Bay County Horseman’s Association Survey
*Please take time to review and answer the following questions, they will be collected at the next meeting. Thank You
1. What would you like to see this organization do this year? What types of clinics, meeting topics, etc. 

___________________________________________________________________________________

___________________________________________________________________________________

2. What about this organization did you not like in the previous years? _________________________

___________________________________________________________________________________

___________________________________________________________________________________

3. Do you think we should change the name from “Bay County Horseman’s Association” to a new name that would perhaps be more inclusive to the surrounding areas? _______________________________

___________________________________________________________________________________

___________________________________________________________________________________

4. Would you rather see the meeting location further north or do you like our current location? _____

___________________________________________________________________________________

___________________________________________________________________________________

5. If you own horses, what breeds to you have? ____________________________________________

6. What is your riding discipline? ________________________________________________________

7. If you own an equestrian facility would you like to host an open house or clinic? ________________
