
BRIDGES EQUESTRIAN, Inc.* 26282 Oso Rd, San Juan Capistrano Ca 92675 * 949 858 0970 * fax: 949 276-8766 
 www.BridgesEquestrian.com * rbridges@btsetc.com 

BRIDGES EQUESTRIAN, Inc. 
US PONY CLUB RIDING CENTER 

2011 – 2012  Horse Camp Registration Form 
 

 
 

Winter/Spring Day Camps: $130.00 each day  (Please Circle) Please see web-site for cancellation policies. 

Winter 5 Day Camp:  Dec 19 – 23, 2011.         Spring 5 Day Camp:  April 9–13, 2012 

   1 Day Camps:  February 20, 2012   and   May 28, 2012 
 

Summer Week Camps:  $375 per week  (Please circle):  Please see web-site for cancellation policies. 
          June 25–29        July 9–13      July 16–20        July 23–27        August 6–10         August 20–24 
 
RIDER INFORMATION: 
 
First Name: ______________________________  Last Name: _________________________ Birthdate: ____________  
 
Girl/Boy  Height: ____ Weight: ____   Allergies?________________Health concerns? __________________________ 
 
T-Shirt Size: (SUMMER CAMP ONLY)    S(6-8)   M(10-12)  L(14-16)    Adult S     Adult Med 
 
Allergies: ______________________  Other Health concerns/Limitations: ____________________________________ 
 
Riding experience: English _____Western ____# Times Ridden _______ 
 
Please Describe: __________________________________________________________________________   
 
PARENT/GUARDIAN INFORMATION: 
 
First Name: _________________________      Last Name: ________________________________________ 
 

Address:_________________________________________________________________________________ 
 

Home Phone: __________________  Alternate:_____________________ Email: ______________________  
 

Emergency contact:   
(someone who is authorized for care of this child must be available by phone during all camp hours) 
 

First Name: _________________ Last Name: ______________________ Phone: ____________________ 
First Name: _________________ Last Name: ______________________ Phone: ____________________ 
First Name: _________________ Last Name: ______________________ Phone: ____________________ 
 

 
______________________________________ _______________ 
Parent signature   Date 
 
Please mail completed form with check made payable to Bridges Equestrian, Inc.  (or call for credit card options) 
Please see web-site for cancellation policies. 
 

 Mail To:   Bridges Equestrian, Inc. 
                      c/o Sycamore Trails Stables 
                     26282 Oso Road 
       San Juan Capistrano, Ca 92675 


