
260 Pound Hill Rd.     N. Smithfield, RI 02896     (401) 766-5500     www.prhf.com     info@prhf.com

Camp Application - Summer 2007 

Name: ___________________________________________________________________   Age: ________

Address: _______________________________________________________________________________

Phone: ______________________________________________

Parent's names: __________________________________________________________________________

1st choice ______________________________________________________   1/2 day     full day     show

2nd choice ______________________________________________________   1/2 day     full day     show

How long have you been riding? ____________________________________________________________

How often do you ride? ___________________________________________________________________

What style of riding have you done? _________________________________________________________

What are you learning in your riding right now? ________________________________________________

If you've never ridden before, have you had any experience with horses or ponies? _____________________

_______________________________________________________________________________________

What would you most like to learn at riding camp? ______________________________________________

_______________________________________________________________________________________

What size horse or pony do you ride? _________________________________________________________

Circle other things you like to do:     play games      watch movies      cook      arts & crafts     swim     
	 	 	 	 	    nature walks      read/listen to stories      draw 
 
What else would you like to tell us about yourself? ______________________________________________

_______________________________________________________________________________________

Camp dates & programs you are interested in:                                                                circle one



Parents please complete

Allergies:

________________________________________________________________________________________

Medical Problems:

________________________________________________________________________________________

Recent injuries or illness:

________________________________________________________________________________________

Special Needs:

________________________________________________________________________________________

Does your child have any medical, learning or behavioral difficulties that might require special attention at 
camp? __________________________________________________________________________________

________________________________________________________________________________________

Is there anything else we need to know to make camp a safe and successful experience for your child?

________________________________________________________________________________________

________________________________________________________________________________________

What are your goals for your child at riding camp? _______________________________________________

________________________________________________________________________________________

Thank you for your interest in Phoenix Rising Horse Farm camp.  Please feel free to call us with any questions 
or come visit us before you make the decision about camp. Enrollment is limited so please apply early, we 
often have a waiting list for summer camps.  A $100 deposit for day camp and a $50 deposit for 1/2 day camp 
is required at the time of application to hold your spot.

	 	 	 	 	 	 	 	 	 Thank You
	 	 	 	 	 	 	 	 	 Debra McManus & Danielle Glatzer


