Survey for Horse Camp

Name

Email

Have you ever riddena horse?  Yes _ No

Can you tack up your own horse? Yes No
Doyouownahorse?  Yes _ No

If you own a horse, how many years have you owned your horse?
How many years of experience do you have riding horses?
What is your level of experience riding horses?

______ Beginner

_______Intermediate

_____In between Intermediate/Advanced
__ Advanced

Do you ride every day? Yes No

Rate your experience level:

1-no experience
2-some experience
3-very experienced

Can you successfully perform all three gaits (walk, trot, canter/lope)?
Rate your experience level at the trot:

1-no experience
2-some experience
3-very experienced

Rate your experience level at the canter/lope?

1-no experience
2-some experience
3-very experienced

Yes

No
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