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WHEW! Lots of Forms! (Then the fun!) 
Day & Afternoon Camp Summer 2011 

Camper Entry Forms  
Mail forms to: 120 Vaca Creek Way – Martinez, CA 94553   

 
June 13th thru September 2nd (10 sessions – limited openings) 

Camp Hours: 9:00 am – 1:00 pm (day camp) and 1:00 pm to 3:00 pm (afternoon camp). 
Before & After Camp care is available and fees are due in advance. $12 per hour. 

Please sign on to BellaOaksStables.com and click on “Pay For Camp” to log on to Paypal. You do not have to have a paypal 
account to use paypal. It is a safe and secure way to pay for your camp experience. A $100 deposit per session/ per camper will be 
required to hold your spot. Camp rates vary by camp and are listed on camp descriptions and paypal. After May 30th all camp rates 
will increase. Sessions must be paid in full at least two weeks prior to the session start date. There is a $100 cancellation fee if you 
cancel within two weeks of the start date. There is no change fee as long as space is available in another session for your 
camper(s). Bella Oaks will be glad to change you to another available session if you are unable to attend the session you have 
reserved.  
*Sessions are limited in number of participants and by age. Camp is available from ages 3½ - 17 years old. 

Camp Dates & Rates: 

Enroll Now! To be sure to get the dates you want, sessions fill up quickly…Plus 10% discount for 
multiple campers/camps! Enroll for one camp and get the lower priced camp at 10% off- EVERY TIME! 

Rates & Dates The rates for camp are listed within the details of each individual camp. The dates are 
requested during registration. Summer camp runs from June 13th to September 2nd except the week of July 4th 
(The horses are on vacation!) We do not list the camp dates until we have a request for that date by a couple 
of parents. We want to be as accommodating as possible. We feel it is more beneficial for the parents who 
sign up early to be allowed to tell us when they would like their child’s camp to start. Every effort will be 
made to have the child attend the session of your choice. Space is limited, so remember that due to the 
overwhelming response we cannot always accommodate your first choice- so please sign up early!  
Session 1: June 13-17, Session 2: June 20-24, Session 3: June 27 - July 1, Session 4: July 11-15,  
Session 5: July 18-22, Session 6: July 25-29, Session 7: August 1-5, Session 8: August 8-12,  
Session 9: August 15-19, Session 10: August 29 – Sept 2  
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Medical Information Form 
(To Be Completed by Licensed Physician*) 

Every Bella Oaks camper must have had a physical within the 18 months immediately preceding the start 
date of the camp session at Bella Oaks.   
 
Date: __________   (_________Camper’s Name_____________) was examined and found to be in good 
health and immunizations are current. Date of last tetanus shot? ___________________  Any activity 
restrictions or limitations?_________________________ Allergies?  ___________________________ 
Is the applicant under Doctor’s care for any condition? _________________________Current treatment at 
time of report includes: ____________________________________Medications? ______________ 
Name, dosage, frequency etc. __________________________________________________________ 
Special instructions for camp counselors?  ________________________________________________ 
Is camper in good health and able to participate in all camp activities? Restrictions?________________ 
Any treatment(s) to continue at while at camp? ___________________________Any additional information 
that you, the examining physician, feel would be beneficial for Bella Oaks to know, for the care of the 
camper _______________________________ 
Physician’s Signature: _______________________________________________ Date:____________ 

Physician’s Printed Name: _____________________________________________________________ 

Address: ____________________________________________ Phone _________________________ 

*A standard physician’s school or camp health card may be used in place of this form. 
TO BE FILLED OUT BY PARENT : 

Emergency Contact __________________________ Phone _____________________________ 
Medications, special needs, special classes, under Doctor’s care, anything about your child we 
should know ___________________________________________________________________ 
______________________________________________________________________________ 
Is camper in good health and able to participate in all camp activities? Restrictions? 
Allergies? _____________________________________________________________________ 
 
Parent’s Signature: _____________________________________ Date: __________________The 
following information is very important for Bella O aks Stable LLC Day Camp to have in case of an 
emergency. (Please print clearly) 
Parents /Guardian Name: Phone #     Cell# 
Parents / Guardian Name: Phone #     Cell# 
Emergency contact: Phone #      Relationship: 
Emergency contact: Phone #      Relationship: 
Emergency contact: Phone #      Relationship:  
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Camper’s Name __________________________________________________________________ 

� Boy � Girl Birth Date _______________ Age _______ Grade in Fall ’11 ____________________ 
 
Address___________________________________________________________________________ 
 
City & Zip ________________________________________________________________________ 
 
Parent Name _______________________________________________________________________ 
 
Work Phone ____________________________ Alt Phone __________________________________ 
 
