
 

 

 

 2024 Summer Camp Enrollment Form 
(Please complete one form per child) 

Camper Name  Date of Birth:  

Gender   Female 

 Male 

Age at time of Camp:  

Address  City, State, Zip  

Primary Contact Name:  Primary Contact Phone:  

 

DESCRIPTION 
WEEKLY - 9AM-1PM  

$395/WEEK 

PER DAY - 9AM-1PM 

$100/DAY 
TOTAL 

 
(put a X in the 

appropriate box below, or 
to the right for daily) 

M 
T
u 

W 
T
h 

F  

Week 1 – July 8-12        

Week 2 – July 15-19        

OFF - July 22-26         

Week 3 – July 29 - August 2        

Week 4 – August 5-9        

OFF – August 12-16         

Week 5 - August 19-23        

TOTAL  

If you have any questions regarding enrollment, contact Willow Grove Farm at 973-615-6745.  

Completed forms should be emailed to willowgroveclydesdales@gmail.com  

 

PAYMENT: Payment is due in cash, NJ check, Venmo @willowgrovefarm or PayPal (morghanlake@yahoo.com) at the time of 

enrollment. Credit cards will be accepted with an additional processing fee.  

 

CANCELLATION: Since we have limited capacity for summer camp, we are not able to provide refunds if you decide to  cancel 

any day(s) or week(s) of camp.  

 

_____________________________________   _____________________________________ 

Parent/Guardian Name (Printed)                                                      Date 

 

_____________________________________ 

Parent/Guardian Signature 

 

 

OFFICE USE ONLY:  

 

Date Received:  

 

mailto:willowgroveclydesdales@gmail.com
mailto:morghanlake@yahoo.com
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Payment Information: 

EXPERIENCE 

Please choose from the selections below that best describes your experience level .  
(select all that apply – Please remember that we accept campers at all levels of experience!) 
 I have never ridden a horse before 

 I have been on a horse, but do not know how to control it without instruction 

 I can walk and control horse on my own 

 I have trotting experience 

 I have cantering experience  

 I have jumping experience    If yes, what height? _________ 

 I have dressage experience 
 
Have you received any formal lesson/instruction previously?  

 Yes 

 No 
 
I have been riding for _____ years. (if applicable) 

 
Please provide any other details about your experience that would be important for us to know : 
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2024 SUMMER CAMP SCHEDULE AND INFORMATION 
 

SUMMER CAMP PROGRAM  

The Willow Grove Farm summer camp is geared towards riders of varying levels of experience and interests.  
 
Are you CRAZY about horses? Perfect! We love “horse crazy”!  
Are you just starting out with horses and want to learn to do more , or do you already have a passion for horses and 
riding? We are eager to help you learn, improve and encourage you to pursue your goals.  
 
Come and enjoy all of the activities we offer with our horses, from basic horsemanship, horse care and maintenance, 
group lessons, trail rides! Have you had enough horses yet? NO!? Don’t worry, there are MORE horses! You will 
divide your time between those horse activities above, PLUS have a daily ground class, where we will teach you as 
much as we can about horses and especially about our “gentle giant” Clydesdales !  
  
Join us for this fun-filled week as we enjoy the gift of riding and a love of horses! 

 

SCHEDULE 

NO CAMP – June 24 – June 28 

NO CAMP – July 1 – July 5  

Week 1 – July 8-12 

Week 2 – July 15-19 

NO CAMP - July 22-26  

Week 3 – July 29 - August 2 

Week 4 – August 5-9 

NO CAMP – August 12-16  

Week 5 - August 19-23 

    

 

WHAT TO BRING   

FOOD AND WATER –  
We will have a snack break. (There will be no lunch time since camp ends at 1pm)  Please ensure that snack food is 
sent with your child each day, along with a filled water bottle. We can provide water refills. We do not provide any 
other food or drink.  
 
