
SUMMER HORSE CAMP APPLICATION 
Parent fill out:


Yes, my child will wear sunscreen, jeans, and boots/tennis shoeʼs to 
horse camp. 


Yes, my child will listen & obey the riding instructor at all times.


Yes, I will bring my child a packed lunch every morning when I drop him/
her off. 


Yes, I have signed the Riding Release Form.


I will pick my child up by 1pm every day, no exceptions.


In case of an emergency contact: 
________________________________________#______________________________

If any known allergies or medical impairments that instructor should know of, 
please list below: 
________________________________________________________________________
________________________________________________________________________


PARENT OR GUARDIAN SIGNATURE: _____________________________________


STUDENT: 

Name:__________________________________________________________________


Circle gender: M / F


Age:


Grade:


What is your favorite animal? 
________________________________________________________________________


What types of animals do you currently own?
________________________________________________________________________

What experience do you have riding horses?
________________________________________________________________________

When was the last time you rode a horse? 
________________________________________________________________________


