
Muddy Creek Meadows 
Riding Stable 

699 Frosty Hill Road 
Airville, PA 17302 
717-779-8775 

muddycreekmeadows@gmail.com 
www.muddycreekmeadows.com 

Two 2-Day Vaulting Camps!  Different activities each day, come to one or both weeks!  

July 1-2 and July 8-9 

8:30 a.m. till 3:00 p.m., Ages 6-15 

$150 per person, per 2-day camp,  if registered and paid in full by May 1st 

$175 per person, per 2 day camp, if registered after May 1st 
 

 

 

 

 

Join us for a fun week of vaulting!   Equestrian vaulting is dance and gymnastics on the back 
of a moving horse.  Camp will include all of the main components of vaulting; including, ground 

instruction, practice on our stationary barrels, and vaulting on the horse.  Vaulters will begin or add 
to their vaulting skills through drills, strength building, and games. Learn horsemanship, and go for 

an afternoon swim.  No experience necessary, all levels welcome.   

Our facility is complete with an indoor arena, climate controlled gym, and inground swimming pool! 

Registration:  Full payment is required to hold your spot at camp.   All monies are non refundable 
and non transferable.  

To register: Checks, payable to Muddy Creek Meadows, and forms may be hand delivered to our 
facility. Call/Text to arrange, 717-779-8775. 

Or email forms to muddycreekmeadows@gmail.com, and Venmo your full payment to  
Trisha Bowman@Muddy_Creek_Meadows  * When sending Venmo payments, please do not mark as a 

good or service, or you must add a $20 processing fee. 
 

REGISTER EARLY LIMITED OPENINGS!!  It is highly recommended that you Venmo payment and 
email your registration form for prompt registration.  

All monies are non refundable and non transferable.   

What to bring/wear to Vaulting Camp: 

• Vaulters should come dressed in tight fitting- stretchy clothing.  Hair must be tied back.  Vault-
ers will need vaulting shoes, or a soft sole shoe.  Water shoes or Acro shoes work well if you 
don’t have vaulting shoes.     

• Lunch— Bring a bagged lunch. Drinks will be provided.    

• Swim wear-Bathing suit/swimming trunks, Towel, sunscreen. Sandals or Flip flops to be worn 
to and from the pool only. 

2024 



 
Camper’s Name_________________________________         
 

              Male or Female (circle one) 

Age_______ Height__________ Weight______________ 

 

Mother/Guardian______________________________ 

Phone number_____________________________ ___ 

Cell Phone________________________________ ___ 

Address______________________________________ 

_____________________________________________ 

Email ________________________________________ 

 

Father/guardian________________________________ 

Phone number_________________________________ 

Cell Phone____________________________________ 

Address______________________________________ 

_____________________________________________ 

Email ________________________________________ 
 

Emergency Contact (other than parent/guardian) 

Person to contact ________________________________ 

Phone number __________________________________ 

Relationship to Camper___________________________ 

Riding Experience/vaulting experience: 
______________________________________________ 

______________________________________________ 

Swimming Level:  please indicate if your child is capable 
of swimming in deep water.  Yes or No (circle one) 

______________________________________________ 

The following person is authorized to pick my child up from 
Day Camp:   

Name 
___________________________________________ 

Relationship to child 
_______________________________ 

Medical Information 

 

Child Allergies ____________________________________ 

Is your child on any medications? Please List 
________________________________________________ 

Does your child have asthma?      Yes   or   No 

Any other health conditions, which may affect your child’s 
riding or stay at camp? 

________________________________________________ 

 

Acknowledgement of Risk 

I ________________________________________ hereby 
release Muddy Creek Meadows and all those associated 
with this stable from liability “due to this stable’s ordinary 
negligence” except in the event of this stable gross and will-
ful negligence, I shall bring no claims, demands, actions and 
causes of action, and/ or litigation, against this stable for any 
economic and non economic loss in relation to the premises 
and operations of this stable, (including) while riding, han-
dling, or otherwise being near horses owned by or in the 
care, custody, and control of this stable. 

 

I hereby assume the risk of equine activities pursuant to 
Pennsylvania law.   

I authorize Muddy Creek Meadows to use any pictures for 
promotional use. 

I understand that all monies are non-refundable and non-
transferable.   

________________________________________________ 

Signature Parent/Guardian/ Date 

 

Check those attending: 

July 1-2, 2024  

July  8-9, 2024  


