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Description automatically generated]Summer Horsemanship & Conservation School Registration Form

Participant Information:
Name: ____________________________________
Preferred Name (if different): _______________
Date of Birth: ______________________________
Grade (If applicable): _____________________
Age at Time of Program: ___________________

Session Selection:
Please select the session you wish to attend (Mon-Thurs):
☐ June 8-11
☐ July 13-16

Enrollment is limited to 10 participants per session and is offered on a first-come, first-
served basis. Enrollment is confirmed only upon receipt of a completed registration
form and full payment.

Once a session is full, a waiting list will be created.

Participant Experience & Background:

Do you have prior experience working with horses?
☐ Yes
☐ No
If yes, please briefly describe:
	

Are you comfortable working around large animals and following safety instructions?
☐ Yes☐ No











Medical & Safety Information:

Does the participant have any medical conditions we should be aware of?
☐ No
☐ Yes (please explain):



Allergies (including food, insects, medications):
☐ None
☐ Yes (please list):

	
	


Parent/Guardian Information:
(Required for participants under 18)

Parent/Guardian Name: ________________________________________________
Parent/Guardian Number: ______________________________________________
Parent/Guardian Email Address: _________________________________________

Adult Participant Information:
(Participant is 18 or old

Phone Number: __________________________________
Email Address: ___________________________________


Emergency Information:
Emergency Contact Name: _____________________________________
Emergency Contact Number: ___________________________________
Relationship to Participant: ______________________________________







Program Requirements & Policies Acknowledgement
	
Please initial each item to acknowledge understanding:
____ Helmets are required for all mounted activities
____ Closed-toe boots are required
____ Participants must bring a reusable water bottle, sunscreen, bug repellant, and a
         packed lunch daily
____ The program runs Monday–Thursday, 9:00 am–2:00 pm
____ Activities are outdoors and adapted for weather conditions
____ Participants must follow safety instructions at all times
____ This is a working-farm educational program, not a recreational riding camp
____ Enrollment is first-come, first-served
____ A waiting list will be created once a session is full
____ Tuition is non-refundable once enrollment is confirmed

Tuition & Payment:
Tuition: $550 per participant, per session
☐ I understand that enrollment is not confirmed until full payment is received
☐ I understand that all tuition payments are non-refundable
Payment instructions will be provided upon confirmation of space or placement on the
waiting list.

Liability Waiver & Release:
A signed liability waiver and medical authorization form are required prior to
participation. These will be provided upon registration.

☐ I understand and agree to complete all required forms before the program begins.

Participant Printed Name: 

__________________________________

Participant Signature:
  
_____________________________________ Date: _______________
(Parent/Guardian signature required if participant is under 18)

Please return this form to:
Lisa Wynne
lisa@holistichorsemanshipllc.com
314.276.3337 (text)

Spaces are limited and filled on a first-confirmed, paid basis. Waiting list participants will be contacted if space becomes available.
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