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2011 Riding Day Camp Registration Form 

Rider Name: ________________________________ Date of Birth: ____/____/____ 

Address: __________________________________ City: _____________ Zip:_____ 

Parent(s)/Guardian Names: _______________________________________________ 

Home Phone: _______________________ Email: _____________________________ 

What phone is best to reach you at during the day? _____________________________ 

Please indicate which session(s) you are registering for… 

___ Session “A” BEGINNERS (Age 10-13) Dates: June 20-24, 2011 $275* 

___ Session “B” INTERMEDIATE (Age 10-13) Dates: July 11-15, 2011 $275* 

___ Session “C” YOUNGINS (Age 6-9) Dates: July 25-29, 2011 $275* 

___ Session “D” YOUNGINS (Age 6-9) Dates: August 8-12, 2011 $275* 

Session Qualifications: 

YOUNGINS CAMP: Any level of riding experience. 

BEGINNER CAMP: Riders that have never ridden or only a few times. They may be able to walk 

independently, but are not yet ready to trot independently. 

INTERMEDIATE CAMP: Riders that have taken lessons at Three Gaits or another formal riding 

establishment. They must at least be able to walk independently at all times and post the trot. 

*Take $25 off if you register and pay in full before April 15th, 2011. 

**If you have questions or concerns regarding which camp you should register for, please contact Dena Duncan or 

Angela Frank via phone at (608) 877-9086 or via email at dena@3gaits.org or Angela_Frank@hotmail.com. 
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Please complete the following questions: 
 
Has the rider participated in lessons at Three Gaits before? If so, when? 
 
 
 
 
 
Has the rider participated in lessons elsewhere? If so, where and when? 
 
 
 
 
 
Please describe briefly the riders’ previous riding experience and current riding level… 
 
 
 
 
 
Does the rider have any disabilities or special needs? If so, please describe so we are 
better able to establish individualized goals or accommodations if necessary. 
 
 
 
 
 
Does the rider have any allergies (including food)? 
 
 
 
 
 
What goals does the rider have for this camp? (As determined by the rider, parents/ 
guardians, medical professionals, educators, etc) 


