
 
 
 
 

 
RIDING SCHOOL AND MENTORING CAMP 

APPLICATION FOR ADMISSIONS 
 

Applicant Name_____________________________________________________________________ 

 
Home Address______________________________________________________________________ 
 
_____________________________________________________Phone_________________________ 
 
Gender ________  Birth Date ________________  Present Age____________ Grade_________ 

 

FAMILY INFORMATION 
 
Parent/Guardian #1 
 
Name_________________________________ 
 
Home Address_________________________ 
 
_______________________________________ 
 
Phone:________________________________ 
 
Cel Phone:____________________________ 
 
E-Mail:_______________________________ 

 
Occupation:___________________________ 
 
Employer:_____________________________ 
 
Business Address:_____________________ 
 
_______________________________________ 
 
Work Phone:__________________________ 

 

Parent/Guardian #2 
 
Name_________________________________ 
 
Home Address_________________________ 
 
_______________________________________ 
 
Phone:________________________________ 
 
Cel Phone:____________________________ 
 
E-Mail:_______________________________ 

 
Occupation:___________________________ 
 
Employer:_____________________________ 
 
Business Address:_____________________ 
 
_______________________________________ 
 
Work Phone:__________________________ 

 
Applicant’s Natural Parents are:  Single   Married   Separated   Divorced   Deceased 

 

 
Correspondence regarding this application should be sent to:____________________________ 

 



Please explain any special or unusual family circumstance: ______________________________ 
 

_________________________________________________________________________________________ 
  

__________________________________________________________________________________________ 
 

 

EXPERIENCE 
 

 
My child’s Horseback Riding Experience is: (Please circle one of the following) 

 
A. Advanced   (More than 50 Rides) 

 
B. Experienced  (More than 30 Rides) 

 
C. Intermediate  (More than 10 Rides) 

 
D. Beginner  (Less than 10 Rides) 

 
E. My Child has Never Ridden 

 
 

 

ABOUT YOUR CHILD AND FAMILY 
 
THE ITEMS LISTED BELOW HELP US BETTER UNDERSTAND YOUR CHILD.  Often children speak 
of other people and events in their lives, but are not always able to articulate enough details for us 
to understand fully.  To help us in communicating with and providing for your child, we ask these 
special questions to help us do mentor your child. 
 
School your child attends_________________________________________________________________________ 
 
Siblings (names & ages)__________________________________________________________________________ 
 
Other family members involved in your children’s lives____________________________________________ 

 
_________________________________________________________________________________________________ 
 
Activities your child is involved in________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Special Interests_________________________________________________________________________________ 
 
Favorite Things (books, movies, toys etc.)_________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
What are your expectations of your child’s participation at Trinity Ranch?  
 
_________________________________________________________________________________________________ 
 



 
COST & PAYMENT INFORMATION 

 

 
______Full Day Camp is $429.00 

Camp Runs From 9 AM to 5 PM  
Lunch and 2 Snacks Included 

 
 
SESSION 1  June 6 – 17, 2011 
SESSION 2 June 20 – July 1, 2011 
SESSION 3 July 5 – July 15, 2011 
SESSION 4 July 18 – July 29, 2011 
 
 
Payment Methods: 
 
 
Option 1:  Check.  Please make checks payable to Trinity Ranch Inc.  Check payments should 

include Phone number, complete address and name of individual on check.  On the memo line, 

please indicate participant’s name. 

 

*Please note that there is a $35.00 non-refundable fee for returned checks. 

 

Option 2:  Credit Card.  We take Visa or Master Card payable through Pay Pal.  Please log on to our 

website under New Student Information and click the Pay Pal link to Buy Now. 

 

Refund Policy 

 
Refund Requests must be made in writing to Trinity Ranch, Inc.  Refunds will be given on an 
individual basis depending on the circumstance and is subject to approval from the board of 
directors.  There will be a $30 processing fee if any refund is given. 

 

 

Thank you for your business.  Trinity Ranch, Inc is a 501(c)(3) non-profit corporation.  We are 

running this camp for your children and our community!  Your donations are tax deductable and 

greatly appreciated. 

 

We encourage participants to return to camp for a discount and become leaders, helping out the 

new campers with all that they have learned. 

OFFICE USE ONLY 
______Paid by Check      _______Paid by MC  or  Visa 
 
Check No._________       ________________________Conf # 
 
Received by___________________     Received by__________________ 


