
 

 

 

Counselor-In-Training Leadership HORSE DAY CAMPS 

 SUMMER CAMP SESSIONS START IN JUNE!  
 Been to Camp Horse Country before?  Are you 12 & up?  Be a Teen/Tween Camp Counselor.  

Improve Your Riding. Train young horses, practice ground work & natural horsemanship techniques in this intensive riding camp. 

Coach new riders in our day-camps & help teach them about horses. 

Camp Counseling Weeks: $235 Per Week ~ includes horse. 

Camp Hours are: Mondays, 11AM – 5:30PM, Wednesdays, 8AM – 5:30PM, & Thursdays, 8AM – 5:30PM 

 
Register Now:  Complete the application below & send it with a $75.00 non-refundable deposit for camp session.  

 

Remember:  CAMPERS MUST BRING FACE MASKS.  
We don’t know if  we’ll need them, but  please plan to bring them. 

Bring long, skinny carrots for your horse, hand sanitizer & lunch for you.   
Each rider MUST WEAR an  EQUESTRIAN  HELMET.  Rental helmets available ~ $25.00 for Camp Session.  

 
 

CAMP HORSE-SHOWS WITH RIBBONS AND TROPHIES ARE 4PM ON THURSDAYS, THIS SUMMER.  
 

8507 Hwy 92 ~ P.O. Box 2, Granite Falls, WA  98252 ~ 360-691-7509 ~ 425-335-4773 
www.camphorsecountry.com  ~   www.horsecountryfarm.com     

 
 
 
 
 

 
E-Mail:  ckennedy@horsecountryfarm.com or campdirector@camphorsecountry.com 

http://www.camphorsecountry.com
http://www.horsecountryfarm.com
mailto:ckennedy@horsecountryfarm.com
mailto:campdirector@camphorsecountry.com


 

 

 

Counselor-In-Training Leadership Camp ~ HORSE DAY CAMPS 

 Camp Horse Country Summer Camp Application 2022 
Mail to or bring the application to: HORSE  COUNTRY FARM,  P.O. Box 2, Granite Falls, WA 98252 

My name is _____________________________ and I’m _____years old.  I am a returning _____Camp Counselor. I’m in  _______ grade.   

My birthday is ___/___/___. I weigh _____lbs* & I am ____ft ____inches tall. I wear ____size t-shirt. _____Yes, I need to rent an equestrian helmet –   

Rental Cost; $25.00 for 2½ days.  *For the health of our horses, please respect our upper weight limit of 150 pounds. 

I want to be a working camp counselor for the following camp sessions:  

[     ] June 20 [     ] June 27 [     ] July 11  [     ] July 18 [    ] July 25 [     ] Aug 8 [     ] Aug 15  [     ] Aug 22 

CAMP LIMITED TO THE FIRST 4 RIDERS, SO SIGN UP EARLY! 

Enclose a $75.00 non-refundable deposit per camper, per session.  Balance of fees due Monday, your camp session starts, including helmet rental. FOR THEIR 

SAFETY, YOU MUST SIGN YOUR CHILD IN & OUT WITH THE INSTRUCTORS.  C.I.T.s come to the Farm Office when they arrive and are picked up by par-

ents at the Farm Office at the end of the day at 5:30 PM. 

 

I UNDERSTAND HORSE COUNTRY DOES NOT OFFER THERAPEUTIC RIDING.  HORSE COUNTRY CAMPS ARE NOT THERAPEUTIC PRO-

GRAMS.  HORSE COUNTRY RECOMMENDS THE “LITTLE BITS” RIDING PROGRAM FOR STUDENTS WITH SPECIAL NEEDS. 

  

I AGREE TO ASSUME FULL LIABILITY FOR MY CHILD/CHILDREN IN CASE OF ACCIDENT/INJURY.  I WILL NOT HOLD HORSE COUNTRY  

OWNERS/EMPLOYEES RESPONSIBLE IN CASE OF ACCIDENT/INJURY.  I understand it’s the nature of large animals such as horses/ponies to occasionally be  

unpredictable, especially when startled by other animals or circumstances not easily anticipated. There is an INHERENT RISK IN riding/attending any horse/pony which 

must be ASSUMED BY ME ON BEHALF OF MY CHILD/CHILDREN.  Horseback riding is a PHYSICAL ACTIVITY, SO I WILL SEND MY CHILD/CHILDREN 

IN good health: e.g. NO broken bones, NO contagious diseases, and NO ALLERGIES TO HORSES.  MY CHILD/CHILDREN WILL DRESS TO RIDE/ATTEND 

HORSES/PONIES, per the Instructor’s Directions,  Long jeans, camp shirt, suitable foot-wear, please. ALL CAMPERS MUST BRING FACE MASKS. 
  

PARENT’S NAME (printed):__________________________________ ____PARENT’S SIGNATURE:_________________________________ 

E-MAIL ADDRESS:____________________________________________________DATE SIGNED_____________  AMOUNT ENCLOSED:  ____________ 

ADDRESS:_______________________________CITY:________________STATE:____ZIP: _______________________  

PHONE:(___)____________ALTERNATE  PHONE:( ___)__________________EMERGENCY PHONE:(____)______________________  


