
Girls’ Leadership CampGirls’ Leadership Camp
ApplicationApplication

NAME: _______________________________________________________________________

AGE: _________ GRADE LEVEL: ____________  PHONE: _____________________________

MAILING ADDRESS: ___________________________________________________________

CITY: _______________________________ STATE: _________ ZIP: _____________________

EMAIL ADDRESS: _____________________________________________________________

HOW DO YOU DEFINE “LEADERSHIP?” __________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

WHAT ARE SOME QUALITIES YOU HAVE THAT MAKE YOU A “LEADER?” ____________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

HAVE YOU EVER WORKED WITH HORSES? __________

CAN YOU GUESS WHO IS THE “LEADER” IN A HORSE HERD? (you may learn something 
that will surprise you when you meet the Diamondfly Herd!) ____________________________

______________________________________________________________________________

_____________________________________________________________________________

HAVE YOU EVER RIDDEN A HORSE? _______________

HAVE YOU EVER TAKEN A 
CLASS IN LEADERSHIP? __________
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