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February 6th- March 31st 
** Please see attached calendar for specific session dates
REGISTRATION FORM MUST BE RETURNED BY January 20th
Classes will be scheduled on a first come, first served basis- Forms returned after Jan 20th may not fit into the schedule

NAME__________________________________________________________________

Address:________________________________________________________________



(Street)



(City)

(State)

(Zip)

Phones: Home:______________ Work: _________________  Cell_________________

Email: __________________________________________________________________

Disability: Primary Diagnosis:__________________  Secondary Diagnosis:___________

Parent or Guardian Name:__________________________________________________

Parent/Guardian Phones: Home:________________ Cell:_________________________

Please indicate your riding time preference below: 

For example: Monday




   Tuesday



Available Times: Anytime after 3:00 pm    Available Times: Between 1-3


Preference: 2nd choice


   Preference: 1st Choice
Monday


    Tuesday



Wednesday

Available Times:_________    Available Times:___________
Available Times:________

Preference:_____________    Preference:_______________
Preference:____________

Thursday


    Friday



Saturday

Available Times:_________    Available Times:___________
Available Times:________

Preference:_____________    Preference:_______________
Preference:____________

My class preference is: ____Group (1 hour) ____Private (1/2 Hour)
   ____Vaulting**

(**Vaulting is limited due to horse usage and suitability.  Riders will only be placed in vaulting lessons if instructors deem appropriate.)
Fees: $224 a session (8 weeks @ $28/lesson)  
** Please note, we always willing to accept payment on whatever schedule works best for you.  However, due to the service charges associated with frequent deposits, the cost if you pay weekly will be $30 per lesson.  
Please check here if you require a financial assistance application______
What are your goals? (Use back of page if needed) ____________________________________________________________________________________________________________________________________________________

Please Return Form To:        Exceptional Equestrians

PO Box 1384

Washington, MO 63090
**Please do not hesitate to call (636) 390-2141 with any questions or concerns
EXCEPTIONAL EQUESTRIANS


Spring Session #1 2012


Rider Registration Form











