| TRINITY RIVER FARMS STUDENT APPLICATION

Please complete one for each student and bring with you to your first session.

Student’'s Name Date

Address

Street City State Zip
Name(s) of Parent or Legal Guardian

Father's Name Mother's Name

Home Phone Home Phone

Work Phone Work Phone

Cell Phone Cell Phone

E-mail E-mail

Emergency Contact Name Relationship

Home Phone
Work Phone
Cell Phone

RIDING EXPERIENCE
Please check which best describes yours or your child’s riding experience level:

First time rider with little or no experience or training.

Beginner: 6 months or less of riding experience with training.

Intermediate: Between one and two years of riding experience and training.
Moderately : Three to five years of riding experience with showing and training.
Advanced: Five or more years of riding experience showing with training.

Has your riding experience been primarily (please circle):

English riding.
Western riding.
Dressage.
Combined training.
Hunter jumper.

If you have had riding lessons prior to this, please describe where and for how long, how recent, clinics,
etc.:

Do you own your own horse? Yes No

If yes, please describe your horse:

Do you have riding apparel, helmet and boots with which to get started? Yes No
Are you interested in any of the following: (please check)

Horse ownership Horse lease ____ Assistance with horse purchase Boarding
____Other: (describe)




Do you have any horse show experience? Yes No

If yes, please describe:

Are there any equine clubs or organizations to which you belong? Yes

No

If yes, please describe:

Please tell us about your riding goals

Is there anything about you or your child as a rider that you would like us to know?

Signature Print Name

For: (please check) Self Child/Minor
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