CLOTHING FOR WATER ACTIVITIES –  
Campers are welcome to bring a bathing suit and towel, in case there is a dip in the river or run through the 
sprinkler on a hot day. Water shoes are suggested for the river due to the rocky bottom.  
 
SUN PROTECTION –  
Please apply sunscreen / sunblock prior to arrival to camp. It is also encouraged to pack it with your child daily for 
re-application.  
 

 

ATTIRE   

• Pants are required for riding, although riding pants/breeches are not required.  

• Small toed boots or paddock boots are preferred but not necessary. Sneakers are acceptable. No open-toed 
shoes or flip flops will be allowed in the barn or around the horses.  

• Bring your own helmet, if you have one, otherwise we do have them to provide.  
 

LOCATION 

Willow Grove Farm 
458 W Mill Road 
Long Valley, NJ 07853 

TIMES 

9:00am – 1:00pm 
*No before or after care options     *Please drop-off and pick-up on time 

PRICING 

Per Week (9am-1pm) Mon-Fri = $395.00 
Per Day (9am-1pm) = $100.00 

AGES 

Ages 8 and up 
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HEALTH INFORMATION SHEET 
 

Please fill in this Health Information Sheet and bring with you upon arrival at camp  

Name of Camper  DOB:  

Address  City, State, Zip  

Home Phone  Business or 
Other Phone 

 

List 2 persons who could be contacted in case of emergency  

Name  Phone  

Address  City, State, Zip  

Relation to Camper    

Name  Phone  

Address  City, State, Zip  

Relation to Camper    

 

*Date of camper’s last 
tetanus shot 
 

Month / Year  

  Check here if have not received tetanus shot 

Doctor’s Name  Phone  

*Please note: While the current status of tetanus shots or current physical examination is not necessarily mandatory to attend 
camp, it is important that we are aware of the status for reference. Parents or the contacts listed above will be contacted i n the 
event of an emergency.  

Is the camper subject to any of the following? If yes, please check: 
 

 Ear infections, earaches, or swimmers ear 

 Seizures 

 Allergies, EpiPen shots – Please explain: ____________________________________________________________ 

 Asthma or hay fever 

 Any other not mentioned that should be noted: _______________________________________________________  
 

Please explain any of the conditions checked above or any other physical or mental condition of which we should be informed.  
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Willow Grove Farm Clydesdales LLC 

RELEASE AND WAIVER OF LIABILITY, 

ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT 
READ CAREFULLY BEFORE SIGNING 

I agree to this agreement with Willow Grove  Farm Clydesdales , LLC, a New Jersey limited liability company , (hereafter collectively referred to as “the 

Farm”) as a condition for its allowing me to do any or all of the following at any time and at any location: be near horses, ponies, mules, or donkeys 

(hereafter referred to as “equines”); enter premises, land, facilities, barns, arenas, paddocks, and surrounding land where equines may be located; 

work with, handle and/or receive instruction or guidance related to handling, working with or working near equines; participate directly or indirectly 

in educational, therapeutic, and/or instructional activities that involve (directly or indirectly) equines; be near, handle, lead, work with, and/or 

maneuver equines at any time or location; use equine-related equipment or implements supplied by the Farm; and/or visit, meet, and/or work with 

professionals, therapists, specialists and/or other persons (who may or may not be affiliated with the equine industry or with the Farm). All of these 

activities, individually and collectively, will be referred to as “The Activities” throughout this document.  

NAME (Please print clearly): ____________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________________ 

PHONE: [Home] __________________ [Work] ___________________ [Cell/Other]___________________ 

IT IS AGREED AS FOLLOWS:  

1.  I understand that although I am signing this document today, I intend for it to be valid and binding today and at all times in the future when I 

engage in any or all of The Activities at any location and when I am preparing for, participating in, observing, attending, or leaving any or all of The 

Activities. 

2. Consideration/Binding Effect.  I am signing this document in consideration for being allowed to engage in any or all of The Activities, now and in the 

future. 

