The Riding School
Student Registration

Student Information:

Name: _______________________________________________________Today’s Date: _____________
Address: _____________________________________________________________________________
Date of Birth: ______________________Age: ____________________Weight: ___________________

[bookmark: _GoBack]Parent or Guardian Information:
Name: _______________________________________________________Today’s Date: _____________
Address: _____________________________________________________________________________
City: ________________________________State: _________________________Zip Code: __________
Home Phone (____) _____________Mobile Phone (____) _____________ Phone (____) _____________
Email: _________________________________
For the Rider: 

Please describe your prior experience riding or working with horses:
__________________________________________________________________________________________________________________________________________________________________________
What are your riding goals? (i.e. pleasure, equestrian vacation, to own & show a horse, for confidence) 
__________________________________________________________________________________________________________________________________________________________________________How did you learn about The Riding School?
Friend referral_______		on the web: ___________                            ParentMap Magazine_______
Internet search_____		Facebook Page_________		   Newspaper Ad: ___________
www.Ridingschoolcoach.com      
learnhorsemanship@gmail.com 

