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    Camp Enrollment Application 2012 
 

NAME ___________________________________________  BIRTHDATE______________________________  
BOY / GIRL (Circle) 
ADDRESS ______________________________________________________    ZIP_______________________ 
PARENTS’ NAME _____________________________________________________________________________ 
FATHER’S PHONE_____________________________     CELL_______________________ 
MOTHER’S PHONE____________________________      CELL_______________________ 
CHILD’S GRADE IN SCHOOL ____________________ HEIGHT ___________   WEIGHT______________ 
HEALTH  PROBLEMS? ________________________________________________________ 
EMERGENCY CONTACT: NAME_____________________RELATIONSHIP______________ PH#_________________  
EMAIL ____________________ 

 

CAMP SESSIONS AND PRICES 
 

RESIDENTIAL CAMPS 
You may choose any 1, 2, 3,4 or 5 week period (as available)  multi- week stays include the weekend. 

PRICES:  1 week - $750 • 2 weeks - $1450 • 3 weeks- $2100 • 4 weeks- $2700    

□ July 1– July 6    □ July 8 – July 13  □ July 15 – July 20     □ July 22 – July 27 

               
Note 1: No charge for pick-up and delivery at Buffalo, NY terminals. 
A deposit of $200 must accompany this form.    

 

DAY CAMPS Available daily through July and August  
PRICES: Monday thru Friday 9am-5pm -  Daily rate:$50    Weekly rate: $200           

□ June 25 – June 29  □ July 2 – July 6 □ July 9– July 13 □ July 16 – July 20 □ July 23 – July 27 

□ Aug 6 – Aug 10    □ Aug 20-Aug 24  □ Aug 27 – Aug 31       

       
  

 

VACATION CAMPS 
PRICES: 9am – 5pm - $200 

□ Winter Break February  □ Spring Break  □ Christmas Camp   

 
Price: ____________  
Amount Enclosed: _____________           Please make checks payable to Rosebud Stables.  
 
Please fill in: ACCIDENT/MEDICAL INSURANCE WE AGREE THAT: Should emergency medical treatment be required, 
WE and/or my own accident/medical insurance company shall pay for all such incurred expenses. 
My accident/insurance company is _______________________________ and my policy number is _________________. 
 (Note: SIGNATURES OF BOTH PARENTS ARE REQUIRED) 
 _______________________________ ______  ________________________________  ________ 
SIGNATURE OF FATHER     DATE  SIGNATURE OF MOTHER       DATE  
 
Note: On receiving this application, we will forward a packet of information for your use in preparing your child for camp. 
Web site: www.Rosebudstables.com E-mail: charlene@Rosebudstables.com 
Early bird discount*** 5% off for applications received by Feb. 15  

 


