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 Registration Form

DATE:______________

Rider ___________________________Birth date______________Age_____Sex_________

Address_______________________City____________________State______Zip________

e-mail___________________  Name of School if Applicable_________________________

Mothers name________________
Employed by_________________________________

Fathers name_________________
Employed by ________________________________

Contact phone numbers__________________________     Cell______________________

Brief Description of Disability________________________________________________

I/ my son/daughter is interested in participating in the following session(s)

_____ Winter Session- Jan- March

_____Spring Session- March- June

_____Summer Session- June- August

_____Fall Session- September- December   

_____ Year- Round Riding        

Please circle the times that you could attend classes.  Trying to get everyone scheduled in a class with riders who are working on similar activities and on the horse that best suits them is always a challenge.  We will notify you of your scheduled class as soon as possible.  

Tri State Therapeutic Riding Center has experienced a tremendous growth of interest in the program that may necessitate your child being put on a waiting list.  Please respond as soon as possible 
Circle all the times you can participate:

Monday

Tuesday 
        Thursday
Saturday
3:00


3:00


3:00

12:00

4:00


4:00

    
4:00     
1:00

5:00


5:00


5:00

2:00

6:00


6:00


6:00







RETURN THIS FORM AS SOON AS POSSIBLE

                 TSTRC,  P.O. Box 1371 Cleveland, TN 37364 Phone 423-339-2517 Fax: 423-476-7181  email: reinbowriders@gmail.com







