TerryAllen Farms’ 

Registration For Riding Program

Please Print
Name:

_____________________________________________________________________



Last                                          First                                                 MI

Address:______________________________________________________________

______________________________________________________________________


City



State




Zip Code

Telephone (home)_______________________     (work)________________________

(Cell) __________________________              Date of Birth_____/____/_____

Mother’s name_________________________________________________________

Father’s name_________________________________________________________

In case of emergency contact:_______________________________________________________________


            _______________________________________________________________

Allergies, medications, diagnosis or concerns _______________________________________________________________

________________________________________________________________

Balance must be paid in prior to start of session.

Please List all sessions you are signing up for- __________________________

                                                                            __________________________

                                                _____________________________
Check One:

_____  Taking Bus                                                 _____ Dropping Off

TerryAllen Farms may use pictures of your child during lessons and of the program to post online for advertising.

Parents initials of acknowledgement   _________
