


Dear Interested Participants, 

Our weekly Summer Horsemanship Camps will begin in June 2023. Camp is Monday through Friday, 
9 am to Noon. Whether this is your first time at camp, or you are a returning participant, this year is 
sure to be jam-packed with fun horse experiences. 

Camp activities will take place outside or in the barn keeping everyone in the fresh air. It is the discretion of 
parents/caregivers to send their children wearing masks. If your camper is sick, we ask that you please 
DO NOT BRING THEM to Vinceremos! 

Camper Checklist 
Each camper should have a backpack containing: 

An individual hand sanitizer
A snack 
A reusable water bottle 
A riding helmet (Vinceremos can supply one for camp) Dry 
clothes (washing horses gets wet, hoses are involved!) 

If you have any further questions, please do not hesitate to contact us at (561) 792-9900! 

We are looking forward to another great year of camp, see you soon! 

13300 Sixth Court North, Loxahatchee, FL 33470 
Phone (561) 792-9900 | fax (561) 795-1774 

www.vinceremos.org | www.facebook.com/vinceremosTRCI 
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 2023 Summer Camps
Registration Form

Activities Include:
equipment care, equine wellness & nutrition, and special presentations from equine professionals.

This one-week course is perfect for the complete beginner, or the more advanced rider.  Spend time in
the barn learning about basic horse care and equipment.  Spend time in the saddle learning basic
equestrian skills.  Enjoy horses appropriate for beginners or more advanced riders while riding in our 
covered arena learning from seasoned instructors.

  Horseback riding & instruction, horse grooming & bathing, games & crafts, tack &

Horsemanship Camp:

All participants - Please read these requirements:

Cost: $300.00
Children 8-16. Groups will be divided by age and ability.

Max Participants:  6 (each group).

1) For participants who need assistance with personal care, an attendant must accompany them at all times.
Alternatively, please discuss other options for Therapeutic Riding with our office.

2) For the wellfare of our horses, participants must not exceed a weight of 200lbs.

3) All participants must wear long pants or jodhpurs, riding boots, or closed-toe shoes.

4) All participants must wear a riding helmet (if you don't have one, we will provide).

5) All participants are encouraged to bring a change of clothes, sunscreen, hat or cap, and towel.

6) All participants should bring a reusable water bottle, and a bagged lunch or snacks if desired.

7) Lockers are available free of charge - just bring your own padlock.

8) Our office is open Monday through Friday from 9am to 5pm. If you have any questions, please give us a
call at (561) 792-9900

Ages:

13300 6th Court North, Loxahatchee, FL 33470 Phone: (561) 792-9900
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 2023 Summer Camps
Registration Form

Our experienced instructors and horses

The Vinceremos facility

Horsemanship Camp:

Participant's Name: Date of Birth:

Does your child have any special needs?

is required

Parent/Caregiver's Name:

Address:

Email Address:

Home Phone: Cell Phone:

Is the participant a current Vinceremos Therapeutic Horsemanship Center Rider?

Is the Participant a sibling/friend of a Vinceremos Therapeutic Horsemanship Center Rider?

How did you hear about our Summer Program?

T-Shirt Size

Cancellation Policy:  No refunds for cancellations less than 30 days prior to the start of the program.
Please initial

Participant Requirements: Please initial

Payment must be included with this registration form to reserve Participant's place.

Signature:

 are dedicated to providing an encouraging atmosphere and

confidence-building experience for children of all ages and skill levels.   offers a trail
course, a large covered arena to protect riders from weather, and an air-conditioned lounge for breaks.

Please select the week(s) you will be attending (please see detailed information on following page):

June 5-9 June 12-16 June 19-23 June 26-30

July 10-14 July 17-21 July 24-28 July 31-August 4

No Yes

* if YES a completed VTHC medical evaluation form signed by a phsican  .

Yes No

Yes No

 (circle one): Youth:  S   M   L or Adult:  S   M   L

 that you have read and understand our refund/cancellation policy.

 that you have read and understand the requirements listed
on page 1 of this form.

Check #: Amount:

MasterCard / Visa / American Express (circle one); please print clearly:

Card Holder Name:

Card #: Exp. Date: Security Code:

Please make checks payable to Vinceremos Therapeutic Horsemanship Center (VTHC) or pay by credit card.
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