3.  Risks.  I understand that anyone handling, working with, or even near an equine at any location can suffer bodily and other injuries. Equines are 

unpredictable by nature. For example, when frightened, angry, or under stress, the natural instincts of an equine can be to jump forward or sideways, 

back up quickly, or run away from real or perceived danger by trotting or galloping. Equines also have the ability to kick, buck, rear up, spin around, 

strike, or bite. I know that equines can do these and other things without warning. I also understand that all equines, even if they have no history of 

hurting anyone, are powerful and have the potential to be dangerous to people, equines, and other animals that are near them. 

I also understand that handling, working with, or even being near an equine can expose me to numerous hazards, which could include, for example, 

those dangers that are an integral part of equine animal activity, which shall include, but need not be limited to: a. The propensity of an equine 

animal to behave in ways that result in injury, harm, or death to nearby persons; b. The unpredictability of an equine animal's reaction to such 

phenomena as sounds, sudden movement and unfamiliar objects, persons or other animals; c. Certain natural hazards, such as surface or subsurface 

ground conditions; d. Collisions with other equine animals or with objects; and e. The potential of a participant to act in a negligent manner that may 

contribute to injury to the participant or others, including but not limited to failing to maintain control over the equine animal or not acting within 

the participant's ability. I understand these risks and dangers that are inherent in equine-related activities, and I agree to assume all of them. I also 

understand that these are just some of the risks, and I agree to assume other risks that are not mentioned in this document. I am NOT relying on the 

Farm or anyone affiliated with the Farm to list all possible equine or non-equine-related risks in this document or any time, now or in the future. 

INITIAL HERE: ________ ADDITIONAL EXPRESS ASSUMPTION OF RISKS: Under New Jersey law “a participant and spectator are deemed to assume the 

inherent risks of equine animal activities created by equine animals, weather conditions, conditions of trails, riding rings, training tracks, equestrians, 

and all other inherent conditions. Each participant is assumed to know the range of their ability and it shall be the duty of each participant to conduct 

themself within the limits of such ability to maintain control of their equine animal and to refrain from acting in a manner which may cause or 

contribute to the injury of themself or others, loss or damage to person or property, or death which results from participation in an equine animal 

activity.” N.J.S.A. 5:15-3. 

 INITIAL HERE: ________   4.  WAIVER AND LIABILITY RELEASE: As consideration for being allowed to engage in any or all of The Activities, now and in 

the future and at any location, I (on behalf of myself and my spouse, heirs, representatives, and assigns) agree to each of the following:  

(a) Willow Grove Farm Clydesdales LLC, a New Jersey limited liability company; Morghan Lake, Meghan Lake, individually and their respective 

members, managers, employees, agents, independent contractors, contractors, instructors, assigns, volunteers, representatives, affiliated persons, 

and others acting on their behalf (hereafter referred to collectively as “The Released Parties”) shall not be liablefor any losses, injuries, or damages 

that I may sustain as a result of engaging in any of The Activities at any time or at any location; and  

(b) I/we fully and forever release, waive, and discharge all claims, demands, damages, legal actions, causes of action, or rights of action (present or 

future) against The Released Parties whether the claims are known, unknown, anticipated or unanticipated, and whether caused by their own 
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ordinary negligence, a violation of a state Equine Activity Liability Act, or other legal liability resulting from or arising out of my/our engaging in The 

Activities at any time and at any location.  The term "damages" means, for example, medical expenses any and all claims or losses because of bodily 

injuries, mental/emotional injuries, or property damages, death, expenses, and/or personal property damages. This document is intended to apply 

and be binding regardless of whether I/we am/are riding, driving, handling, or near equines.  This document is intended to be valid and binding to the 

fullest extent allowed under New Jersey law. 

