
Bay Area Equestrian Connection LLC Presents

Wunderlich County Park Stables
2011 Summer Western Horse Camp

Welcome to Summer Horse Camps at Folger Stable!

This year, we will be running Summer Western Horse Camps.  Camps will be available the following 
weeks:  June 20-24; June 27-July1; July 11-15; July 18-22; July 25-29; Aug 1-5 and Aug 8-12.  Camps will 
run from 9am to 2pm daily Monday through Friday and are open to children ages 8-15.  Each week’s 
sessIon is $400 per child.  Before and after care is available upon request.

The days will be filled with lots of fun activities, crafts and riding with children grouped by age and  
experience level. Please indicate both the weeks your child is able to attend as well as the child’s level 
of experience with horses.

Campers will spend the week focused on fun with horses while gearing for a trail ride through  
Wunderlich County Park.  By week’s end they will have been shown the proper care of horses, know 
about western tack and should be able to tack up by themselves, though assistance will be available.  
Children will ride daily as they prepare to hit the trails through Wunderlich County Park. Campers are 
required to wear long pants, wear boots with a heel (we provide the helmets) and bring a bag lunch.

Please join us for this fun and educational time.  Registration packets and more information are 
available at  http://www.bayareaequestrian.net on the Camps and Events webpage. 

We look forward to seeing you there!

Happy Trails!

BAY AREA EQUESTRIAN CONNECTION LLC 
 Wunderlich County Park Stables 4040 Woodside Road Woodside, Ca 94062 (650) 446- 1414



Bay Area Equestrian Connection LLC Presents

Wunderlich County Park Stables
2011 Summer Western Horse Camp
Date of Camp (week):________________________$400/week

Campers name: _____________________________________________________________________________
How did you hear about us: ___________________________________________________________________

Is this your first time riding a horse? 	 yes	  no
If no please tell us about your riding_____________________________________________________________

Have you been on the horse while trotting?	 yes	 no

If yes, can you post and sit the trot? 	 yes 	 no 	 not sure

Have you loped on a horse? 	 yes 	 no

If yes, can you change leads? 	 yes 	 no 	 not sure

What other sports and physical activities do you enjoy?_____________________________________________

What are your goals with horses? ______________________________________________________________

Do you want to be in the same group as a fellow camper? Name, please: _______________________________
Please complete the following information:

Girl ___________ or Boy ____________ Age ____________ Height ___________ Weight ______________

I HAVE READ, UNDERSTAND AND HAVE SIGNED THIS APPLICATION AND PARTICIPANT HOLD HARMLESS  
AGREEMENT FOR ENROLLMENT IN THE SUMMER WESTERN HORSE CAMP.

PARENT’S NAME: ___________________________________________________________________________

ADDRESS: _________________________________________________________________________________

CITY: ________________________________________ STATE: _________ ZIP CODE: _____________________

HOME PHONE: ________________________________CELL/WORK PHONE: ____________________________

EMAIL: ___________________________________________________________________________________ 

CREDIT CARD#_____________________________________________EXPIRES:__________________________  

ALL PAYMENTS ARE NON-REFUNDABLE* A 50% DEPOSIT IS REQUIRED TO SECURE YOUR SPOT FULL PAYMENT 
REQUIRED 30 DAYS BEFORE CAMP SESSION. PLEASE MAIL COMPLETED FROM TO:

BAY AREA EQUESTRIAN CONNECTION LLC  
 Wunderlich County Park 4040 Woodside Road Woodside, Ca 94062 (650) 446- 1414



Wunderlich County Park Stables 
Emergency Medical Information  

  
Child’s Name __________________________________________ Date of Birth____________  
  
