Riding Program Registration Form

***Please complete each section fully.  All information is required.

Date of Application: _____________________________________________________________



Your Interest:  ____
Therapeutic Riding Program

____
General Lesson Program

Rider: ____________________________________
D.O.B ______________
Age: _______

Rider’s Height: ________________________
Rider’s Weight: ______________________

Address: ______________________________________________________________________

City: _____________________________
State: _________________
Zip: ______________

Parent Information

Parent / Guardian: ______________________________________________________________

Address, if different from Rider: ___________________________________________________

City: _____________________________
State: _________________
Zip: ______________

Home Phone: _______________ Work Phone: _________________Cell Phone:_________​​​​​​____

Email Address: _________________________________________________________________

What is the best way to reach you should lessons be cancelled? 

Home Phone ____
Cell Phone ____
Work Phone ____
Email _____

In case of emergency contact:

Name: __________________________________
Phone: _____________________________

Payment Options

____Enclosed is my check for $​​​​______ payable to the Greenwell Foundation

____Please charge my ___ Visa ___ Mastercard in the amount of $______ 

Card Number__________________________  Expiration Date ____________________


