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   Northland Therapeutic Riding Center   

NTRC Camp Participants, Parents and Guardians: 

On behalf of all the NTRC staff, volunteers and critters - welcome! We are so excited for you to join us for a week-long 
summer adventure! Please keep this page handy for your reference. This is a camp for kids of ALL abilities! While our 
program curriculum is geared towards ages 8-18 for this camp, those outside of that age range can be considered on a 
case-by-case basis. Activities will include, trail rides, arts and crafts, horse care and safety, trivia, games, and more! 

 

NTRC will provide:  

Snacks, Drinks, Helmets, Camp T-shirt 

Camp Dates: (please note that our last day is shorter than the rest of the week!) 

July 10th -July 13th 8:30am-1:30pm July 14th 8:30am-10:30am **Please plan to arrive early for pickup! We will host 
our Student Showcase at 9:15am sharp! At this time your kids will be able to share with you all of the fun they’ve had 
and show off their new skills!  

Camp Location: 

NTRC is located at 13608 Henson Rd. Holt, MO 64048. If you’ve never been here, we share a driveway! Follow the 
driveway all the way until you come to the one-way sign. Follow the one way sign up the hill and around down to the 
barn. Camp will meet down at the big red barn. 

Camp Cost/Deadlines: 

$350 per rider $50 deposit due when application is submitted. 

Remaining $300 is due no later than May 31st and entire $350 becomes non-refundable after this point. 

Camp Requirements: 

Closed toe shoes (boots or tennis shoes are perfect!) 

Long pants (Strongly suggested)  

Please bring your own cold sack lunch every day-We are unable to heat up any food. 

 

Once you are approved for camp, a full registration packet will be sent to you. It must be filled out completely and all 
waivers and pages must be signed. There are also 2 medical forms within that packet that must each be filled out 
completely and signed by your child’s doctor. This packet is due in our office no later than May 31st . It may be emailed 
if you’re comfortable, or mailed to NTRC, PO Box 1267, Kearney, MO 64060. 

 

Please like us on Facebook if you haven’t already. We post a lot on there about our events, class cancellations or 
changes, fun pictures and videos. This is one more way to stay in touch with what is going on at NTRC and also to share 
with others that may have interest in volunteering, riding, or donating! https://www.facebook.com/TeamNTRC 
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   Northland Therapeutic Riding Center   

CAMP PARTICIPANT REGISTRATION INFORMATION 

 

Participant _________________________________ Date of Birth ____________ Age _______ Gender: M F  

Diagnosis ___________________________________________________________ Weight _________________  

Does your participant require the use of any adaptive equipment? If yes, what kind?  
____________________________________________________________________________________________  

Does your participant have any food allergies or special dietary restrictions? If yes, please list here: 
____________________________________________________________________________________________  

Does your participant have any horse related experience? If so, what kind? 

___________________________________________________________________________________________ 

T-Shirt Size (circle one) Youth-S Youth-M Youth-L Youth-XL   S   M   L   X L   2XL  

Address ____________________________________________City _________________________ State _______  

Zip Code _____________ County _______________ School or Employer _______________________________ 
Ethnicity _______________ How did you hear about camp?______________________________________________ 
Parent / Guardian Information: (minor or dependent adult only) 

 Name(s) 
______________________________________________________________________________________________  

Mailing Address__________________________________ City _________________________ State _______  

Zip _____________ Email _____________________________ Cell Phone ____________________  

Home Phone _____________________ Work Phone ____________________  

Employer _____________________________________ Occupation ______________________________________  

Are you registering with anyone else for this camp (siblings, friends, etc) If so, who?__________________________ 
Who is authorized to pick up from camp other than the parent listed above?(Full name and contact phone number 
please)________________________________________________________________________________________  

Is there anything else we need to know about your child that will help us to provide them with the best possible camp 
experience? (for example: toileting needs, non-verbal, behaviors, do they follow verbal instructions, etc) Please be 
specific. 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Please return this form along with your $50 deposit to NTRC PO Box 1267 Kearney, MO 64060 Or email the registration 
to ntrcoffice@gmail.com and make your payment online at https://www.ntrcmo.org/how-tohelp/donate.html We will 
work to accommodate people of all abilities. However, if we feel that we cannot safely meet your child’s needs, we will 
let you know and return your deposit. You will be notified by email within 2 weeks of application if this is the case. 


