
ROCKY MOUNTAIN HORSE ASSOCIATION

YOUTH CAMP APPLICATION

Horse ' s Name: __________________ Breed:______________________________

Please fill out the following skill level : ( circle or check mark your appropriate level )

I approve of my child participating in the RMHA Youth Horse Camp on May 11, 2024. I 
understand that my youth/camper has agreed to abide by the rules of camp, and if a problem 
arises, I will make arrangements for him / her and his / her horse to be picked up upon 
reasonable time following notification. I agree that I will pay for any damages caused by my 
child to the arena or other damages caused by my child while at camp.
Parent or Guardian Signature: _____________________________________ 
Date: ___________

Age:Birthdate: 

State: Zip:

YOUTH CAMP APPLICATION 
Applications are due by: 05/ 08 / 2024 
EMAIL : ADMIN@RMHORSE.COM 

Date:
Name: 
Address:

City:
Phone:

Parent ' s Name:
Do you have any food allergies or dietary restrictions / preferences ? Yes or No
If so please explain:

English Pleasure:       Beginner Intermediate Advanced

Western Pleasure:      Beginner Intermediate Advanced

Trail Obstacle:             Beginner Intermediate Advanced

Round Pen Work:        Beginner Intermediate Advanced

Trail Riding: Beginner Intermediate Advanced
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