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Winter Horsemanship Program 

Enrollment Form

Participants Name

:______________________________________________________

Parent or Guardian Name

:________________________________________________

Email Address

:_________________________________________________________

Phone Number

:________________________________________________________

Mobile Number

:________________________________________________________

Please pick attending  dates:  Drop off is at 9am –pick up 11am

•

January  29

th

______

•

February  26

th

______

•

March  26

th

______

Please Note:  All participants must wear warm clothes, gloves and 

boots.  

Guardian Signature

: __________________________________

Date

:______________
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Winter Horsemanship Program Enrollment Form



Participants Name:______________________________________________________



Parent or Guardian Name:________________________________________________



Email Address:_________________________________________________________



Phone Number:________________________________________________________



Mobile Number:________________________________________________________





Please pick attending  dates:  Drop off is at 9am – pick up 11am



January  29th ______

February  26th______

March  26th______



Please Note:  All participants must wear warm clothes, gloves and boots.  



Guardian Signature: __________________________________Date:______________









image1.png

.Y









Wintar Horsemansnip Program
Enroliment Form