WARNING: UNDER NEW JERSEY LAW, AN EQUESTRIAN AREA OPERATOR IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN 

EQUINE ANIMAL ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ANIMAL ACTIVITIES, PURSUANT TO P.L. 1997, c.287 (C.5:15-1, et seq). 

INITIAL HERE: _______   5. INDEMNIFICATION. To the fullest extent allowed by New Jersey law, I also agree to indemnify and hold harmless The 

Released Parties against any and all claims, demands, actions, liabilities, losses, or suits that are brought against The Released Parties (or either of 

them individually) that are in any way connected with my participation in any of the Activities at any time and at any location, including claims that 

allege acts or omissions of The Released Parties that are negligent or in violation of a state Equine Activity Liability Act. This indemnification shall also 

include reimbursement of reasonable attorney fees incurred by the Farm, The Released Parties, or by others on their behalf. 

6. Emergencies.  Person(s) to Contact in Case of Emergency:   

Name:  ___________________________  Relationship: ___________________________  Phone: ___________________________ 

7. Independent Equine Professionals.  I am aware that equine professionals (including, but not limited to, trainers, clinicians, and/or instructors) may 

occasionally do business at or near the location where The Activities take place. However, I understand that they have independent businesses and 

have no employment, partnership, joint venture, principal-agent or other similar arrangement with the Farm or any of the Released Parties.  

8. New Jersey law applies to this Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement, and I agree that this document shall 

be enforced to the greatest extent permitted by law. If any clause should conflict with applicable law, only that clause will be null and void but the 

remainder of this document shall stay in full force and effect at all times. This document can only be modified in writing and signed by me (on behalf 

of the Farm). I agree to pay any attorney fees and costs for The Released Parties (or either of them) to enforce this Agreement, and I agree to 

indemnify and hold harmless The Released Parties for all such fees and costs.  Any disputes that may arise under this document, or any activities that 

are undertaken pursuant to it, shall be litigated in a State or Federal Court of proper jurisdiction located in or nearest to Somerset County, New Jersey. 

9. ALSO, I REPRESENT (please check and initial each box below):  

_____ ● I AM AT OR OVER 18 YEARS OF AGE; 

_____  ● I AM OF SOUND MIND AND AM NOT SUFFERING FROM SHOCK OR UNDER THE INFLUENCE OF ALCOHOL, DRUGS, OR INTOXICANTS THAT 

AFFECT MY ABILITY TO READ AND UNDERSTAND THIS DOCUMENT; 

_____  ● I HAVE READ THIS ENTIRE DOCUMENT (ALL THREE PAGES), AND I FULLY UNDERSTAND IT; 

_____  ● I INTEND FOR THIS DOCUMENT TO BE VALID AND BINDING TODAY AND AT ALL TIMES IN THE FUTURE; 

_____  ● BY SIGNING THIS DOCUMENT, I ACKNOWLEDGE THAT IF ANYONE IS HURT OR IF PROPERTY IS DAMAGED BY MY PARTICIPATION IN ANY OR 

ALL OF THE ACTIVITIES, I MAY BE FOUND BY A COURT OF LAW TO HAVE WAIVED MY RIGHT TO BRING A LAWSUIT AGAINST THE RELEASED PARTIES; 

AND 

_____ ● ALL OF THE INFORMATION THAT I HAVE PROVIDED IS TRUE AND ACCURATE. 

IF APPLICABLE:  

_____ ● I AM THE PARENT OR GUARDIAN OF THE RIDER WHO IS A MINOR. 

 

RIDER        PARENT OR GUARDIAN IF RIDER IS A MINOR 

SIGNATURE: _______________________________  Date:    SIGNATURE:_______________________________ Date:  

PRINT NAME HERE: _______________________________   PRINT NAME HERE: _______________________________ 

 

ACCEPTED BY: 

Willow Grove Farm Clydesdales LLC, a New Jersey limited liability company 

BY:_ _______________________________  Date: 

    Morghan Lake and Meghan Lake, Members 


