
 Midnight Mountain Farm 2024 Summer Camp  

Schedule and Registration 

CAMP #            AGES               DATES                       TIME           COST   

1                       8-17              June 24- 38              9-2               $400     

2                      8-17               July 8-12                  9-2               $400 

3                       8-17              July 15-18                 9-2                $400 

4                       5-7               July 22-26                9-1:30           $350 

 

 

 

Deposit is $100, non-refundable 2 weeks prior to your camp. 

Day care charge per half hour for early drop off or late pick up $20 

Forgotten Lunch fee per day $15 

Necessary Items: (*not required but would be a good idea) 

• Boots, please no “square toe” style because they do not fit in stirrups.  

• Full length pants 

• *Gloves with rubber grips 

• LUNCH 

• Water bottle 

• Signed release and hold harmless 

• Signed rules agreement 

• We provide helmets if you don’t have one, bicycle helmets are not allowed. 

There is a mandatory safety meeting on the first day of camp, all campers and parents/ guardians must 

attend, this is not optional. Refusal to follow rules will result in dismissal from camp with no refund. 

Anyone visiting must follow the safety rules as well, first and foremost, no one is to reach up to pet a 

horse's face! Please make sure everyone in your party is aware of this. No video of any kind is allowed 

however still-photography is encouraged.  DRIVE WAY SPEED IS 5MPH!  

Please keep this page for your reference and mail or drop off the second page with your deposit. 

Please call for information or questions (360) 825-5617 or text (425)-577-3669 

 

 

 



 

 

Please mail or drop off this form along with your $100 deposit. Deposit not refundable within 14 days of 

your camp. 

Midnight Mountain Farm 

42702 248th AVE SE 

Enumclaw, WA 98022   

 

Name of camper_________________________________________ Age______ DOB________________ 

Address______________________________________________________________________________ 

Legal Guardian’s Name__________________________________________________________________ 

Phone # _____________________________ 2nd phone________________________________________ 

Emergency Contact Name_________________________________________ Phone#________________ 

Medical concerns and allergies: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

DUE TO ALLERGY CONCRENS YOU MUST SEND LUNCH WITH YOUR CHILD  

 

First choice camp #________ Second choice camp #__________ 

 

Names of people allowed to pick up your child in case you can’t & their phone numbers: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Is there any trauma or something going on in your child's life that will affect their experience that we 

should know about? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

(Please use the other side of this form if additional space is needed.) 

 

 

 


