
Director: Virginia  (call for info: (845) 278-7887) 
Dates:  Weeks of July 5th, 12th, 19th, 26th; Aug. 2, 9, 16 
Time:  9:00 am to 12:00 pm 
Location: Blue Chip Riding Club 572 East Branch Road, Patterson 
Grade/Age: Boys & Girls ages 8 to 16 (Parents are not permitted to stay) 
Fee:   $275.00 per week  
 *When you choose 1 week — you can get a second week at half the cost! 
Payable to: TOWN OF SOUTHEAST 

 

DIRECTOR — VIRGINIA / BLUE CHIP RIDING 
Sponsored by the Town of Southeast Recreation Department 

 Students are required to wear a shoe or boot with heels (no sneakers permitted), tight 
riding breeches, jeans or leggings.  Students will be supplied with hard hats/helmets for  
protective headgear.   
 All lessons are conducted in a group atmosphere and include indoor ring riding.  English 
style riding is taught by trained instructors certified with BS degrees in Equine Management 
and Equestrians studies.  Schooling horses and ponies are safe, sound, healthy, beautiful and 
very mannerly. 

******************Please tear here and return with payment to the address below!******************** 

ACTIVITIES REGISTRATION FORM 
PROGRAM:_________________________________________________________________________ 

NAME:______________________________________________MALE:_______FEMALE:_________ 

ADDRESS:__________________________________________________________________________ 

CITY:__________________________STATE:_________________ZIP:___________ 

PHONE#:___________________WORK#:____________________CELL#:_____________________ 

GRADE:_____SCHOOL:______________________ AGE:_____D.O.B.:______________________ 

SHIRT SIZE (if applicable): CIRCLE ONE:   Youth S M L XL    Adult S M L XL 

EMERGENCY CONTACT:____________________________PHONE#: __________________ 

FEE (non-refundable):_________ Check#: ________Cash:_________  

E-MAIL ADDRESS:_______________________________________________  

_________________________ has my permission to participate in the Southeast Recreation program. I assume all 

risks and hazards incidental to such participation including transportation to and from activities.  I do hereby waive, 

release, absolve, indemnify and agree to hold harmless the sponsors and coaches for any claim arising out of an 

injury to my child.  I also understand that it is my responsibility to notify the instructor of any MEDICAL/

PHYSICAL condition that could limit my child’s participation or that requires special attention. 

PARENT/GUARDIAN SIGNATURE:_____________________________________________________ 

DATE:__________________    

Mail or drop off at: Town of Southeast Recreation Department 

140 Pumphouse Road / Brewster, New York 10509  phone #: (845) 279-3915 

 E-mail: recreation@townofsoutheast-ny.com  website: www.townofsoutheast-ny.com 
  * I grant permission to use my child’s photograph on the website and/or printed publications to promote 

Town of Southeast sponsored programs.  ___YES  ___NO 


