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HOLLYFAST MEADOWS SUMMER CAMP - 9™ - 13™ AUGUST 2010

BOOKING FORM

Places are limited so please check availability before submitting your booking Tel: 07802 156308

& t Meay,
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NAME OF CAMPER

ADDITIONAL BOOKING INFORMATION

AGE
(at the time of camp)

ADDRESS

TELEPHONE NUMBER

TYP RESIDENTIAL
1 E 0]:: iAMPER DAY CAMPER WITH MEALS

Please Tic DAY CAMPER

DIETARY VEGETARIAN

DIABETIC

REQUIR.EMENTS ALLERGIES

Please Tick OTHER

HORSE

EMAIL ADDRESS

I agree to the Terms and Conditions of booking and enclose £50 deposit.

DO YOU OWN, OR HAVE ACCESS TO
YOUR OWN HORSE

YES/NO

Signature of parent/guardian

Print Name

NAME OF HORSE

AGE OF HORSE

SEX OF HORSE

# Booking form and Deposit to be received before 1°* May 2010

If your horse is not normally resident at
Hollyfast Meadows will you require
Stabling/Grazing for the duration of camp?
# This will be subject to an additional charge
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Terms and Conditions of Booking

By completing the booking form and paying the deposit of £50 you are bound by the Terms and Conditions of booking.

Once your booking has been received you agree to pay the full cost of the camp by 30" June 2010.

Cancellation Policy
Should you wish to cancel your booking the following tariff of refunds will apply.

Up to 4 weeks before the start of camp
100% refund of monies paid minus the deposit.

Less than 4 weeks before the start of camp
No refund will be given unless there is a valid medical or veterinarian reason in which case on production of a valid doctor’s or veterinarian’s
certificate 50% of monies paid minus deposit.

Once camp has started, should your child become ill or be unable to continue with camp for any other reason, no refund will be available.
For this reason we strongly recommend that you take out some form of holiday insurance.

We reserve the right to send home any participant who misbehaves and does not adhere to the rules of camp. Should this occur no refund will be
given.




