
OVER THE BARS, INC. 
Reservation Form 
 

Over the Bars, Inc. 
P.O. Box 546 | Victor, ID 83455 | (208) 709-8141 phone 

www.womensmountainbikecamp.com | info@womensmountainbikecamp.com 

 
Personal Information 
 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: _______________________________ State: _________________ Zip: _______________ 
 
Phone: ____________________________ Email: ____________________________________ 
 
How did you hear about us:  ______________________________________________________ 
 
 
RIDING EXPERIENCE / BIKE 
 
Ability Level: ___ Beginner ___ Intermediate ___ Advanced ___ Race Expreience 
 
Years Riding? _________________________________________________________________ 
 
Will you be bringing your own bike? ________________________________________________ 
 
What type? Hard tail or Full Suspension? ____________________________________________ 
 
Do you need a rental bike for the week? Cost not included in tuition. ___________________________ 
 
Interested in Demo Bikes? ________________________________________________________ 
 
Height _______________ Weight _______________ Inseam _______________ 
 
 
TRAVEL INFORMATION 
 
Arrival information: 
 
Airport: _______________________________________________________________________ 
 
Flight Carrier, Number and arrival date & time: ________________________________________ 
 
_____________________________________________________________________________ 
 
Departure Information: 
 
Airport: _______________________________________________________________________ 
 
Flight Carrier, Number and departure date & time: _____________________________________ 
 
_____________________________________________________________________________ 
 
 
SCHWAG SIZING 
 
T-shirt size: ___ Small ___ Medium ___ Large 
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Health Questionnaire 
 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: _______________________________ State: _________________ Zip: _______________ 
 
Date of Birth ________________________________ Age: _______ Sex: Fabulous Female 
 
 
DOCTOR 
 
Name: _____________________________________ Phone: __________________________ 
 
 
EMERGENCY CONTACT 
 
Name: _____________________________________ Phone: __________________________ 
 
 
Do you have any medical conditions? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Any surgeries or injuries? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Allergies? Food or medication? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Do you take medication regularly? If so, what and for what? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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Health Questionnaire (continued) 
 
 
Do you have any dietary restrictions? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
It is reccomended that you have a physical exam prior to attending camp. When was your last 
medical exam?  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Describe your athletic activity? 
Are you athletically active on a regular basis? 
Three to five days per week? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Have you been athletically active at high altitude before? 
If so, when? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Have you ever suffered from high altitude illness? 
Please describe. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Participant Signature: ____________________________________ Date: __________________ 
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Policies and Procedures 
 
Booking Information: 
Please confirm availability before purchasing your flight. Mountain bike camp prices do not 
include airfare to Aspen but do include transportation to and from the Aspen airport only. If you 
choose to fly into another airport, you are responsible for the cost of transportation to 
Snowmass Village. Visa, checks and money orders are accepted. Please make checks 
payable to: Over the Bars c/o Jen Fisher. 50% reserves your space. The remaining 50% is due 
15 days prior to arrival. Limited space in shared and private accommodations are available, 
please book your reservations early to receive preferred accommodations. 
 
Travel and Flight Information: 
Please contact Over the Bars before booking your flights for the mountain bike camp. 
 
Cancellation Policy: 
We value each relationship we have built with each guest and want to create a memorable 
lifetime experience. At Over the Bars we want to provide you with the best customer service, and 
we understand that unavoidable situations may occur, resulting in the canceling of your trip. 
 
The following is our cancellation policy: 
There is no refund for arriving late or leaving camp early. If you cancel 60 days prior to the start 
date: you can either apply a credit towards another camp minus a $100 office fee or be charged a 
25% cancellation fee. If you cancel your reservation 30 – 59 days prior to the start of camp: you 
can either apply a credit towards another camp minus a $150 office fee or be charged a 50% 
cancellation fee. If you cancel your reservation 7 – 29 days prior to the start of camp: you can 
either apply a credit towards another camp minus a $250 office fee or be charged an 85% 
cancellation fee. 
 
Cancelled Mountain Bike Camps: 
If Over the Bars must cancel a camp all payments received to date will be refunded, which 
constitutes full settlement. Over the Bars is not responsible for any guest costs and expenses 
incurred in preparation for any canceled camps. We try not to cancel any of our camps, and if a 
camp needs to be cancelled, we will give you as much notice as possible. Please contact us 
before booking your flight. 
 
Liability Release Forms: 
Guests who fail to provide personal information and signed liability release forms prior to your 
departure will not be allowed to join the camp. The above cancellation policy will apply. Liability 
release forms are available for download from the website and must be signed and mailed or 
faxed with your down payment. 
 
Please sign below confirming that you have read and understand the above Booking Terms and 
Conditions and agree with the terms therein. 
 
 
 
 
Participant Signature: ____________________________________ Date: __________________ 
 
 
Please mail to: 
Over the Bars 
PO Box 546 
Victor, ID 83455 