Parent’s Name __________________________ Phone(s)______________________________  
  
Parent’s Name __________________________ Phone(s)______________________________  
  
Additional Emergency Contacts  
 
Name __________________________________________ Phone _______________________  
  
Name __________________________________________ Phone _______________________  
  
Medical Information and Authorization 
  
Physician ____________________________________________________________________   
  
Address _____________________________________________________________________  
  
Phone _______________________________________________________________________  
  
Insurance Company _____________________________ Policy Number __________________    
 
Allergies _____________________________________________________________________  
  
Please list any medical conditions _________________________________________________  
  
____________________________________________________________________________  
  
If emergency medical care is required for __________________________________________ 
and if permission is not available in a timely manner, then the undersigned authorizes 
appropriate emergency medical care as deemed necessary by emergency medical personnel, 
a physician or the medical facility providing treatment.  

Parent/Guardian Signature(s)   _____________________________________________  
  

     _____________________________________________  
       

     Date _____________________________________________      



Bay Area Equestrian Connection LLC 
4040 Woodside Road     Tel: (650) 446-1414  
Woodside, CA  94062     www.BayAreaEquestrian.net
     
 

Instruction, Waiver and Release Agreement 
 

This Instruction, Waiver and Release Agreement (“Agreement”) is a legal agreement between you and Bay Area 
Equestrian Connection LLC (“BAEC”). By signing it you indicate your understanding that participating in 
equestrian activities involves risks which can lead to injury and are agreeing to hold harmless the following 
(hereinafter referred to as Providers): 

BAEC members, employees, officers, agents, and volunteers; the County of San Mateo, its officers, agents and 
employees; the County of Santa Clara, members of the Board of Supervisors of the County of Santa Clara, the 
officers, agents & employees of the County of  Santa Clara individually & collectively. 

By signing you acknowledge voluntary participation, and that you accept the risks including injury, death and/or 
property damage.  You hereby agree that you, your assignees, heirs, guardians, executors, and/or personal 
representatives will not make a claim against or sue Providers.  You shall defend, indemnify and hold harmless 
Providers for and against all claims, damages, losses, expenses and liabilities.   This indemnity shall apply 
regardless of any negligence (whether active or passive) or omission by you or Providers. 

Any controversy or claim arising out of or relating to Equestrian Activities, this Agreement, or the breach thereof, 
shall be settled by arbitration administered by the American Arbitration Association in accordance with its 
Commercial Arbitration Rules including the Supplementary Procedures for Consumer-Related Disputes, and 
judgment on the award rendered by the arbitrator(s) may be entered in any court having jurisdiction thereof.  The 
place of arbitration shall be Pleasanton, California.  In no event shall the arbitrator(s) be empowered to assess 
punitive damages, and any punitive damages assessed as part of an award shall not be recoverable or enforceable 
under this Agreement. 

This Agreement is the entire agreement between you and BAEC relating to equestrian activities and takes the place 
of all prior agreements.  By signing you acknowledge to have read this Agreement, fully understand its terms, and 
agree to relinquish substantial rights, including your right to sue Providers.  You acknowledge that you are signing 
this Agreement freely and voluntarily, and intend by your signature to grant a complete and unconditional release 
of all liability to the greatest extent allowed by California law. 
 
PARENTS/GUARDIANS OF CHILDREN UNDER AGE 18:  By signing below at Adult Signature, the 
parent/guardian with legal responsibility of the child named above participating in Equestrian Activities does 
hereby consent and agree to the terms and conditions of this Agreement on behalf of himself/herself and the minor 
child named above, and agrees that all references to “you” in the Agreement, including but not limited to the 
assumption of the risk, release, indemnity, and waiver of benefits under Civil Code Section 1542, are deemed to 
include the parent/guardian signing below. 
 
Signature:____________________________________ Adult signature:________________________________ 
 

Print Name: __________________________________ Print Name: ___________________________________ 
 

Address: __________________________________________________________________________________ 
 

City: _______________________________________________ State: ________________ Zip: ____________ 
 

Day Phone:           Evening Phone:        
 

Date:         Email: ________________________________________________ 




