 Four Willows Farm LLC
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Winter Break Camp 2024
Join us for Winter 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.
_____ Thursday and Friday December 26th – December 27th  
_____ Wednesday and Thursday January 1st – January 2nd 
* Camp runs from 10:00 AM to 4:00 PM, $175 per student for both days or $90 per day
* Sign up and pay for both camps in advance and receive a $25 discount. 

* Campers should bring a sack lunch & water.  Snacks and drink 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 Prairies Properties, 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 and Prairies Properties, 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.
Please fill out and return payment one week before camp date.
Child’s Name:  ___________________________________________ Date of Birth: __________________

Parent’s Name: _____________________________________Email____________________________________
Address:  ____________________________________________City/State_____________________

Emergency Contact: _______________________ Cell Phone____________________________________

Parent Signature________________________________
For Office Use Only


Date Paid __________


Cash or Check


Early Disc. _________


Multi. Disc._________











