
PAINTED DREAMS FARM SUMMER CAMP 
Registration and Schedule 2025                    

            ​

 Welcome to our 21th year of camp!!  
          All of our camps focus on mounted and unmounted skills 

​
Beginners Only / Half Day Camp:  9:30-12:30   

$375 per week 
 

Check out our Website ​
www.painteddreamshorsefarm.com ​

for more info! 
 

**One form per child please** ​
Form must be submitted with nonrefundable payment per child per week to 

confirm spot. Payment in full is required. ​
Camp selection is based on a first come, first serve basis and space is limited.  
 
 
Upon receiving registration form and full payment, an email 
will be sent to you with confirmation and camp check list. 
Please check your spam box and contact us if you did not 

receive one! 
 
Please return to: ​

Painted Dreams Farm, 941 Park Ave,​
Wrightstown PA 18940​
215-801-9708​
www.painteddreamshorsefarm.com​
Maria@PaintedDreamsHorseFarm.com 

 
 
 

http://www.painteddreamshorsefarm.com
http://www.painteddreamshorsefarm.com
mailto:Maria@PaintedDreamsHorseFarm.com


​
​
​
​
Name____________________________________________________ 
 
Date of registration_________________________________________ 
 
 

 
 
 
 

Camp Weeks 
 
 
 

Select Week/s 
 
 
 

Week 1   

Intermediate/Advanced Riders  930-3pm 

July 13
th
-17th 

$750 

 
 

Week 2 

Beginners only   (930-1230) 

July 20
th
-24th 

$375 

 
 
 
 
 

WEEK 3 

Beginners only    (930-1230) 

August 3
rd
 -7

th
 

$375  

 

 



 
 
Name:___________________________________________​
 
Parent/s Name:____________________________________​
________________________________________________​
 
Address:_______________________________________________
__________________________________________​
 
Email:___________________________________________ 
Home Phone:_____________________________________ 
Cell phone:_______________________________________ 
Emergency Contact:________________________________​
________________________________________________​
 
Allergies:_________________________________________​
 
Special Needs:___________________________________​
_______________________________________________ 
Age:______ 
Height/weight  _________ 
Riding Ability or Level: 
______________________________________________________
__________________________________________ 
Number of riding lessons/years riding:__________________ 
 
Swimming Ability or Level: Beginner or Independent swimmer 
(Intermediate Camp Only):​
________________________________________________ 
 
Payment Included:  ________________​
Check #_____________ 
I understand that my payment is nonrefundable: ____Initials. 
 



Will you require a receipt for tax purposes: 
_______Yes ______No  

Email for receipt: _________________________ 
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