
Promise Ranch
2092 Plum Branch Rd

Concord VA 24538
434-221-8184

www.promiseranch.org
promiseranch21@gmail.com

Form 8 - CONFIRMATION OF INTENT TO PARTICIPATE PROMISE RANCH, LLC

LESSON/CAMP PROGRAM
I intend for myself/my child (name: )_________________________________ to parƟcipate in the following 8-week
lesson or summer camp program this year.

Please check all aƩending & put an “S” by those applying for a scholarship:

o Spring Session                           March 31-May 31 (closed April 13-20, 24,25)      ___________________
o Summer Session (6wks)            June 9- July 12 (closed July 12-27)                         ___________________
o Summer Camp (age 7-17)           July 21-July 25 (cost $175/parƟcipant)                   ___________________
o Fall Session                               Sept 8 – Oct 25 (closed Sept 22-28)                        ___________________
o Fall Fun Days                            Nov 4, Nov 26 (ages 7-11- cost $50)     ________________________

 (Please iniƟal next to each)
 I have read the Promise Ranch, LLC Policies and Barn Rules and agree to the rules. ___________
 I have read the informaƟon in the LeƩer from the Program Director, and the informaƟon related to 

donaƟons and volunteer hours._____________
 I understand that the Promise Ranch, LLC office must have in hand a complete set of the client’s required 

paperwork before the client may ride. Please circle which session(s) you will parƟcipate  
(SPR/SUM/FAL/CAMP/FUN) _________________

 I  have signed my commitment leƩer and I support the mission of  Promise Ranch, LLC._______
 I understand that my commitment volunteer hours will be arranged prior to the start of the 8-week riding

session or summer camp program.___________
 I understand that my financial commitment will be made no later than the first day of the 8-week riding 

session or summer camp program.__________

By signing this form, I agree to the terms set forth above, and I commit to parƟcipaƟon in the 
program’s lesson sessions I have checked above.

Client/Student Name: ____________________________________________________________

Student Signature: ______________________________________________________________

Parent Signature (client under 18 only):____________________________________________________

Date:_____________________________________________________________________

Mailing Address:____________________________________________________________

City:________________________State:________________Zip:______________________

Parent/Student Email:__________________________________________________________
                                                                       (provide parent email if under 18)

Please indicate which session scholarship will be applied (SPR,SUM,FALL,CAMP)_______________


