
                                  
 

Presents: 

2010 Summer Riding Camps 
Session One: Mon. June 7 to Thursday June 10 (4 days) 

Session Two: Mon. July 12 to Friday July 16 (5 days) 
Session 3: Mon. August 2 to Fri. August 6 (5 days) 

9 am – 12 pm 
 

Join us for the best summer equestrian fun in Boulder!  Daily riding lessons plus ground school sessions 
on a variety of topics (equine health & nutrition, grooming & show preparation, equipment and more). In 
addition, we will enjoy a special clinic on colt-starting with the foals of Medicine Horse.    
 
Session 1:  June 6-10.   4 day Elementary Camp for beginning and intermediate riders.  
Session 2: July 12 -16  Advanced Camp for experienced riders. Focus on showing, jumping and dressage. 
Session 3:  August 2-6.  Elementary Camp for beginning and intermediate riders.                                   
 
Opening Date: March 1, 2009.  Register early – space is limited.  Campers must be at least 8 years old.   
 
Fee: $395  Proceeds to Benefit Medicine Horse Program. Session 1 only:  $316. Horse boarding $10/day 
for those bringing their own horses.  $100 deposit required before May 1. For questions email 
Kathy@medicinehorse.org or call 720-406-7630 
 
Please send registration form and checks (payable to Medicine Horse Program) to:  
Kathy Johnson Medicine Horse Program, 8778 Arapahoe Rd., Boulder, CO 80303 

 
Medicine Horse Program 

2010 Summer Riding Camp 
 

Camper’s Name:_______________________________   Age:__________    Session (circle):  June 61-/July 12-16/ August 2-6 
 
Parent’s Name: _____________________________________  Home Phone: _____________________________________ 
 
Address: _________________________________________________________________________________________ 
 
Email: _______________________________________________  Cell Phone: ___________________________________ 
 
Emergency contact: ______________________________   Cell Phone: _________________________________________ 
 
Physician: ______________________________________ Phone: _____________________________________________ 
 
Insurance: _______________  ID # _________________  Grp # _________________ Phone: ______________________ 
 
Hospital Preference: ________________________________________________________________________________   
 
Allergies or other health conditions: ____________________________________________________________________ 
 
Permission to seek medical treatment for my child in the event that I cannot be reached (please sign and date) : 
 

 


