
Kansas City Dressage Society
2010 Junior Symposium Application

July 22 – 25, 2010
Stoney Meadow Farms, Bonner Springs KS

NAME: _____________________________________________________

ADDRESS: _____________________________________________________

_____________________________________________________

PHONE: _____________________________________________________

EMAIL: _____________________________________________________

CHECK PARTICIPATION: ___________RIDING OR __________ NON-RIDING

ALL RIDING PARTICIPANTS SHOULD COMPLETE THE FOLLOWING

HORSE YOU WILL BRING TO THE SYMPOSIUM:
________________________________________________________________

AGE: ___________________ GENDER: __________________________

DOES YOUR HORSE HAVE ANY VICES OR SPECIAL NEEDS THAT STONEY
MEADOW FARMS NEEDS TO BE AWARE OF:

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

ALL RIDING AND NON-RIDING PARTICIPANTS SHOULD COMPLETE THE
FOLLOWING

WHAT LEVEL ARE YOU RIDING: ____________________________________

WHAT LEVEL IS YOUR HORSE: _____________________________________

HOW OFTEN DO YOU RIDE: ________________________________________

DO YOU TAKE LESSONS AND HOW OFTEN: __________________________

WHAT IS YOUR FAVORITE PART OF RIDING:
________________________________________________________________
________________________________________________________________
________________________________________________________________

WHAT IS YOUR FAVORITE PART OF LESSONS:
________________________________________________________________



________________________________________________________________
________________________________________________________________

WHAT ARE YOUR GOALS FOR THIS YEAR:
________________________________________________________________
________________________________________________________________
________________________________________________________________

WHAT DO YOU WANT TO LEARN FROM THIS SYMPOSIUM:
________________________________________________________________
________________________________________________________________
________________________________________________________________

WHAT DO YOU AND YOUR HORSE DO BEST:
________________________________________________________________
________________________________________________________________
________________________________________________________________

WHAT DO YOU AND YOUR HORSE NOT DO WELL:
________________________________________________________________
________________________________________________________________
________________________________________________________________

ANYTHING ELSE LAURIE NEEDS TO KNOW ABOUT YOU OR YOUR HORSE:
________________________________________________________________
________________________________________________________________
________________________________________________________________

DO YOU HAVE ANY SPECIAL NEEDS OR REQUESTS, i.e. ALLERGIES,
MEDICAL CONDITIONS, FOOD PREFENCES, ETC:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Please Return

• Application
• Signed KCDS Waiver
• Signed Stoney Meadow Farms Waiver
• 50% deposit with remaining 50% due by July 1st, 2009

To:
Maggie Stonecipher
Stoney Meadow Farms
15710 Cedar Lane (mailing address, not farm address)
Bonner Springs, KS 66012


