
Beginner Level 1: First-time riders. Minimum age is 7.
Beginner Level 2: Must be able to walk/trot independently.**
Trail Versatility: Must walk/trot/canter independently.**
** Each new registration should schedule a free evaluation to confirm riding skills (short appointment).
•	 There is a 10 student per week limit. 9am to 12 noon - weekdays.		
•	 Returning campers will further their skills with each additional camp week.	 DATE:_________________

  Contact Information

Name of Student								      

Date of Birth and Age

Parent/Guardian Name

Street - City - State - Zip

Cell Phone

Home/Work Phone

E-Mail Address

  Camp Dates 1st Choice
Please indicate with an “X” on the blank line which week/weeks in which your child is interested.
Level 1 Beginner			  June 15 - June 19
Level 2 Beginner	  	 June 22 - June 26
Level 2 Beginner			  June 29 - July 3
Level 2 Beginner	  	 July 6 - July 10
Level 1 Beginner	  	 July 13 - July 17
Level 1 Beginner	  	 July 27 - July 31
Trail Versatility/Trail Riding 	  	 August 3 - August 7
Level 1 Beginner			  August 10 - August 14
Level 2 Beginner			  August 17 - August 21
Level 1 Beginner			  August 24 - August 28

  Camp Dates 2nd Choice (If 1st choice is filled)
Please indicate with an “X” on the blank line which week/weeks in which your child is interested.
Level 1 Beginner			  June 15 - June 19
Level 2 Beginner	  	 June 22 - June 26
Level 2 Beginner			  June 29 - July 3
Level 2 Beginner	  	 July 6 - July 10
Level 1 Beginner	  	 July 13 - July 17
Level 1 Beginner	  	 July 27 - July 31
Trail Versatility/Trail Riding 	  	 August 3 - August 7
Level 1 Beginner			  August 10 - August 14
Level 2 Beginner			  August 17 - August 21
Level 1 Beginner			  August 24 - August 28

RIDING CENTER LLC

SUMMER 2026
HORSE CAMP REGISTRATION

LIST SIZE FOR CAMP
T-SHIRT -  (YOUTH OR ADULT)



  Horsemanship Experience
Summarize your child’s previous horse/camp experience as detailed as possible.

How did you hear about us?
  Medical Concerns/Allergies
List any physical, mental, or emotional needs or allergies.

Family Doctor:        Phone:

  Person to Notify in Case of Emergency

Name

Street Address

City - State - Zip Code

Home / Work Phone

Cell Phone / E-Mail Address        

  Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. In case of an emergency I 
authorize the camp instructor to call medical aid on my behalf, and I agree to assume full financial responsibility.

Name (printed) of
Parent/Guardian

Signature of Parent/Guardian

Date



Photo Release: Consent and Authorize the use and reproduction by Pine Ridge Riding Center, LLC. and Rides and Reins TEC, Inc. of any and all photographs and any other
audiovisual materials taken of me/my child/ my ward for promotional materials, educational activities, exhibitions or other use for the benefit of the program(s).
Signature ______________________________ Parent or Guardian (Print)___________________________________________________________

4371 Arthur Road, Slinger, WI 53086 • PHONE: 262-305-6273 (cell)

Email ____________________________________             Date  __________________________

Print Name ______________________________ Signature ______________________________

Telephone __________________________________ Cell phone __________________________

Address ______________________________ City ______________  State ____  ZIP _________

PARENT OR GUARDIAN ADDITIONAL AGREEMENT
(Must be completed for participants under the age of 18)

In consideration of ______________________ (PRINT minor’s name and age) being permitted to participate in this activity, 
I further agree to indemnify and hold harmless Releasees from any claims alleging negligence which are brought 

by or on behalf  of minor or are in any way connected with such participation by minor. 
Parent/Guardian Signature ________________________________________ Print Name ________________________________ 

Minor’s DOB ________________________ Date ___________________________
(If notarization is necessary, please sign and stamp this side of form.)
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