
Medicine Horse Program 
       2008 Colt Camp 
    Information and Registration Form 

 
Session 1: Monday, August 4 to August 8    9:00 am – 12:00 pm 
Session 2: Monday, August 11 to August 15    9:00 am – 12:00 pm 
 
Camp Location: Medicine Horse Program 8778 Arapahoe Road Boulder, 80303 
Contact: Kathy Johnson (kathy@medicinehorse.org / 720-406-7630) 
$100 reservation fee due by May 1, 2008. 
        
Fee: $395 per week. Horse boarding $10/day for those bringing own horses. Camp 
includes daily lessons in dressage, western or hunter/jumper and daily training with 
Premarin weanlings through 3 year olds.  Snacks and water provided; please bring 
sunscreen, riding attire (including helmet and boots), and a sun hat. 
 
This is a one of a kind camp, hands on horses camp where children have the opportunity to 
work with young horses in each year of development.  These are foals rescued from the 
Premarin industry, bound for slaughter. Campers and counselors will work together to give 
these young horses a good foundation to lead productive, normal lives. 
 
(please fill-out the form below this line, and send form, signed release and fee to Medicine Horse Program) 
--------------------------------------------------------------------------------------------- 
Clinic Participant’s Name:  ________________________________________ 
Address: _____________________________________________________ 
Home phone: __________________________________________________ 
Parents’ cell phones: __________________(mom) ___________________(dad) 
Clinic Participant’s cell phone: ______________________________________ 
Parents’ email: ___________________________________________________ 
Clinic Participant’s email: ___________________________________________ 
Clinic Participant’s birth date: _______________________________________ 
 
Health Information: 
Allergies or other health concerns:____________________________________ 
Insurance carrier / phone number: ____________________________________ 
Physician’s name and phone number:___________________________________ 
Dentist’s name and phone number: ____________________________________ 
 
In the event of accident or injury, Medicine Horse Program has my permission to seek 
medical assistance for my child. 
Parent’s signature: _______________________________________________ 


