
2012 DSDCTA Adult Horse Camp Application 
April 27-29, 2012 - Camp Timpoochee - Niceville, FL 

 
Instructors 

Jodie Kelly  Dawn Jensen  Gina Krueger 
 
Cost per Rider:  

• $460 for DSDCTA members and $510 for Non-members – 3 nights, includes stabling Thursday night through Sunday 
afternoon (shavings not included, bring your own or may be ordered on Application), meals for rider, lessons, lectures 
and entertainment, trail riding.  If you will be staying over on Sunday night special arrangements can be made.   

• $360 – 2 days, 6 meals (2 nights lodging) 
• $185 – 1 day, 3 meals (I night lodging) 
Camping Auditors:   
$200 for DSDCTA members and $250 for Non-members - 3 nights, includes meals, educational sessions, and lodging. 
$75 – 1 night, 3 meals, educational sessions, and lodging. 
Day Auditors:  $25 members per day, $30 non-members - includes lunch, educ. sessions, no overnight accommodations 
Additional Meals - $10 per meal 
Early Bird Discount - $25 discount if deposit ($100) received on or before Feb 28

th
 (applies to Campers only) 

There are limited riding slots available on a first come first served basis, however priority will be given to full camp 
participants (all 3 days) over partial campers (1 or 2 days).   
 

There is a $20 stall stripping deposit required.  It will be refunded if you strip your stall before departing; otherwise, it will 
be donated to the local 4H chapter who will be stripping the stall for you.  
 

Shavings are available for purchase for $8 per bag.  Please note number of bags needed below. 
 

Name: _____________________________________________________ Phone # ________________________ 

Email:  _____________________________________________________ Cell # _________________________ 

Address: ___________________________________________________________________________________ 

City: ____________________________________________________ State: ________   Zip: ________________ 

In case of emergency, contact: ___________________________________________________________________ 

Phone #s _____________________________________________________________________________________ 

Horse Name _________________________________________ Sex:  M or G (No Stallions)  Age_______________ 

Rider’s exp. level (circle):    Intro     Training       1
st           

2
nd          

3
rd          

4
th          

FEI        Other____________________ 

Horse’s exp. Level (circle):    Intro     Training      1
st          

2
nd          

3
rd          

4
th          

FEI        Other____________________ 

Planned Arrival: _____________________________ Planned departure: _________________________    

T-shirt size:   XS    S     M     L     XL     XXL                       Camp Fee:   $________________ 

            Shavings:  Number of bags needed ___________  @ $8 per bag   $ ________________  

            Stall Stripping deposit:               +$20 

         Sub-total: $ ________________ 

 Early bird Discount (before Feb 28
th

):    -$25 

Please make checks out to: ECCDSDCTA                                                                           Total: $ ________________                                 

            Deposit: $ ________________                                 

       Balance Due (by Apr 13
th

): $ ________________                                 

Incremental payments can be made, however, at least $100 deposit required with application. Early Bird discount if 
deposit received by Feb 28, 2012. Please submit copy of current coggins (you will need health certificate to cross state 
lines). Deadline for application and full payment to be received: Apr 13, 2012.  No refunds after closing date. 
 

Contact: Jan Fernald at  janf@mchsi.com  or 850-803-8632 



2012 DSDCTA Adult Horse Camp 
April 27-29, 2012 

Camp Timpoochee - Niceville, FL 
 
The undersigned hereby agrees: 1. To release management, it’s members and agents, and the owners of the grounds - 
Camp Timpoochee - where the event is held from any loss, damage, liability or injury arising from this seminar or 
enrollee’s participation therein, including negligent acts or omissions of the management, members or agents and the 
owners and management of the grounds where this seminar is held; 2. To indemnify, hold harmless, and defend United 
States Dressage Federation and Deep South Dressage and Combined Training Association, the facility owners and 
management of this seminar from and against all claims for loss, damage, liability or injury, however caused, resulting 
directly or indirectly from enrollee’s entry or participation in this seminar, or from acts or omissions of enrollee or enrollee’s 
agent. 

 
Rider’s signature _________________________________________________________ date ______________ 

 
Horse Owner/ Agent Signature ______________________________________________ date ______________ 

 
 

Checks should be made out to: ECCDSDCTA 
Mail completed application, check, and copy of coggins to: 

Jan Fernald 
8632 Bristol Wood Cir. 

Navarre, FL 32566 
 
 
 

There will be a massage therapist (for humans) available one day of camp at a special camp rate of $30 for 30 minutes.  

Please indicate if you would be interested in a 30 min. session _________. Payment is due at the time of service. 

 

Special considerations: (asthma, back problems, special dietary needs, stable with?, etc.......)   

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Additional information you’d like us to know: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

________________________________________________________________________________________________ 


