
FRIESIAN FROLIC 
Girl’s Summer Camp 

 
 
• This exclusive camp will only be accepting 8 to 10 students ages 12 – 18 years old. 
 
• All skill levels are welcome 

 
• Camp begins on Sunday afternoon at 5:00 PM. You are encouraged to arrive an hour 

early to settle into your camp quarters. Camp ends Saturday. Parents should arrive at 
11:00 AM for a demonstration of riding and driving by the campers before they depart. 

 
• The campers will dine together in our lovely guest quarters. It is equipped with a full 

kitchen.  
 

• The girls will really get a chance to bond and make new friends as they share this 
experience of a lifetime.  

 

Friesians of Majesty is a full-service breeding and training facility devoted exclusively to maintaining 
and improving the nobility of the majestic Friesian Horses. We are located on 650 acres of Vermont’s 
beautiful, Green Mountain countryside with a state of the art 100 x 200 ft indoor arena and a 90 x 180 
ft outdoor arena.  
 
Our versatile Friesian horses are trained in both driving and riding. They enjoy relaxing walks on our 
numerous trails and are kept busy with numerus activities that we participate in at the property and 
away. The campers will learn a variety of horsemanship skills and be involved in everyday care of the 
horses. They will be constantly supported by our knowledgeable and helpful staff. Each girl will be 
assigned a young horse to teach basic ground skills and care for during the week.  
 
The campers will receive instruction on:  
•Basic Horse First Aid  
•Friesian Keuring and Judging 
•Nutrition 
•Proper Tack Care 
•Shoeing 
•Breeding (for those interested and with parent permission) 
 
The following is a list of activities the campers may participate in: 
•Morning Chores 
•Daily Riding/Driving lessons 
•Lunging/Long Lining 
•Foal Care 
•Feeding 
•Grooming and Braiding 
•Games and Crafts 



Enrollment Application 
Friesian Frolic Girl’s Camp 

  
Please print the following pages and return to Friesians of Majesty  

PO BOX 527 Townshend, Vermont 05353 

  

Personal Information 
Name:                                                                  Age: _________________   
  

Address: _________________________________________________________________________  
  

City: ____________________________  State: ________________  Zip:          
  

Hours of riding and/or instruction in the last 6 months: _____________________________________   
  

Tee Shirt Size: ___________________ 
 

Parent/Guardian Information 
Name:                                                                  DOB: _________________   
  

Address (if different) : _______________________________________________________________  
  

City: ____________________________  State: ________________  Zip:          
  

Cell Phone:                                           Home Phone: _________________________ 

     

Work Phone:                                           Fax Number: _________________________ 
 

Email Address: __________________________________  
 

Horse Information 
Will you be bringing your own horse, or will you be using a Friesians of Majesty horse?  
    
 Please circle one:   Own Horse    Friesians of Majesty Horse  
  
Stall Fee:  $245 per stall for the weekend (if bringing own horse)  
*This fee includes stall for the weekend, hay and bedding  

  

Payment Information  
Deposit required of $500 at time of booking, with balance due 30 days prior to week of camp.  

  

Total: $1,450.00  Deposit Received: ($500.00)   Yes/No            

  

Check #:         or Visa/MC/Disc:         Sec. Code:        

   

Credit Card #: ________________________________________     Expiration:        

  

Signature Authorize Charge:                     
 

Balance due:       



Medical Form 
 
Please fill out the following regarding the camper’s health. 
 
Emergency Contact Information: (If Parents/Guardians are unavailable) 
 
Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

City: _________________________________    State: ___________     Zip: ____________ 

Phone: _______________________________  Work Phone: __________________________ 

 
What allergies do you have?  
________________________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
Are you currently on any medications? Yes _______ No________ 
 
If so, please list medications and directions for these medications: 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Do you have any injuries/medical conditions we should know about?  
________________________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
Do you have asthma? Yes______  No_____ 
 
If so, do you always carry an inhaler with you? Yes ______   No______ 
 
 
 
Please fill out the information below regarding your primary physician. 
 
Physicians Name: __________________________________________________________________ 

 
Phone # __________________________________    Office/Hospital: _________________________ 
 

 

 



Rules and Regulations 
 
In order to provide a safe and happy environment for the campers, staff, and horses, we would like 
each camper to read the Rules and Regulations listed below and sign the Camper’s Statement on the 
last page. Thank You! 
 

