
Name: __________________________________________  Date of Birth:  _______________________________________________________

Address: ______________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Phone: (w)  ________________________ (m)  ____________________________________ (h)  _______________________________________

Parent’s names:  ______________________________________________________________________________________________________

Contact in case of emergency:  ________________________________________________________________________________________

Doctor:  _______________________________________________________________________________________________________________

Hospital:  ______________________________________________________________________________________________________________

Allergies:  ______________________________________________________________________________________________________________

Level of riding experience: (Please circle one)

Beginner Intermediate Advanced Showing

Number of years riding:  __________

Date of session desired:  ______________________________________

Special instructions:  __________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Cost:  ____________  Paid:  _______________

Parent or Guardian Signature:  __________________________________________________________  Date:  _______________________

Trinity Ranch Director Signature:  _______________________________________________________  Date:  _______________________

Address: 10550 N 600 W Fountaintown IN 46130    Phone: (317) 362-6823    Email: jodyhorseygirl@aol.com


