
 
A.M.I.T. HORSEMANSHIP DAY CAMPS 2011 
1st Camp is 7/18 to 7/22.  2nd Camp is 8/8 to 8/12  

(We will be offering two camps. You may participate in either or both.) 
 

GUIDELINES: Both camps will focus on Show Preparation. The 1st camp will prepare for the 
Midnite Madness Show the Saturday after camp- July 22rd, the 2nd camp will prepare for the End 
of Summer Show the Sunday after camp- August 14th. 
The number of riders will determine the schedule. To better work with our riders, we like to limit 
the lesson size to about 3-4 riders per instructor.  Depending on the size of the camp, we may 
split the riders into two or more groups. Some groups will be riding while the other groups will 
be doing non-riding activities, then everyone will switch.  
To help expand your riding experience, you may not be on your regular horse/pony.   
All riders should wear britches and boots to ride in. For non-riding times bring a change of clothes 
and a swimsuit.  
 

7/19 
and 
8/9 

8:00 - 9:00 Assign riders to Groups.  All Groups - Stable Management (explain care of the horse, a.m. 
chores) 

9:00 - 11:30 Intro- Riding Evaluation. Prepare for Flat test event. 
11:30 - 12:00 All Groups – Stable Management (horses’ lunch) 
12:00 - 1:00 Lunch (campers) 
1:00 - 1:30 Work with young ponies 
1:30 - 3:00 Weather permitting- 2nd ride of the day. 1st Flat test. (Alternatives include indoor activities 

and/or water games) 
3:00 - 4:00 Stable Management (p.m. chores) 

   
7/20 
and 
8/10 

8:00 - 9:00 Stable Management (explain care of the horse, a.m. chores) 
 9:00 - 11:30 Show Prep riding lesson. (May split into two or more groups depending on size, in which 

case some groups will ride while other groups do un-mounted preparation.) 
11:30 – 12:00 Stable Management (horses’ lunch) 
12:00 - 1:00 Lunch (campers) 
1:00 - 2:00 Weather permitting- 2nd ride of the day (alternatives include indoor activities and/or water 

games) 
2:00 - 3:00 2nd Show Prep Ground Session 
3:00 - 4:00 Stable Management (p.m. chores) 

   
7/21 
and 
8/11 

8:00 -  1:00 Same as 7/20 
1:00 -  3:00 Videos or field trip or other adventure 
3:00 -  4:00 Stable Management (p.m. chores) 

   
7/22 
and 
8/12 

8:00 - 1:00 Same as 7/20 
1:00 - 3:00 Weather permitting - Trail Ride (alternatives include indoor activities and/or water games) 
3:00 - 4:00  Stable Management (p.m. chores) 

   
7/23 
and 
8/13 

8:00 - 9:00 Stable Management 
 9:00 - 11:00 Mock Show 
11:00 - 11:30 Stable Management (horses’ lunch) 
11:30 - 1:00 Lunch (campers)- Pizza Party, awards 
1:00 - 3:00 Water games, beach, or swimming pool 
3:00 - 4:00  Stable Management (p.m. chores) 



 
 

 
 

A MOMENT IN TIME SHOWS, LLC 
41191 BRETON BEACH ROAD 

PO BOX 1338 
LEONARDTOWN, MD 20650 

301-475-5434 
 

REGISTRATION FOR DAY CAMP 2011 
  
By entering the activity, the Rider (and Guardian of the Rider) agrees not to hold A Moment in 
Time Shows, LLC, A Moment in Time Farm, LLC, their affiliates, members, employees, agents 
and/or volunteers responsible for any injury, loss or damage incurred. The Rider (and Guardian 
of the Rider) represents that he/she has the requisite training, coaching, and abilities to safely be 
in this activity. 
 
 
NAME_________________________   AGE ______   Cost - $250.00 per camp (lunch included) 
 
LEVEL OF RIDER (experience)- ________________________________________________ 
 
____________________________________________________________________________ 
 
ADDRESS___________________________________________________________________ 
 
PHONE___________________ EMERGENCY PHONE______________________________ 
 
Allergies or other medical conditions______________________________________________ 
 
 

MEDICAL TREATMENT WAIVER 
This is to certify that the staff and instructors from A Moment in Time Shows, LLC, have 
permission to obtain any and all medical care that they deem necessary for my child while he/she 
is under their authority and care at Horsemanship Day Camp from July 18th to July 22rd, 2011 
and/or August 8th to August 12th, 2011. 
 
                     
 
SIGNED______________________________ RELATIONSHIP________________________ 
 
 
 
WITNESSED___________________________DATE________________________________ 
 
HEALTH INSUR CO._______________________ POLICY NO. _______________________ 
 
NAME OF POLICYHOLDER (print) _____________________________________________ 
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