1. Tobacco, Alcohol, and Drugs are prohibited on the property of Friesians of Majesty 
2. Campers will have daily tasks to perform on the farm.  
3. The campers are to treat each other, staff members and our animals with respect.  
4. Foul language will not be tolerated. 
5. Living quarters are to be kept neat and tidy. Everyone is responsible for their own belongings. 

 
What to Bring:

• Toiletries 

• Sleeping Bag 

• Pillow 

• Towels 

• Bag for Dirty Laundry 

• Flashlight or headlamp 

• Snacks/Drinks 

• Medications 

• Water Bottle 

• Riding Clothes 

• Helmet (FOM also provides helmets if you 
do not have one) 

• Shoes or Boots with a heel (Paddock or Tall 
Boots) 

• Gloves – not required 

• Sunscreen/Bug Repellent 

• Sport/Support Bra 

• Work Gloves 

• Sneakers 

 
Horse Supplies (if bringing own horse)  

• Tack (Saddle, Bridle, etc....)  

• Grain 

• Grooming Supplies 

• Halter and Lead 

• UTD record of shots 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Survey 

 

 
What 5 activities are you most interested in? 

1.___________________________________________________________ 

2.___________________________________________________________ 

3.___________________________________________________________ 

4.___________________________________________________________ 

5.___________________________________________________________ 
 

What do you hope to gain from attending camp? 

________________________________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

What are your areas of difficulty (challenges)? 

________________________________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

What are you most excited about? 

________________________________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

What are your strengths with horses/riding? 

________________________________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

Comments/Questions/Concerns: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 
 

 



Parent’s Statement 
 
Please find enclosed payment information for the applicable deposit(s). The balance due will be 
promptly sent 30 days prior to the beginning date of the session(s) requested above. I hereby agree 
that this deposit will be forfeited if withdrawal from any session occurs less than one month prior to 
start of camp. Furthermore, I am aware of the camp’s policy regarding tobacco, alcohol and illegal 
drugs; and I agree to swiftly withdraw my daughter from the camp without any refund of her camp fee 
if she is found to possess or is using any such substance while at Friesians of Majesty. As I am also 
aware that the camp program at Friesians of Majesty is neither designed nor staffed to deal with 
troubled girls, I agree to remove my daughter from the camp’s premises immediately and to forego 
any return of the unused portion of her camp fee should she be involved in aggressive or 
inappropriate behavior of any kind. I have also read the Camper’s Statement below and I concur that 
girls wishing to attend the camp should sign it and conduct themselves accordingly. Lastly, I agree to 
provide a completed and fully signed Friesians of Majesty enrollment questionnaire when I remit the 
balance of the camp fee.  

 
___________________________________ ____________  
Signature of Parent/Guardian    Date     
 
___________________________________ ___________________________________ 
Printed Name of Parent/Guardian   Relationship to Camper  
 

 
 
Camper’s Statement  
 
I, ________________________________ (please print name), am aware that the horsemanship 
camp at Friesians of Majesty functions like a big family living on a working horse farm where daily 
tasks are shared by all; everyone is respectful and considerate of each other. It is also not a place for 
contentious individuals inclined toward inappropriate behavior. Understanding the above concept of 
what Friesians of Majesty is and is not, I agree that my daily riding/driving privileges at the camp are 
to be earned by me based upon my behavior and respect for others, my willingness to do my fair 
share of the camp’s work, and my ability to keep my personal belongings neat. I also understand that 
the use of alcohol, tobacco, and illegal drugs are prohibited on the property of Friesians of Majesty. 
Moreover, I agree to leave the camp immediately without refund of my camp fee if I am found 
possessing or using any of them. Lastly, by signing this statement I am not relinquishing my right to 
have a wonderful, fun-filled camp stay at Friesians of Majesty; rather I am acknowledging my 
responsibility to contribute to the well-being and enjoyment of my fellow campers so we all have a 
safe and fun time. 

