
 Summer Camp at Whispering Springs Horse Farm
Make your child’s horseback riding dreams a reality by giving them the opportunity to attend a horseback riding summer camp. 
While at horse camp, your child will learn to ride in a fun, safe, educational atmosphere, while making new friends. All levels are welcome, from kids who have never been on a horse, to those that have been riding their entire lives. 
Beginners will learn all about important riding principles, while more advanced riders learn proper posting technique at the trot, or controlling a nice, slow canter.
Our campers take great pride in caring for their horses, and no horse day would be complete without rolling up their sleeves and getting a little dirty! There is ample time for grooming, tacking, untacking and barn chores included in the day. 
A typical day of horse camp will include all aspects of horse care and barn management, two western riding sessions (one ring lesson to focus on fundamentals, and one fun lesson on the trail or playing games on horseback), and some free time to enjoy life at camp.  Free time will have plenty of summer fun activities such as such as arts and crafts, horse painting, movies, scavenger hunt, etc. Pizza Party and Mini-Show on Friday.
*Rainy days are spent in the barn and activity center/summer kitchen
*Note: Each parent will be required to sign a release form


Summer Camp Details
Dates: Monday - Friday
Week 1 – 6/20/22 – 6/24/22
Week 2 – 7/11/22 – 7/15/22
Week 3 – 8/8/22 – 8/12/22
Hours: 9:30am – 4:00pm (pack your lunch)
Price: $435/week (Early Bird Price - $395/week, if registered at least one month before camp start date)
Ages: 9 - 15 years old
Maximum number of campers per session: 6
Before & After Care: $10 per ½ hour 
Hours: 8:00am – 9:15am, 4:15pm – 6:00pm 
Sample Daily Schedule
9:30am   Welcome
9:45am   Barn Chores/Horse Care Instruction
10:30am Saddle up!
11:00am Ring Lesson
12:00pm Untack and wash up for lunch
12:15pm  Lunch
12:45pm  Free time – Arts & Crafts, movie, horse painting, outdoor summer fun, etc.
2:00pm   Saddle up!
2:30pm   Fun Ride (trail or games)
3:30pm   Untack 
4:00pm   Goodbyes
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Please complete the information below and return this form, along with a $200 deposit to:
Whispering Springs Horse Farm
4884 Alder Dr., Walnutport, PA 18088

Name of Parent(s): ______________________________________________________________________
Address: _____________________________________________________________________________
Phone Number(s): _______________________________________________________________________
Email: _______________________________________________________________________________
Child’s Name:________________________________________________________Age: _________	
Week Desired: __________________________________ Alt. Week: ______________________________
Emergency Contacts:
Name:______________________________________Realtionship:________________Phone:_____________
Name:______________________________________Realtionship:________________Phone:_____________
Child’s Health Insurance:
Insurance Provider: _______________________________ID#______________________
Subscriber’s Name: ______________________________________
Special Conditions, Disabilities, Allergies, or Medical Emergency Information: __________________________________________________________________________________________________________________________________________________________________________________
Person(s) Authorized to Pick Up Child (Other than parent(s) listed above - ID Required): __________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Consent and Agreement for Emergencies:
As parent/guardian, I consent to have my child receive first aid by facility staff and, if necessary, to be transported to receive emergency care.  I will be responsible for all charges not covered by insurance.  I consent for the emergency contact person listed above to ACT ON MY BEHALF until I am available.  I agree to review and update this information whenever a change occurs.
Parent/Guardian Signature:_________________________________________ Date:_____________________
image1.png