E-Mail Address _____________________________________________________________________ 
Session 1: June 13-17, Session 2: June 20-24, Session 3: June 27 - July 1, Session 4: July 11-15,  
Session 5: July 18-22, Session 6: July 25-29, Session 7: August 1-5, Session 8: August 8-12,  
Session 9: August 15-19, Session 10: August 29 – Sept 2  
I am interested in the week of: __________________________________________________________ 
 
My second choice is __________________________________________________________________ 
 
Have you been to Bella Oaks Stables before? _________________ When, for what? _______________ 
 
Did you have a good time? _______ What did you wish was different?___________________________ 
Are you currently enrolled in or have you ever taken (circle one) English Lessons? Western Lessons? 
Vaulting? Driving? Where: ____________________________________________________________ 
Would you like information on any of the lessons offered at Bella Oaks? _________________________ 
Would you like more information about our afterschool camps in the fall? ________________________ 
 
How did you hear about Bella Oaks Stables? _______________________________________________ 
If you have any ideas how we could let more people know about Bella Oaks please tell us! 
 
Additional Information 
Indicate your child’s riding experience, then sign below: � Beginner (never ridden or only ridden once or 
twice); � Advanced Beginner (has taken a few lessons); � Intermediate (walk, trot, canter with control, 
has attended classes, training, or previous summer camps); � Advanced Intermediate (knows leg control, 
change leads, understand horsemanship requests under an instructor). Please choose one of these and sign 
below. 
Who is allowed to pick up this child? ______________________________________________ 

Is there anyone not allowed to pick up this child? ____________________________________ 
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What to bring and not bring to camp: 
 
Yes: 
�  Water Bottles 
�  Lunch, Sacks only please with name on it- for when we picnic! 
�  Drinks for the day 
�  Sunscreen (towels and swim suits on Mon, Wed & Fri-  in case we get to swim) 
�  Riding boots or shoes with at least ½” heel. THIS I S A MUST! No sandals or open toe shoes (Horse 
Programs!)  
�  Any necessary medications clearly marked 
�  Dress: No Sweat pants, no long dangly jewelry, no r ings. (If riding Jeans or English pants OK) 
�  Names marked on clothing, lunch boxes and helmets, etc. 
�  Snacks will be supplied 
No: 
�  NO GUM 
�  NO IPODS, GAMEBOYS, MP3 PLAYERS 
�  NO JEWELRY 
�  NO INAPPROPRIATE CLOTHING 
�  NO CURSING OR FOUL LANGUAGE 
Camp Includes: water & snack, child should bring a sack lunch with name on it.  
BELLA OAKS STABLES LLC IS A NON-DISCRIMINATORY PROG RAM; OUR STAFF DOES NOT POSSESS THE 
SPECIALIZED SKILLS NECESSARY TO EFFECTIVELY WORK WI TH CHILDREN W ITH SOME SPECIAL 
NEEDS, BEHAVIORAL PROBLEMS AND/OR CONDITIONS THAT W OULD AFFECT OTHERS. THE DECISION 
TO ACCEPT A CAMPER INTO A PROGRAM IS SOLEY THAT OF THE MAMAGER/DIRECTOR OF THE 
PROGRAM BASED ON THREE PREREQUISITES: 1) THAT THE C AMPER WILL BENEFIT FROM THE 
PROGRAM AT BELLA OAKS STABLES, LLC; 2) THAT THE CAM PER WILL NOT DISTRACT FROM THE 
OTHER CAMPERS’ EXPERIENCE; 3) THAT THE CAMPER WILL NOT REQUIRE AN INORDINATE AMOUNT 
OF THE COUNCELOR’S TIME AND SUPERVISION. PLEASE PRO VIDE US WITH ANY 
INFORMATION TO MAKE THIS EXPERIENCE SUCCESSFUL FOR ALL THE CAMPERS. WE WANT PARENTS 
AND COUNCELORS TO WORK TOGETHER. NOT DISCLOSING A P ROBLEM, CONDITION, BEHAVIORAL 
PROBLEM OR A 
SPECIAL NEED WILL BE GROUNDS FOR IMMEDIATE DISMISSA L OF THE CAMPER FROM BELLA OAKS 
STABLES LLC PROGRAM WITH NO REFUND. 
 

