
 

www.wellingtonequestriancenter.com  
46597 State Route 303, Wellington, OH  44090 

 

Contact Kim for more Information at:  440-775-0919 
Email: wellingtonhorses@aol.com 

 
S u m m e r  C a m p  R e g i s t r a t i o n  F o r m  

 

 
 

Rider’s name: ___________________________________________________  

Age: ______________________________________ 

Level of riding: _____________________________ 

Address: __________________________________     

 __________________________________________ 

 __________________________________________ 

Phone: ____________________________________ 

Clinic Dates: (check dates) 

   6/19 – 6/23  

   7/10 – 7/14  

 7/31 – 8/04  

_____I have enclosed a deposit of $50 per week to reserve my clinic space.  

 
Summer Camp Cost is $200.00 per week 
 
 
Signature of Parent or Guardian:  
 
 
______________________________________________________________  


