
Thank you for your interest in Blue Skies Stables Summer Camps!  Below, please find the pricing information for this 
years session.  At the end of each session, a certificate will be provided to each camper with the information needed 
for you to file your taxes and receive up to a 35% tax deduction per IRS Publication 503.  A $50 Deposit is required to 
hold your space for any of the three camps. THIS IS A NONREFUNDABLE DEPOSIT. Please select the camp(s) you are 
interested in, and complete the form below and return it to BlueSkiesStables@gmail.com.  

Full Day Summer Horse Camp (Monday, June 8th to Friday, June 12th):  
• Ideal for ages 6-12 with little to no riding experience.  More advanced students will

be grouped together and provided with a more level-appropriate riding experience
for the safety and enjoyment of all.

• Camp hours are from 9am to 4pm
• Cost: $400.00
• Deadline for entry: May 15th (or when cap of 10 students met)
• Discounts Available:  Current Lesson Program Students receive $50 off! New

students registering BEFORE April 15th receive $50 off!

I authorize Blue Skies to charge my Credit Card $50 for the above selected Session in order to hold 
a space by signing below:

Full Name on Credit Card

Credit Card Number Exp Date CVV

Billing Address City State Zip

DateSignature

Show Camp (Monday, June 15th to Friday, June 19th):  
• Ideal for riders able to jump cross rails and interested in starting showing, or

perfecting their showing experiences.
• Camp hours are from 9am to 1pm
• Cost: $300.00
• Deadline for entry: May 15th (or when cap of 10 students met)
• Discounts Available:  Current Lesson Program Students receive $50 off! New

students registering BEFORE April 15th receive $50 off!



Blue Skies Stables
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