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 June Horse Riding & Horsemanship Camp
 For Beginners to Intermediate   June 8-10th and 15-17th Ages 7-14 Mini Camp 10th & 17th
 Noon to 3 pm for Ages 3 to 6.
Join us for Summer  Horse Camp where kids can experience horses at Four Willows Farm!  Campers will learn about horse care, will participate in a variety of horse related activities, and grooming horses to ride.  Full campers will ride twice each day.   For Ages 6 to 14.
Camp Registration Dates and Options for June Ages 7 to 14 Years Old:
_____ Monday to Wednesday June 8th to 10th. Day Camp 10am-4 pm        
            ($250 per camper) or $90 per day on  ________________.
_____Monday to Wednesday June 15-17th. Day Camp 10-4 pm ($250 per camper) or $90 per day on________________ .
_____ Mini Camp on June 10th Mini Camp Noon to 3 pm for Ages 3-6.
_____ Mini Camp on June 17th Mini Camp Noon to 3 pm for Ages 3-6.
 Sign Up Today for Early Discount: $75 off two 3 Day camps when purchased by May 29th. AND/OR purchase two mini camps for $13.00 off before May 29th . 

The full day campers should bring a sack lunch.  Snacks and drinks will be provided for the campers.  
There is a 24-hour cancellation policy.  Payment is non-refundable if camper does not cancel 24 hours in advance of camp day. 
Disclosure Statement and Release
The undersigned acknowledges that he/she assumes all the risks of riding or handling horses and specifically that riding can be dangerous if the horse is not properly in control and is a risk of personal injury.  The undersigned releases Four Willows Farm, LLC, and all employees of Four Willows Farm, LLC from and against all liability from damages and expenses suffered by the undersigned as a result of being around the horses and facility operated by Four Willows Farm, LLC.  This release shall apply to all future activities by the undersigned. WARNING: Under Indiana Law an Equine professional is not liable for injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities.


Child’s Name:  __________________________________________ Date of Birth: __________________
Parent’s Name: _____________________________________Email____________________________________
Address:  ____________________________________________City/State_____________________
Emergency Contact: _______________________ Cell Phone____________________________________
Parent Signature for Disclosure and Release:_____________________________
Card info: Name on Card_____________________________Card #________________________________
Exp._________________________Sec Code_________________
Signature Authorization___________________________________________
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