents '  Names ___________________________________________
Email  Address ____________________________________________
Phone # _________________Second Phone #____________________
Allergies/Medical Concerns ___________________________________

___  Equitation/Horsemanship Clinic| TUES NOV 24, 12:30-3:00PM ......................................  $95

Multi-Clinic Discount: take Jumping & Eq/Horsemanship for $175
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