
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Registration Form (return no later than May 28st) 

Rider’s Name:  ___________________________________________________________________________________  

Name:  ___________________________________________________________________________________  

Address:  ___________________________________________________________________________________  

Phone:  ___________________________________________________________________________________  
 
SESSION REQUESTED: _______________________  ALTERNATE SESSION: _________________________  

Alternate session will be used only if 1
st

 requested session is full or if minimum enrollment for session is not met.   

  
 Current Hope Springs Rider   New to Hope Springs (Mail me relevant new student medical forms) 

 

Special Requirements (Wheelchair bound/walker/medicine/etc.):________________________________________________________ 

 
 
 Tuition: $400/week     Please make checks payable to:   Hope Springs Equestrian Therapy 
          P.O. Box 156 

          Chester Springs, PA 19425 
 
 

Contact  @ 610-827-0931: www.hope-springs.org 

  

HOPE SPRINGS EQUESTRIAN THERAPY, INC.  

2010 
SUMMER CAMP 

 

Therapeutic Riding 
 

 

Session 1: June 21 – 25 
Session 2: July 19 – 23 

Session 3:  July 26 – 30* 
 

* Session 3 will only be offered if 

Session 2 meets maximum 
enrollment 

 

Daily Program 
Schedule 

 

9am-12pm 
Riding and Equine- 
Facilitated Learning 

Activities 
12-1pm  

Lunch/Life Skills Activities 
1 pm 

Pick-up at the Farm 

Limit of 8 riders per session 

Two instructors on staff at all times, plus volunteers 

Children need to bring their own lunches, clothes 
appropriate for riding and playing 

Drinks will be provided 

 

Vanguard Schools* 
 

 

Session 1V: August 9 –13 
Session 2V:  August 16 – 20 

 
* Session limited to Vanguard 

students only 


