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Suzanne Bryson

Site 3, Box 4, R.R. # 2
Leduc, AB
T9E 2X2
780-986-8771

www.stonecountryfarm.com
Horseback Riding Program – Registration Form
10 week package from January – March 2012
Rider’s Last Name:___________________ Rider’s First Name:______________________
Parent’s Full Name: (mother)_________________________________________________

Parent’s Full Name: (Father)__________________________________________________

Rider’s Address:___________________________________________________________

Phone: (home)____________________(work)_________________(cell)______________

Emergency Contact (Name):__________________________Phone:__________________

E-Mail Address: ___________________________________

Rider’s Date of Birth______________ Age:__________ (Minimum age is 5 years)

Alberta Health Care Number: ______________________________

Medical Information: Does the rider have any medical condition that Stonecountry Welsh Inc. should know about?  YES/NO If Yes, please describe:________________________

________________________________________________________________________

________________________________________________________________________

Does the rider have allergies? YES/NO If Yes, please describe:______________________

_________________________________________________________________________
Conditions of Registration:

1: Payment in full must be made at time of registration.  $367.50 (GST included) 

2: I understand that this payment option is non-refundable/non-transferable. ______(initial)

3: The acceptance by Stonecountry Welsh Inc. of this application, and the signature of the parent or legal       guardian on this application, shall give Stonecountry Welsh Inc. the right to arrange for any special service or other requirements necessary in the best interest of the applicant and shall give Stonecountry Welsh Inc the right to obtain or approve any medical attention necessary to the applicant rider’s welfare and good health.  The parent or guardian hereby agrees to pay for all such services that may be required.
4: The parent or guardian agrees to thoroughly read, understand and sign a “Waiver of Release” of Stonecountry Welsh Inc. prior to child participating in this horse activity.

5: In signing this application, the parent or guardian certifies that the applicant is normal in condition and habits and is amenable to necessary discipline.

Signature:_________________________________________ Date:__________________

**On the back of this application please write a brief description of the rider’s past riding experience.**