PARENT SIGNATURE: _________________________________ ___________ 
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T e r m s & C o n d i t i o n s 

1) All participants will agree to abide by all Bella Oaks Stables, LLC day camp rules and regulations. 
2) Directors may dismiss a participant from Bella Oaks Stables, LLC at any time.  
3) Bella Oaks Stables, LLC is NOT responsible for any lost articles of clothing or campers’ personal 
articles. All items brought to camp must be marked with names. 
4) Bella Oaks may use photos/video of participants for promotion. 
5) EMERGENCY RELEASE FORMS: If a participant is a minor, the parent/guardian agrees that in case of 
an emergency at Bella Oaks Stables, LLC involving their child, if they are unable to be contacted, the parent 
/guardian gives permission for the staff personnel present to contact listed nor alternative doctor and permit 
whatever treatment is deemed necessary by the doctor for the emergency. 
6) Due to limited space application and health cards need to be completed and returned 11 days prior to 
program date. 
7) There are NO credits or refunds or adjustments made on missed days, canceled days or vacations days or 
if any Directors dismisses camper from camp! The fee is refundable up to two weeks prior to the start of the 
program less 10%. Our programs and adventures are outside which some are challenging. All camp activities 
contain certain inherent risks. Our purpose of this disclosure is not to alarm you but to inform you of the 
risks connected with the fun, adventure, animals and horses in our programs. 
8) Assumption of risk and Hold Harmless Agreement - You as parent/guardian of your child/children are 
aware of the inherent risks of injury, death and property damage involved in camp activities including but 
not limited to horseback riding, vaulting, hiking, etc. You as parent /guardian shall indemnify, defend, and 
hold harmless Bella Oaks Stables, LLC. 
9) Choice of law/arbitration of Disputes and Disagreements - All questions with respect to the construction 
of this agreement and the rights and liabilities of the parties shall be determined in accordance with the 
applicable provision of the laws of the state of Calif. Campers and parents accept binding arbitration as the 
method of resolving any disagreement between the camper, parent/guardian and the Bella Oaks Stables, LLC 
camp. Parents/guardian of camper agrees to submit any dispute to an arbitration firm selected by Bells Oaks 
Stables, LLC for resolution. The basis for resolution shall be this Participation Agreement, the Bella Oaks 
Registration Forms and material. Specifically written materials provided to the camper family and the 
applicable laws of the state of Calif. and the United States of America shall be the basis for arbitration of any 
dispute between parties. 
 
Parent/Guardian Signature: __________________________________________________ 
 
Printed Name: ____________________________________________________________ 
 
Date Signed: ________________________ 
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Bella Oaks Stable LLC 
Release of Liability  

Participants Hold Harmless (EVERYONE MUST SIGN!)  
All Camps & Programs- Paid and Volunteer – Page 1 of 3 

PARTICIPANTS, FAMILY MEMBERS WHO WILL BE USING THE FACILITY AND/OR RIDING IN 
ARENA/AND/OR ANY AREA OF THE FACILITY, INCLUDING, OBSERVING ANY PROGRAMS OF 
INVOLVED IN ANY PROGRAMS; RIDING OF ANY KIND, BIRTHDAY PARTIES, ETC. I 
ACKNOWLEDGE THAT LESSONS, CEMPETITIVE OR PLEASURE, HORSEBACK RIDING, IS A 
SPORT OR RECREATION, WHICH CARRIES INHERENT RISKS OF INJUSY AND DAMAGE, OR 
DEATH TO MYSELF, MY PROPERTY, MY HORSE AND MY EQUIPMENT. KNOWING THESE 
FACTS, I NEVERTHELESS, IN CONSIDERATION TO YOUR ACCEPTANCE OF THIS FORM, 
HEREBY FOR MYSELF, MY HEIRS, EXECUTORS, AND ADMINISTRATORS, WAIVE RELEASDE, 
AND DISCHARGE AND HOLD HARMLESS BELLA OAKS STABLES LLC, AS WELL AS ALL 
INDIVIDUAL MEMBERS THEREOF AND ALL OTHER PERSONS AND ORGANIZATION IN ANY 
WAY CONNECTED WITH ANY EVENTS, PRPOERTY, BOARDING, LESSONS, OR ANY OTHER 
ACTIVITIES DESCRIBED HEREIN, THEIR REPRESENTATIVES, HEIRS, EXECUTORS, 
ADMINISTRATORS, AND ASSIGNEES FROM ANY AND ALL RIGHT, CLAIMS OR LIABILITIES 
FOR DAMAGES OR ANY AND ALL INJURIES THAT MIGHT BE SUSTAINED BY ME INCLUDING 
INJURIES TO ANIMALS OR FROM AND ALL CLAIMS OF ANY ACTIVITIES. FURTHER, I DO 
HEREBY ACKNOWLEDGE THAT THIS RELEASE WILL EXTEND TO ANY ACT OR THE ACTS OF 
ANYONE OR ANIMAL WITHIN MY CONTROL, I FURTHER AGREE THAT I WILL HOLD 
HARMLESS BELLA OAKS STABLES, LLC, AGAINST ALL CLAIMS, DIRECTLY OR INDIRECTLY 
ARISING FROM ANY ACTION OR OTHER PROCEEDING BROUGHT BY OR PROSECUTED FOR 
MY BENEFIT CONTRARY TO THIS RELEASE EXTEND TO ALL CLAIMS OF EVERY KIND AND 
NATURE WHATSOEVER WHETHER KNOWN OR UNKNOWN AND EXPRESSLY WAIVE ANY 
BENEFIT I MAY HAVE UNDER SECTION 1542 OF THE CALIFORNIA CIVIL CODE RELATING TO 
THE RELEASE OF UNKNOWN CLAIMS.  

