
Idylwood Stables  
2026 Camp Application 

 
 
Camper Information: 
 
 
_________________________________________________________________________ 
CAMPER’S NAME​ ​ ​ ​ ​ AGE​ ​ GRADE​ SCHOOL 
 

 
_________________________________________________________________________ 
STREET ADDRESS 
 
 
_________________________________________________________________________ 
CITY, STATE, ZIP CODE​ ​ ​ ​ ​ ​ HOME PHONE NUMBER 
 
 
_________________________________________________________________________ 
MOTHER’S NAME ​​ ​ WORK/CELL PHONE​ ​ EMAIL ADDRESS 
 
 
_________________________________________________________________________ 
FATHER’S NAME ​ ​ ​ WORK/CELL PHONE​ ​ EMAIL ADDRESS 
 
 
 
Emergency Contacts (in addition to parents): 
 
 
_________________________________________________________________________ 
NAME​ ​ ​ ​ RELATIONSHIP ​ ​ ​ PHONE NUMBER 
 
 
_________________________________________________________________________ 
NAME​ ​ ​ ​ RELATIONSHIP ​ ​ ​ PHONE NUMBER 
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Medical Needs: 
 
_________________________________________________________________________ 
ALLERGIES 
 
_________________________________________________________________________ 
CURRENT MEDICATIONS 
 
_________________________________________________________________________ 
DIETARY RESTRICTIONS 
 
_________________________________________________________________________ 
OTHER SPECIAL NEEDS  
 
 
Medical Insurance: 
 
Campers are required to have medical insurance. Please provide a copy of your 
current insurance card along with the completed application. 
 
_________________________________________________________________________ 
INSURANCE COMPANY ​ ​ ​ ​ ​ ​ ​ PHONE NUMBER 
 
_________________________________________________________________________ 
INSURED NAME​ ​ ​ ​ ​ ​ PLAN/GROUP/ID NUMBER 
 
 
 
Authorization for Emergency Medical Treatment: 
 
I/we hereby authorize Idylwood Stables’ representatives to seek any medical 
treatment they deem necessary for my child in my absence and acknowledge 
responsibility for any medical costs incurred for such treatment.  
 
____________________________________ ​ _________________________________ 
MOTHER’S SIGNATURE ​​      DATE​ FATHER’S SIGNATURE ​ ​ DATE 
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Camp Cost & Payment Information: 
 
The total cost of equestrian camp is $255 for the three-day spring break camp; 
$425 for the week-long summer camp. Camp registration is on a first come, first 
serve basis. A non-refundable deposit of half of the total cost must be received at 
the time of the registration. Any remaining balance is due on the first day of 
registered camp.  
 
Mailing Address:​ ​ ​ ​ ​ Phone & Email: 
Idylwood Stables​ ​ ​ ​ ​ Sydney Kornman 
7129 Chimney Corners​ ​ ​ ​ (512) 659-1943 
Austin, TX 78731​ ​ ​ ​ ​ idylwoodstablesatx@gmail.com  
 
 
 
Spring & Summer Camps 2026 
Spring and Summer Camp follow the Austin ISD schedule. Camp will take place 
during each full week of the school break (Monday-Friday) between the hours of 
9AM and 2PM at Idylwood Stables. Please check the weeks your child will attend 
camp.  
 
Spring Break Camp:  

​ March 17 - March 19 
 
Summer Camp Sessions: 

 
​ June 1 - June 5  
​ June 8 - June 12 
​ June 15 - June 19 
​ June 22 - June 26 
​ June 29 - July 3 

​ July 6 - July 10 
​ July 13 - July 17  
​ July 20 - July 24  
​ July 27 - July 31 
 

 
 

To ask questions and/or submit your camp application, please email 
idylwoodstablesatx@gmail.com.  

 

mailto:idylwoodstablesatx@gmail.com
mailto:idylwoodstablesatx@gmail.com

