
The Riding Academy of GJ Pre-Beginner Lesson Registration Form 
 

November – December Pre-Beginner Special 
 
Student Information: PLEASE PRINT LEGIBLY  

 • Student(s) Name: ___________________________________________________________________________________________________________  

_________________________________________________________________________________________________________________________________ 

 • Age: _________________________________________________________________________________________________________________________ 

 • Parent/Guardian Name (if under 18): ________________________________________________________________________________ 

 • Phone Number: ____________________________________________________________________________________________________________ 

 • Email: ________________________________________________________________________________________________________________________ 

 
Class Selection: 

 • Number of Students Signing Up: _____ (Please list each child) 

 • Number of Classes Desired: ____ / 20 

Payment Option: 
 • Pay Per Lesson - 30m each               $25    [   ] 
 • Pre-Pay for a Block of 4 Lessons       $100  [   ] 
 
Payment Preference: 
 • Cash [   ] 
 • Card [  ] 
 • Venmo [  ] 
 
Preferred Times: 
Please select your preferred time slots. Lessons are available in 30-minute increments, please check your first, second, and 
third options! 
 
Friday (10:00 AM - 2:00 PM) 
Time Select 
10:00 - 10:30 [   ] 
10:30 - 11:00 [   ] 
11:00 - 11:30 [   ] 
11:30 - 12:00 [   ] 
12:00 - 12:30 [   ] 
12:30 - 1:00 [   ] 
1:00 - 1:30 [   ] 
1:30 - 2:00 [   ] 
 
Saturday (10:00 AM - 3:00 PM) 
Time Select 
10:00 - 10:30 [   ] 
10:30 - 11:00 [   ] 
11:00 - 11:30 [   ] 
11:30 – 12:00 [   ] 
12:00 - 12:30 [   ] 
12:30 - 1:00 [   ] 
1:00 - 1:30 [   ] 
1:30 - 2:00 [   ] 
2:00 - 2:30 [   ] 
2:30 – 3:00 [   ] 
 
 



Prior Experience and Goals: 

 • Prior Riding Experience: ______________________________________________ 

 • Desired Goals for Lessons: ___________________________________________ 

 
Payment Agreement: 

 • I agree to the selected payment option and understand The Riding Academy of GJ’s cancellation and rescheduling 
policies. 

 
Signature: ___________________________ 
Date: ________________ 


