
Camp Application 
 

To apply for the Hidden Meadows Dressage Summer Camp fill out this form and mail 

 with your payment to Kathy Everman, 4130 Thompson Creek Rd, Applegate, OR 97530 

 

 

CAMP INFORMATION 

     June 15 - 19, 2009     July 27 - 31, 2009 
     14 to 18 yr. age group   8 to 13 yr. age group              

 

RIDER INFORMATION 

Name ______________________________________________ 

Age _____ How many years have you been riding? _____ 

 

PARENT OR GUARDIAN INFORMATION 

Name ______________________________________________ 

Phone Number _______________________  Alternate Number _______________________ 

Best time to call ______________________  Best time to call _________________________ 

Mailing Address ________________________________________________ 

City, State, Zip _________________________________________________ 

EMAIL: _______________________________________________________ 

 

GROUP LEADER INFORMATION 
(If applicable) 

Name ______________________________________________ 

Name of Club or Group _______________________________________________________ 

Phone Number _______________________  Alternate Number _______________________ 

Best time to call ______________________  Best time to call _________________________ 

 

     I am bringing my own horse 

HORSE INFORMATION 

Age ______  Height _______ hands 

Gender (circle one)  Gelding  Mare 

Diet (circle one)   Grass  Alfalfa  Grass/Alfalfa Mix 

Hay is provided- grain and supplements will be fed if daily rations are provided in clearly marked containers.  

 

     I don’t have my own horse, I would like to apply for a lesson horse 
       (Very limited availability- selection will be based on best match of horse and rider) 

 

Group Leaders and Parents are Welcome! 

For more information call Kathy Everman at 541-846-7786 
Or visit www.hiddenmeadowsdressage.com 

http://www.hiddenmeadowsdressage.com/

