
 

Participant / Camper Name:  ____________________________________________ 

 

   Address:  ____________________________________________ 

 

         City:  ____________________________________________ 

 

        State:  ____________________________________________ 

 

Zip Code:  ____________________________________________ 

  

        Age:  ____________________________________________ 

 

Allergies:  ____________________________________________ 

 

        Physical Limitations:  _____________________________________________ 

 

             Other Comments:  _____________________________________________ 

 

 
     

Week Requested: _____________________________________________ 

 

Deposit Amount: ____________________________________(Check or Credit Card) 

 

Parent/Guardian Name: _________________________________________________________________ 

 

Daytime Phone: _________/_______/_________________(ext)____________________________ 

 

Cell Phone: _________/_______/_________________(ext)____________________________ 

 

Other Contact Name: _________________________________________________________________ 

 

Daytime Phone: _________/_______/_________________(ext)____________________________ 

 

Cell Phone: _________/_______/_________________(ext)____________________________ 

 

Bear Creek Stables, inc.Bear Creek Stables, inc.Bear Creek Stables, inc.Bear Creek Stables, inc.    
    

Horse Day Camp Information / Registration Form 
 

PO Box 118  Morrison, CO.  80465 

303-697-9666 or 1-866-Horses-3 

www.bearcreekstablescolorado.com 


