
 

10 Week  Elite Horsemanship Summer Camp 
A summer camp that changes lives forever. 

 

RPM Ranch Elite Horsemanship Camp is an outreach of Ride Prosperously Ministries.   

This 10-week camp offers a high degree of intense horsemanship and exposure to a handful of 
different vocations along with financial and leadership experience.  Ride Prosperously 
Ministries is a non-profit organization and relies on donations and tuition to facilitate its day-
to-day operations.  The purpose of the ministry is to utilize the influence of animals, 
especially horses, to help young men find direction, identity, and hope in life.  All proceeds go 
directly to the ministry to pay salaries of camp workers and the costs associated with a large 
animal-based ministry.  The tuition covers all meals, lodging, and training during the 
camper’s stay.  A contract must be signed by the camper and his parent/parents stating that 
the camper wants to be enrolled and is willing to participate in the full 10-weeks of day-to-
day activities respecting the rules, the staff, and the other campers.  This contract will also 
serve as recognition and acceptance of danger associated with ranch work and the handling 
of ranch animals, including but not limited to horses, cattle, dogs, goats, sheep, and pigs.  

The cost of the camp is $1200 per week for ten weeks. 

Payments can be divided into two payments. Five weeks ($6000.00) upfront and five weeks 
($6000.00) due after thirty days. For a total of $12000.00 for the summer. 

There is a 15% discount for paying for all 10 weeks up front.  That means that you save 
$1800.00 by paying upfront a total of $10,200.00. 

A non-refundable $2000.00 enrollment fee covers registration and horse clinician fees.  It also 
covers all gear needed for entire camp (bedroll, customized bible, riding boots, two pairs of 
jeans, two cowboy “snap” shirts, and vocational/excursion goods, etc…) 

Any other financial arrangements will need to be discussed with the Director prior to 
enrollment. Financial assistance may be available on a case-by-case basis. 

Email application and any questions to info@rpmranch.org.  



 

RPM Ranch Elite Horsemanship Camp 

Application For Admission 

(Please complete entire application and attach a current picture of your son) 

 

PARENTS’ INFORMATION (If deceased, please note date and cause) 

Legal Guardian/Father’s Full Name: _______________________________ 
Biological?  Y / N 

Father’s Phone: ______________   Father’s Occupation: ___________________    

Father’s Email Address: _______________________________ 

Father’s Home Address: _____________________________________ 

City: ____________________State: ___ Zip Code: ___________ 

 

Legal Guardian/Mother’s Full Name: _______________________________ 
Biological?  Y / N 

Mother’s Phone: _____________   Mother’s Occupation: ___________________    

Mother’s Email Address: _______________________________ 

Mother’s Home Address: _____________________________________ 

City: ____________________State: ___ Zip Code: ___________ 

Are there any stepparents involved?  Y / N 

If Yes, Please explain: 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Does either parent stay at home full time?  Y / N    If Yes, which one? _____________ 

 

 



CHILD’S INFORMATION 
Complete Legal Name of child: ___________________________________ 

Name he prefers: _____________________ 

Date of Birth: ___/___/____   Last grade level completed: ___    US Citizen:  Y / N      

Race/Ethnicity ____________    Height: _______    Weight:  _____ 

Does your child attend public school, private school, or is he home schooled? 
____________________________________________________________
____________________________________________________________ 

Any learning difficulties? ___________________________________________ 

Has your child ever been expelled from school?  Y / N 

If Yes, When and Why? 
____________________________________________________________
____________________________________________________________ 

Does your child have any diagnosed physical, mental, or behavioral conditions? 

□ No 
□ Yes 

If Yes, please explain: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

IS YOUR CHILD ADOPTED?  Y / N 

If Yes, when? _____________    Age? ____   From what country?_____________ 

Were there or are there any special circumstances or issues surrounding the adoption?  
Y / N 

If Yes, please explain: 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Are Biological parents involved?   Y / N      

If Yes, please Explain: 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 



BEHAVORAL BACKGROUND 
Do you feel as though your child has behavioral problems?  Y / N 

Please explain: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Has your child ever demonstrated excessively aggressive or violent behavior?  Y / N 

If Yes, please explain: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Has your child ever been charged and/or convicted of a misdemeanor or a felony?  Y / N  

If Yes, please explain: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Has your child ever talked about, threatened, or attempted suicide?  Y / N 

If Yes, please explain: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Please describe the history of any specific disorder your child has had, if any: 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Any special needs? 
____________________________________________________________
____________________________________________________________ 

Any nervous habits? 
____________________________________________________________
____________________________________________________________ 



