
Walnut Creek Farm Summer Camp 2026 Registration Form 
WALNUT CREEK FARM 3307 STARTOWN ROAD, NEWTON, NC 28658 

EMAIL: WALNUTCREEKFARMNC@GMAIL.COM 

TO RESERVE CAMP SPOT: Submit this form and camp payment.   T-SHIRT SIZE ___________ 

PARTICIPANT’S NAME ________________________________________ BIRTHDATE:_________ 

PARENT/GUARDIAN NAME ______________________________________________ 

PARTICIPANT ADDRESS (at time of camp)_____________________________________________ 

PARENT/GUARDIAN CELL _______________     EMAIL:__________________________________ 

Additional Contact Numbers  __________________________________  

EMERGENCY CONTACT #1:_________________________________________________________ 

EMERGENCY CONTACT #2:________________________________________________________ 

Describe the Rider’s prior riding experience and any other notes our staff/volunteers should be aware 
of:_____________________________________________________________________________________
_______________________________________________________________________________________ 

 Check Camp Date:  ⬜ Ages 5 to 8 Mini Camp May 26-28 

 ⬜ Ages 6 to 13 June 22-25    ⬜ Ages 6 to 13 June 29-July 2 

MEDICAL CARE INSTRUCTIONS In the event of a medical emergency, Walnut Creek Farm and its staff or 
volunteers have my permission to seek medical care for: (child’s name) _____________________________.   
In the event of a medical emergency that requires ambulatory transport, I prefer: (medical facility)  

__________________________________________________________________________     

Primary Physician ___________________________________________ Phone # ______________________ 
Please list any allergies (medicine, insect bites, etc.): ______________________________________    
Any known medical condition:⬜ No ⬜ Yes: ______________________________________________     
As needed, my child may receive the following: (Please check)  

⬜Benadryl (oral) ⬜Children’s Tylenol ⬜Children’s Advil ⬜ Sunscreen ⬜ Topical Sting Medication 

·······································································································································
RELEASE & HOLD HARMLESS The Undersigned assumes the unavoidable risks inherent in all horse related activities, 

including but not limited to bodily injury and physical harm to rider, spectator, and horse. In consideration, therefore, for the privilege of 
riding and/or being around horses at Walnut Creek Farm located at 3307 Startown Road, Newton, NC 28658, the Undersigned does 
hereby agree to hold harmless and indemnify Walnut Creek Farm, owners, staff and volunteers and further releases them from liability 
or responsibility for accident, damage, injury, or illness to the Undersigned or to any horse owned by the Undersigned or to any family 
member or spectator accompanying the Undersigned on the premises. WARNING! Under North Carolina Law, an equine activity 
sponsor or equine professional is not liable for an injury to or the death of a participant in equine activities resulting exclusively from the 
inherent risks of equine activities. Chapter 99E of the North Carolina Statutes. 

················································································································································
Please sign below to accept this page and agree to our summer camp policies
________________________________________________________ Date: __________________

Parent or Guardian Signature Required



Walnut Creek Farm will offer three Summer Camp options in 2026:  

 
May 26th-28th (Tues, Wed, Thurs) Ages 5 to 8 Mini Camp. Specifically for 
beginners. This is an introduction to horses, riding and farm practices. 
$265.00 
 
June 22nd-25th and June 29th-July 2nd (Mon, Tues, Wed, Thurs) Ages 6 to 
13. These camps are for beginner to intermediate riders. $350.00 
 
Summer camp participants will spend time each day practicing their riding 
techniques with horseback riding instruction, lessons in stable management with 
hands on stable and horse care instruction, interaction with equine vet and farrier 
as well as meaningful arts/crafts.  

Walnut Creek Farm 2026 Summer Camp Policies 

Walnut Creek will provide all grooming equipment and tack. Riders are required to wear helmets; if you do not 
have one, Walnut Creek Farm has a variety of sizes available to borrow.  

Please wear long pants and boots with a low heel. Sunscreen is also recommended.  

Camp will run from 9:00 am to 12:00 pm each day, rain or shine!  Pickup time is 12:00 noon. We are not able 
to provide after camp childcare.  

A daily snack will be provided. Campers will receive nutritious snack options along with lemonade or bottled 
water. We do not break for lunch since camp ends at 12:00. 

The camp fee is due with the registration form. Camp fees may be paid by check, cash, Apple Cash or by 
Venmo. Email form or drop off by appointment at the farm. WALNUTCREEKFARMNC@GMAIL.COM 

If paying by Apple Cash or Venmo please send a message to Cory Klassett @ 828-994-7400 to notify of  
payment method, this way payment is recorded correctly. Venmo @WalnutCreekFarm-NC. (do not send 
payment as goods/services- as this results in Venmo reducing the amount received) Last four digits of phone 
number associated with Walnut Creek Farm Venmo is 6993.  

If a registration is cancelled before May 4th, 2026, a refund minus $165 will be issued. 

We understand that sometimes students have to miss days of camp for a variety of reasons. However, 
because camps are planned based on enrollment, we are not able to make up or refund any missed Summer 
Camp time.  

Participants will be signed in and out each day by a parent/guardian or specified caretaker. Our camps are not 
designed for spectators. We ask that campers are dropped off and picked up at designated times. Questions? 
Contact Walnut Creek Farm Owners/Operators Cory Klassett 828-994-7400 or Sarah Klassett 828-612-6993 
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