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Horsemanship Leadership Camp 

Experience of a Lifetime - Building Confidence Through Knowledge! 

Leadership skills and effective communication are the cornerstones of being successful 

in life as well as being successful with horses. One of our main goals of the 

Horsemanship Leadership Camp is to teach our youth to understand the mentality of 

the horse learning how the horse thinks and how they react. We believe that by 

developing confidence and instilling honor and respect for our fellow man can best be 

accomplished by instilling the same confidence, honor and respect with the horse. 

During this amazing week at camp, your child will be engaged in many ranch activities 

including horsemanship instruction, fly fishing, teepee camping, cattle driving and 

handling various responsibilities related to ranch life. Our qualified counselors, 

instructors and special guest speakers ensure a memorable week of education and 

development for our future leaders. 

Demonstrations and instruction from world renowned horseman, Chris Cox, will be a 

daily event.  Chris will personally head up the direction of the entire week for our future 

leaders of America. 

  
We believe in our youth! We also believe the horse is a great vessel for the 
development of their future. 
 
We hope to see your son, daughter or sponsored youth this summer at the Triangle C 

Ranch for what can truly be a life-changing event in their life. 

  

 

Boy’s     ages (11 -17):   June 4th – June 10th 

Girl’s     ages (11-17):    June 11th – June17th 
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Horsemanship Leadership Camp 

Child’s Name: ____________________________________Age:_________________ 

Address: _____________________________________________________________ 

Birth date: ___________________________________________________________  

Mother: ____________________________Father:____________________________ 

Cell: _______________________________Cell:______________________________ 

Work: _______________________________Work:____________________________ 

Family Physician: _________________________Phone:______________________ 

Address: _____________________________________________________________ 

 

Emergency Contact & Phone (in the absence of parents who cannot be reached) 

Name: ____________________________________Phone:______________________ 

Relationship to the child: ________________________________________________ 

 

Please attach a copy of your insurance card (Front & Back) 

 
Please indicate any allergies or medical conditions:  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
Please describe any complications: 

 
Other illnesses: ________________________________________________________ 

______________________________________________________________________ 

Surgeries or injuries: ___________________________________________________ 

______________________________________________________________________ 
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Please indicate symptoms your child has had within the last 
year describe below: 

Recent change of weight 

Insomnia 

Fatigue, nervousness 
Dizziness, unconsciousness, headaches 

Impairment of sight, hearing, speech 

Chronic cough or coughing up blood 

Contact with tuberculosis 

Allergies to penicillin or other drugs 

Recurring abdominal pain, diarrhea 

Albumin, sugar or blood in urine 

Muscle, joint or back pain 

Benign or malignant growth tumor 

Allergies (Hay fever, food, bees or other) 
 

Is he/she taking any medication now? 
 

Does he/she have any medical condition that should cause his/her activities to be 
limited? 
 
Has the Child had any difficulties in his/her social adjustment or emotional 
conflicts? Please Explain 

 

 
 

We would appreciate any additional information which might be helpful to us in 
meeting the needs of your child: 
______________________________________________________________________
______________________________________________________________________ 

  
Persons treating my child should be aware of the following medic alert or 
conditions for treatment: 
______________________________________________________________________
______________________________________________________________________ 
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  Medical Release Form 
 

In the event of a medical emergency 
_______________________________________, parent of 

_____________________________ give my permission to obtain such diagnostic, 
therapeutic, and operative procedures as may deemed necessary for my 
son/daughter with the understanding that no operation will be performed, except 
in extreme emergency, without a reasonable effort on the part of Triangle C 
Ranch to contact the responsible parent or guardian. 
Parent or Guardian Signature: ___________________________________________ 
Print Name: ___________________________________ Date: ___________________ 
 

                                   Vaccinations 
 

Is the child current on all vaccinations? 

Has your child had a Tetanus booster? 

If yes what was the date? 

 
Riding Experience circle one:     Beginner       Intermediate         Advanced 
 
Explain you’re riding experience__________________________________________ 
 
How Did You Discover Us? ______________________________________________ 
 
How will you arrive at the Triangle C Ranch? _______________________________ 
 
Date/Time? ____________________________ 
 
WAIVER  
First, I completely understand that travel and living in the country can be risky and dangerous. For example, I realize that the weather can 
drastically change, trails may not be maintained, horses are unpredictable, travel and conditions are rough, dangerous, and tiring, and we will 
be many miles from roads where help and medical attention would be available.  Second, I understand that these risks, dangers and 
hardships cannot be controlled or eliminated, even with careful planning, experience, foresight, and alertness on your part. I understand that 
you cannot guarantee my safety or well-being, and do not provide helmets, I am responsible for bringing my own. 
 
Completely understanding this and more, I assume all dangers and risks involved in my child’s trip with you. Further, I totally release and 
discharge you, your business, employees, and the like from liability and damages as a result of any bodily or personal injuries or property 
damage or death incurred by me in connection with my child’s trip, regardless of whose fault or negligence, if any, it is and even if the fault or 
negligence is yours, or that of your business, employees or agents.  WARNING: Under Wyoming Law, an equine professional is not liable for 
an injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to W.S. 1-1-126. We 
are not responsible for lost or damaged belongings. Check your homeowner’s insurance policy for coverage or buy trip insurance.  

Signature _______________________________________________ Date _______________  

Parent/ Guardian has read and fully understands waiver and deposit policy. (Parent or guardian and minor child both sign.)  
 
Print Name: _____________________________________________________________________________  

 
Parent or Guardian Signature___________________________________ Date _____________________ 

 
Print Name: _____________________________________________________________________________ 
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Horsemanship Leadership Camp  
Packing List 

 
___ T - Shirts 

  
___ Long Sleeve Shirts  

 
___ Hiking Boots - lightweight  

___ Sweatshirts  
 

___ Cowboy Boots(must bring to ride in)   

___ Fleece or Wool Sweater 
 

___ Rubber Boots or Overshoes  

___ Heavy Jacket  
 

___ Tennis Shoes  

___ Vest & Windbreaker - optional 
 

___Flip Flops 

___ Long Underwear Top & Bottom  
 

___ Socks 8 pair – boot socks 

___ Blue Jeans 
 

___ Cowboy Hat and/or Cap  

___ Underwear  
 

___ Riding Helmet 

___ Bandanna  
 

___ Gloves - fleece or wool or leather 

___ Toiletries (Toothbrush, Shampoo & Etc)   
 

___ Shorts                                                                   

___ Chapstick 
 

___ Water Bottle - plastic 1 qt. 

___ Sunscreen 
 

___ Rain Gear - good quality jacket and pants 

___ Mosquito repellent 
 

___ Pocket money ($20 or Less) 

___ Sunglasses 
 

___ Swimsuit (Girls One-Piece Suit only & Boys 
Swim Trucks) 

___ Flashlight & Batteries  
  

Everything on the list is essential to have for camp; riding helmets are required please bring with you! 
Our priority for head cover is sun and rain protection and warmth, (i.e. cowboy hat or cap and stocking 
cap). Gear should be rugged and functional. Layers of "moisture wicking" fibers (wool, polypro, polartec, 
fleece, Dacron) are essential in the mountains to stay warm and dry, as is a good two piece set of 
raingear. All outer wear jackets, hats & helmets must be labeled with permanent marker or name labels. 
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