Any sleeping issues/habits? 
____________________________________________________________
____________________________________________________________ 

Has your child ever run away?  Y / N 

When? _________   How long was he gone? _________   Distance traveled? _____ 

What were his reasons for running away? 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Please check any of the following concerns regarding your child: 

□ Cruelty to animals 
□ Stealing 
□ Habitual lying 
□ Plays with fire 
□ Pornography 
□ Destructive behavior 
□ Throws things 
□ Blames others 
□ Refuses Correction 
□ Silent treatment 
□ Argues 
□ Bed wetting 

SOCIAL RELATIONSHIPS 
Does your child make friends easily? ___________________________________ 

Does your child prefer to be alone? ____________________________________ 

Do you consider your child shy? ______________________________________ 

What are your feelings towards your child’s friends? 
____________________________________________________________
____________________________________________________________ 

SPIRITUAL BACKGROUND 
Has your child grown up in Church?  Y / N 

If Yes, What denomination/Religion? ________________________________ 

Would you say that your child believes there is a God?  Y / N 

Are you open to your child learning spiritual lessons and principles found in the Holy 
Bible in a traditional conservative fashion?  Y / N 



MEDICAL BACKGROUND 
Please list ANY and ALL medical conditions that apply to your child. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Please list any known allergies he might have: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Please give any  history on previous injuries, illnesses, or surgeries including dates: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Please list any physical or mental handicaps: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

List any current medications your child is on and the reason: 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Have you ever sought psychiatric or psychological counselling for your child?  Y / N 

If Yes, Please attach a letter of explanation that includes circumstances and medications 
prescribed. 

Please check all that apply to your child: 

□ Hearing Problems 
□ Speech Problems 
□ Wears Glasses 
□ Wears Dental Braces/Retainer 
□ Wears Any Other Brace or Support; Please explain: ____________________ 

Date of last Tetanus or DPT injection:  ___________Date of last physical: ________ 

 



SEXUAL HISTORY 
To your knowledge, has your child been sexually active?  Y / N 

Has your child exhibited any sexual identity issues or traditionally inappropriate sexual 
behavior?   Y / N 

If Yes, please explain: 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

To your knowledge, has your child ever been sexually abused or raped?   Y / N 

 

Specific History of Abuse 

Please check all that apply to your child, and indicate if your child was the victim or the 
offender. 

□ Rape 
o Victim 
o Offender 

□ Molestation 
o Victim 
o Offender 

□ Sexual Perpetration 
o Victim  
o Offender 

□ Physical Abuse 
o Victim 
o Offender 

□ Verbal/Emotional Abuse 
o Victim 
o Offender 

□ Neglect 
o Victim 
o Offender 

□ No History of Abuse 

 

 

 

 



ADDITIONAL INFORMATION 
Why does our camp look appealing to you? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

What do you expect your child to benefit from our camp?  
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Is your child willing to participate in our camp, and is he willing to sign a paper to that 
effect?  

□ Yes 
□ No 
□ Unsure 

REASONS TO REFER FOR PLACEMENT. Please check all that apply for the child for 
whom the application is being made: 

□ Additional Supervision Required 
□ Associating with Negative Peers 
□ Verbal Aggression 
□ Risk-Taking Behavior 
□ Judicial Placement 
□ Drug/Alcohol Usage 
□ 3rd Party Referral (JPO, CPS) 
□ Disobedience 
□ Defiance 
□ Family Engagement (lack of involvement) 
□ Sexual Inappropriate Behavior 
□ School Behavioral Problems 
□ Physical Aggression 
□ Run-Away 
□ Self-Harm 
□ Family Discord 
□ Social Skills (poor/struggling) 
□ Unstable Environment 
□ Desire a Higher Level of Horsemanship 
□ Desire a better understanding of the God of the Bible 



Please Describe Why You Feel Your Child Presently Needs an Alternative Summer 
Home Environment (Please provide as much information as possible): 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 

HOW DID YOU HEAR ABOUT US? 
□ Internet 
□ Word of Mouth 
□ School 
□ Counselor 
□ Alumni 
□ Relative 
□ Church 
□ Child Services 
□ Probation Officer 
□ Live in the Area 
□ Mail Out 
□ Media 

DO YOU KNOW OR ARE YOU RELATED TO ANYONE WORKING AT RPM RANCH?  
Y / N 

 

Are you aware that your child will be working with horses and other ranch 
animals which can pose a high degree of danger?   

□ Yes 
□ No 

If Yes, Please acknowledge with your signature of consent on the line below. 

 

__________________________________Date ___/___/______ 


