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Student Registration Form

Name:_________________________________    DOB:______________

Address:_____________________________________________________

Phone H)_______________ W)________________ C)________________

E-mail______________________________________________________

Parent/Guardian/Emergency Contact

Name _______________________ Phone___________________________

Name _______________________ Phone___________________________

Medical Problems or Allergies:____________________________________

Previous Riding Experience:______________________________________

_______________________________________________________________
Goals: ________________________________________________________

_____________________________________________________________
Evaluation:___________________________________________________

_______________________________________________________________