I do acknowledge that I have read and foregoing paragraphs and know and understand the danger and 
content thereof. If so, please sign the following papers.  
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Page 2 of 3; Please include all family members, friends and others who will be at Bella Oaks 
Stables during your stay. You are responsible for the addition of anyone who arises not previously on this document.  

Print name: __________________________________________date:___________________ 

Signature: __________________________________________________________________ 

Print name: __________________________________________date:___________________ 

Signature: __________________________________________________________________ 

Print name: __________________________________________date:___________________ 

Signature: __________________________________________________________________ 

Part 2:Circle one:   Boarder Lesson  Camper            Sponsor Guest   Volunteer 
Other ______________________________________________________________________ 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

Phone: _____________________  Cell: ___________________ Work: _________________ 

E-Mail: ____________________________________________________________________ 

We use photos and videos for training, learning & promotions online, privately and in print. No names or 
identifying information is ever used. Please check one:  Agree ______  Disagree_____.   

Medical Information: ___________________________________________________________ 

Allergies or Other: _____________________________________________________________ 

Emergency Contact Info: ________________________________________________________ 

Medical Insurance: _____________________________________________________________ 

Policy # __________________________________________ Hospital _____________________ 

Release for Minor Child 

Parent/Guardian: _______________________________________________________________ 
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Page 3 of 3 

Who is allowed to pick up this child? ______________________________________________ 

____________________________________________________________________________ 

Is there anyone not allowed to pick up this child? ____________________________________ 

Please read to child and child will sign or put a mark (if unable to read/write) witnessed by parent or 
guardian. “I (child) agrees that horseback riding is dangerous, there are risks of injury to me, or the horse 
and/or even death.” 

Child _______________________________________________  Date: __________________ 

Witness: ____________________________________________    Date: _________________ 

If emergency medical care is required for myself or my child, and if I or accompanying spouse or relative, 
am not able to covey permission in a timely manner, the undersigned authorizes appropriate emergency 
medical care as deemed necessary by emergency medical personnel, a physician, or medical facility 
providing treatment.  

Signature: __________________________________________  Date: ____________________ 
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We welcome visitors and guest, but only those who have signed a release are allowed on premises .All must sign a release form 
upon their arrival, if you bring guest, please have them sign before continuing, on Bella Oaks.  If none available please call me at 
229-2171 and I'll bring some immediately. 
 
Anyone under the age of 18 must wear a helmet when riding 
 
DOGS: Dogs are allowed on lease, but not in the barn area or around the horses. No barking or they must remain in the vehicle. 
 
No Smoking or drinking on premises. 
 
AUTOMIBILES: PLEASE, be considerate where you park your vehicle, so you don't block the roadway and we have horse 
trailers that might need by. 
Speed limit to and on the ranch is 15 miles per hour, there may be riders coming and going, also, consideration to our neighbors. 
 
Never, at anytime without permission, are the children allowed to feed the horses. (example: Sugar, our mini, chokes on any hay 
or grass, good loving people have feed her a handful of hay... she has been to Davis hospital four times fighting for her life). Some 
of our boarders do not want the bacteria spread from touching one horse to another. 
 
PHONE: WE have a phone for emergency or local calls only... we can receive calls, so you may call to find out about your child 
anytime. 
 
ADDITIONAL CHILDREN:  Parents, if accompanied by other children they need to be with you at all times, not off playing in an 
area that may potentially be dangerous. Please, do not allow your children to play, or stand on the gates, it breaks the hinges down. 
Parents and siblings may watch lessons from the bleachers but may not be in the tack up areas or around, while the horses are 
being tacked up, without permission from the instructor. Please, do not allow your children to chase the chickens, they are our 
pets.  Please, do not allow your children to run and scream as it could spook a horse and cause an accident. 
 
Please, pick up all wrappers and put them in the correct container. 
 
Thank you; now go have a good time! 
 
A new mom asked us to tell you- Parents…-We wear helmets, the horses are well mannered, we prepare the children for 
everything possible, but just so you don’t flip out, you should know that… everyone gets bucked off, and your cell phones will not 
work on premises (the Vortex!) – please use the barn phone in the breezeway- you may call it also!  

Student: ______________________________________________________________________________________________ 

Parent: _______________________________________________________________________________________________ 


