
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
Please check off each camp registered for: 

 Camp 1: Saddle Up! I                     Fee:$600 
     June 4-14  (2 wks)           Ages 6-12                       
          

 Camp 4: Saddle Up! III                  Fee:$600 
      July 9-19  (2 wks)                 Ages 6-12                        

 Camp 2: Saddle Up! II                   Fee:$600 
     June 18-28  (2 wks)          Ages 6-12                       
 

  Camp 5: Lil’ Buckaroos                Fee:$300 
     July 23-26  (1 wk)                  Ages 4-7                     
 

 Camp 3: Sensational Riding        Fee:$300 
      July 2-5   (1 wk)               Ages 5-10  
*** CAMP WILL MEET ON JULY 4

TH
*** 

 Camp 6: Born to Ride                     Fee:$600 
     July 30 – August 9 (2 wks)   Ages 6-12 

CTRC ALL ABILITIES SUMMER CAMP 
SPLIT PAYMENT FORM 

 

If choosing to pay ½ at time of registration, CTRC requires a credit card to charge the remainder if second 
half of payment is not received by May 21st. Registration is considered incomplete without providing all 
payment information. 
 
Camper's Name: ____________________________________________________________________ 
 
1st Payment: 

  Check # __________   Amount: $ __________ 
 

  Cash (In person Only)   Amount: $ __________ 
 

  Credit Card: Visa / Mastercard  Amount: $ __________ 
 

       Card #: _________________________________________________________ 
 

        Exp. Date: _____________ Security code: ___________ (3 digit) 
 

        Card Holder Name: __________________________________________________ 
 

        Billing Address: _____________________________________________________ 
 
2nd Payment Balance: 

 Supply Post Dated Check #_______ 

  Use CC info from above     

  Credit Card:Visa / Mastercard     

 

       Card #: _________________________________________________________ 
 

        Exp. Date: _____________ Security code: ___________ (3 digit) 
 

        Card Holder Name: __________________________________________________ 
 

        Billing Address: _____________________________________________________ 
 
 Payment notes: ________________________________________________________________
  
 
 

Colorado Therapeutic Riding Center, Inc. 

11968 Mineral Road, Longmont, CO 80504 

(303) 652-9131   FAX (303)652-2072   www.ctrcinc.org 
  

Please return this form to CTRC as soon as possible to secure your spot. 
Please call 303.652.9131, ext 106 if you have any questions. 

We look forward to seeing you at Camp! 


