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Minor Student Record Application

Name of Student________________________________ Date of birth ______/_____/_____

Address:  ____________________________________________________________________

City:  ________________________State _____________________Zip __________________

Father’s Name:  _________________________Phone: (h)______________(w)____________

Email address:______________________________  Mothers or Fathers (please circle)

Mother’s Name:  ________________________Phone: (h)_______________(w)___________

Emergency Contact:  _____________________Phone: _______________________________

Medical Concerns:  ____________________________________________________________

Disabilities: ___________________________________________________________________

Allergies:  _______________________________food allergies:  ________________________

Our strong emphasis on safety, requires ALL students to wear boots, pants and ASTM approved helmets.  Call if you need a shop recommendation.  

Level of riding experience:  (please circle)

Beginner                        Intermediate                        Advanced                     Showing

Number of years riding:  ___________

Date of desired session:  ______________________second choice: ______________________

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

OFFICE USE ONLY

Cost: ____________              Paid: _______________                     Ck # __________________

Liability Form signed:      Y           N

Minor Medical Authorization:    Y           N 


