V FRONTIER CAMP

A Rider Experience Form
N GREATER WICHITA YMCA

the

Week(s) your child is attending Frontier Camp:

Please fill out the name, age, height, weight and experience level. This is all pertinent
information to pair your child with the appropriate horse for their safety.

NAME AGE HEIGHT WEIGHT EXPERIENCE

’ﬁ ’ﬁ 'ﬁ‘ ﬁ ’ﬁ‘ ,ﬁ‘ ,ﬁ‘ (Beg, Inter, Adv)

Additional Comments:




