
HHOOPPEE  GGIIVVEERRSS  WWOORRKKIINNGG  RRAANNCCHH’’SS    
22NNDD  AANNNNUUAALL  NNEEXXTT  GGEENNEERRAATTIIOONN  HHOORRSSEEMMAANN    

CCOOLLTT  SSTTAARRTTIINNGG  CCHHAALLLLEENNGGEE  
 

Youth Application 

Name ___________________________________________________________________________  
  

Birth date: ________________________________________________________________________  
  

Address: _________________________________________________________________________  
 

City/State/Zip: _____________________________________________________________________  
 

Daytime Phone: ______________ Cell Phone: _______________Email:_______________________  
  

Last Year Completed in School:  8 9 10 11 12 College 
 
Do you own a horse or horses?    Circle one Yes   No  If yes, How many? _______ 
How long have you been working with horses? ____________________ 
Have you competed in any other events??    Circle one Yes   No 
If yes, which event/events? ________________________________________________ 
______________________________________________________________________ 
 
What are your Hobbies/Interests? ________________________________________________ 
______________________________________________________________________ 
 
Have you participated in FFA, 4-H, or any other organizations outside of equine and cattle? 
If Yes, Which one/ones? ________________________________________________________ 
 
WHY do you want to participate? _________________________________________________ 
____________________________________________________________________________ 
 
References: Excluding your Mentor and Family members. 
 Name: _________________________________ Phone: _______________________ 
 Name: _________________________________ Phone: _______________________ 
 
1.  INCLUDE a headshot photo of yourself to be used for promotional purposes.  

Please send all photos digitally on one disc or email to Cappelsystems@yahoo.com  

2.  INCLUDE a short 3-5 sentence personal biography on the back of this page. 
 
I am stating that all questions above have been answered honestly in applying for this 
competition. I the undersigned, hereby agree that I RELEASE HOPE GIVERS WORKING 
RANCH, CAPPEL SYSTEMS, MIDWAY EXPO CENTER, AND ALSO ANYONE ASSOCIATED 
WITH THE ABOVE from any and all liability for theft, injury or loss related to this event and 
competition. 
 
Applicant  Signature: ______________________________________Date: ___________ 
 
Parent / Guardian Signature: ______________________________ Date: __________ 

Mail to: 
Hope Givers Working Ranch 

66 White Wildlife Rd. 
Silex, MO 63377 



HHOOPPEE  GGIIVVEERRSS  WWOORRKKIINNGG  RRAANNCCHH’’SS    
22NNDD  AANNNNUUAALL  NNEEXXTT  GGEENNEERRAATTIIOONN  HHOORRSSEEMMAANN    

CCOOLLTT  SSTTAARRTTIINNGG  CCHHAALLLLEENNGGEE  
 

Mentor Application 

Name ___________________________________________________________________________  
  

Birth date: ________________________________________________________________________  
  

Address: _________________________________________________________________________  
 

City/State/Zip: _____________________________________________________________________  
 

Daytime Phone: ______________ Cell Phone: _______________Email:_______________________  
  

Do you own a horse or horses?    Circle one Yes   No  If yes, How many? _______                  
How long have you been working with horses? ____________________ 
Have you competed in any other events??    Circle one Yes   No 
If yes, which event/events? ________________________________________________ 
______________________________________________________________________ 
 
What are your Hobbies/Interests? ______________________________________________ 
______________________________________________________________________ 
 
Have you participated in FFA, 4-H, or any other organizations outside of equine and cattle? 
If Yes, Which one/ones? ________________________________________________________ 
 
WHY do you want to be a mentor? ________________________________________________ 
____________________________________________________________________________ 
 
References: Excluding the Youth Trainer and Family members. 
 Name: _________________________________ Phone: _______________________ 
 Name: _________________________________ Phone: _______________________ 
 
1.  INCLUDE a headshot photo of yourself to be used for promotional purposes.  

Please send all photos digitally on one disc or email to Cappelsystems@yahoo.com  

2.  INCLUDE a short 3-5 sentence personal biography on the back of this page. 
 
I am stating that all questions above have been answered honestly in applying for this 
competition. I the undersigned, hereby agree that I RELEASE HOPE GIVERS WORKING 
RANCH, CAPPEL SYSTEMS, MIDWAY EXPO CENTER, AND ALSO ANYONE ASSOCIATED 
WITH THE ABOVE from any and all liability for theft, injury or loss related to this event and 
competition. 
 
 
Applicant Signature: ________________________________________Date: __________ 
_ 

Mail to: 
Hope Givers Working Ranch 

66 White Wildlife Rd. 
Silex, MO 63377 


