
Pre Season Adult Camp Application Form


Name:_____________________________________________


Email:_________________________________________Cell #:_______________________________


Address:___________________________________________________________________________

                Street                                                                   Town                                State                  Zip


Contact Person:________________________________Cell#:________________________________


Briefly describe your ability including degree of confidence:


Briefly describe your horse’s ability:


Have you shown? ____________ Highest level_________ Scores___________________________


Do you need to lease a horse?____________________


Please list some topics you would like to cover in this camp_______________________________


____________________________________________________________________________________


Where will you be staying:_____________________________________________________________


Are you coming with a group? Who is in your group?______________________________________

                


Wellington Florida application. November 10-13, 2025


