
‘WoodlochHorseCamp2025

Check
Box

Notes Date of Camp Time Cost Deposit

5 DAY June 2nd-6th 9:00-3:00 $650 $200

5 DAY June 9th-13th 9:00-3:00 $650 $200

*ADVANCED 5 DAY* June 16th-20th 9:00-3:00 $650 $200

5 DAY June 23rd-27th 9:00-3:00 $650 $200

3 DAY June 30th - July 2nd 9:00-3:00 $450 $200

5 DAY July 7th-11th 9:00-3:00 $650 $200

5 DAY July 14th-18th 9:00-3:00 $650 $200

*ADVANCED 5 DAY* July 21st-25th 9:00-3:00 $650 $200

5 DAY July 28th - Aug. 1st 9:00-3:00 $650 $200

3 DAY August 4th-6th 9:00-3:00 $450 $200

2 DAY August 7th-8th 9:00-3:00 $350 $200

5 DAY August 11th-15th 9:00-3:00 $650 $200

2 DAY August 18th-19th 9:00-3:00 $350 $200

3 DAY August 20th-22nd 9:00-3:00 $450 $200

*Note: For Advanced Camp, riders must be currently enrolled in lessons at

Woodloch for 4-6 months AND have previous approval from an instructor.*

5 day, 3 day and 2 day camps are suitable for beginner riders ages 7-16. The deposit you

pay when registering is non refundable and/or non transferable.
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StudentName:__________________________________________________________Age:________________

Address:____________________________________________________________________________________

Parent Name:______________________________Preferred Phone Number: ____________________________

*Parent Email:_____________________________________________________________________________

Emergency Contact:_____________________________________________________________________

Please circle your answers below:

(1) Are you currently enrolled in our lesson program? (circle)Yes / No If yes, for how long?_______

(2) Are you confident in (circle) WALK, TROT, LOPE/CANTER ?

(3) Has your child attended a previous camp? Yes / No

(4) If so, how many years and which horses did they ride?

Contact WLsummercamps@gmail.com with further questions

Please mail your non-refundable deposit and Registration to:

Woodloch Summer Camp

5676 - 170th Street N., Hugo, MN 55038

_______________________________________________________________________

_____Office Use Only Date Rec’d_____ Deposit Amount $________ Cash_______ Check #________
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Woodloch Stable, Inc. 
 

2025 Participant Liability Waiver 
 

NOTICE TO PARTICIPANTS: Horses and horseback riding are dangerous. 
 

Woodloch Stable, Inc. values the safety of participants in its programs. But 
accidents can happen. Horses are not machines. They can act in unpredictable 

ways. They might bite, kick, buck, spook, or otherwise act in ways that can injure 
people around them. These are inherent risks of equestrian activities. By signing 

this agreement, you are assuming the risk of accidents, damage, injuries, or death 
arising from the inherent risks of equestrian activities. You also agree not to sue 

Woodloch Stable, Inc. or any of its owners, employees, volunteers, agents, heirs, or 
assigns for any claim up to and including ordinary negligence but excluding gross 
negligence, recklessness, or intentional acts. Pursuant to Minn. Stat. § 604.55, 
nothing in this agreement purports to release, limit, or waive the liability of one 

party for damage, injuries, or death resulting from conduct that constitutes greater 
than ordinary negligence. 

 
THIS PARTICIPANT LIABILITY WAIVER IS VALID FOR ALL PARTICIPANT'S 

ACTIVITIES AT WOODLOCH STABLES, INC. DURING THE CALENDAR YEAR 2025. 
 
 
 
Print Participant’s Name: ______________________________________________ 

 
If Participant is a Minor, Print Name 

of Authorized Parent/Guardian: _________________________________________ 

 
Phone Number (required): _____________________________________________   

 
Email Address*: _____________________________________________________ 
*If you would like to receive Woodloch’s monthly e-newsletter containing information including events (clinics, 
shows, lessons, etc.), important announcements, horses for sale/lease, and more. Woodloch will never sell or give 
away personal information to any third party without participant’s consent. 
 
 
Emergency Contact: __________________________________________________ 
 
Phone #: _________________________ Relationship: ______________________ 
 
 
 
Participant’s Signature: _______________________________________________ 
 
Authorized Parent/Guardian’s Signature 

(If Participant is a Minor): _____________________________________________ 