 
___________________________________ ____________ 
Signature of Camper     Date  
 

 

 

 

 

 

 



AGREEMENT AND INDEMNIFICATION 
 

This Agreement is made this _______ day of ___________________, ___________ between Robert Labrie and 

Dolores Labrie d/b/a Friesians of Majesty, (hereafter "Friesians of Majesty") located at 185 Maggie Ladd Road 

in Townshend, Vermont and  

NAME (hereafter "Rider"): ___________________________________________________________________ 

Address: __________________________________________________________________________________ 

 

Home Phone: ___________________________   Business Phone: ____________________________  

 

In case of emergency contact: _________________________________________________________________ 

 

Emergency Contact Phone #: __________________________________________________________________ 

 

Rider (or his or her parent or legal guardian if the Rider is under the age of 18 years), does hereby execute this 

release, waiver and indemnification for him or herself, and Rider's heirs, successors and assigns. Rider 

acknowledges the inherent risks involved in riding and working around horses, which risks include bodily 

injury or death from using, riding or being in close proximity to horses, and, further, that both horse and rider 

can be injured in normal use or in competition and schooling.  

 

In consideration for the privilege of riding and working around horses at the Friesians of Majesty facility, the 

undersigned does hereby agree to hold harmless and indemnify and further release Robert Labrie, Dolores 

Labrie, Friesians of Majesty or any of their agents, contractors or employees from any and all liability, loss, 

damage, costs, claims and/or causes of action, including, without limitation, all bodily injuries, including death, 

and property damage arising out of the use of the Friesians of Majesty facilities or horses.  

 

Specifically, and without limiting the foregoing, the undersigned hereby releases, indemnifies, and holds 

harmless Robert Labrie, Dolores Labrie, Friesians of Majesty or any of their agents, contractors or employees 

from all such injuries or death resulting from their negligent acts or negligent failures to act including 

negligence in the selection, supervision, equipping, maintenance, and use of such horses and horseback riding 

facilities, and activities.  

 

Rider further agrees as follows:  

1. Rules and Regulations:  

a. ASTM/SEI approved hard hats must be worn at all times while riding.  

b. Children under the age of 15 must be accompanied by an adult at all times while riding.  

c. Tack owned or provided by Rider shall be labeled and kept in tack room.  

d. Friesians of Majesty is not responsible for lost or stolen equipment.  



2. Rider's Personal Horse: In the event Rider uses his or her own horse at Friesians of Majesty, Rider 

agrees: 

a. To provide Friesians of Majesty, upon arrival, with a current negative Coggins test. 

b. To provide Friesians of Majesty, if requested, with a health certificate issued by a licensed 

veterinarian. Rider acknowledges that Friesians of Majesty reserves the right to refuse Rider's 

horse if it does not appear to be in proper health or is deemed dangerous or otherwise 

undesirable.  

c. To carry full and complete insurance on the horse.  

3. Waiver of Liability/ Vermont Equine Activity Liability Act: 

WARNING: UNDER VERMONT LAW, AN EQUINE ACTIVITY SPONSOR IS NOT LIABLE 

FOR AN INJURY TO, OR THE DEATH OF, A PARTICIPANT IN EQUINE ACTIVITIES 

RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES THAT ARE 

OBVIOUS AND NECESSARY PURSUANT TO 12 V.S.A. Sec. 1039.  

Rider agrees to hold Friesians of Majesty harmless from any claim caused directly or indirectly by said 

horse, for the injury to or death of said horse, or the injury to or death of Rider or Rider's guests while on 

the Friesians of Majesty premises beyond the provisions of the Equine Activity Liability Act. Rider 

agrees to pay any legal fees incurred by Friesians of Majesty in defense of a claim resulting from 

damage by said horse or the Rider.  

4. This agreement shall be governed by the laws of the State of Vermont.  

5. The invalidity of any portion of this agreement shall not affect the validity of the remainder thereof.  

6. The undersigned has carefully read this agreement and understands its contents. 

7. This agreement shall continue in effect for the duration of time the undersigned utilizes the facilities and 

services of Friesians of Majesty.  

 

IMPORTANT: ANY RIDER UNDER THE AGE OF 18 MUST HAVE THIS FORM SIGNED BY A 

PARENT OR GUARDIAN. 

 

_____________________________________ 

Rider  

 

_____________________________________ 

Rider's Parent or Guardian 


