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                 13699 Mullan Road 
               Missoula, MT   59808 

 
          406/543-RIDE (7433) 
 

 
 

 

 Registration Form 
                                                      A Horsemanship Course 
 
 
 
Name:  (Last)_________________________(First)________________________(Middle Initial) _______ 
 
Address: ______________________________________________________________________________ 
 
City: ______________________________________ State: ___________________ Zip: ______________ 
 
Phone: __________________________ E-Mail: ______________________________________________ 
 
Age: ________________________Date of Birth: ____________ Grade of School: ___________________ 
 
Do You have any Allergies: _______________________________________________________________ 
 
Do You Have any Disabilities: _____________________________________________________________ 
 
Do You Have Any Medical Concerns: _______________________________________________________ 
 
If Yes, please describe: ___________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Family Doctor: _____________________________________ Phone: ______________________________ 
 
Hospital Preference: _____________________________________________________________________ 
 
 
 



Parents or Guardian: ____________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
City: _______________________________________ State: ___________________ Zip: _____________ 
 
Phone: __________________________ E-Mail: ______________________________________________ 
 
Where can you be reached from 9:00 am to 5:00 pm (During Camp time): __________________________ 
 
 
 
Do You Own a Horse? ______________________________ Years Riding: ________________________ 
 
 
 
 
Level of Riding Experience (Please Circle)  
 

Interested  Beginner  Intermediate    Advanced 
 

 
 
 
Financial 
 
Total Costs    $295.00 Includes Handouts, Lunch and Refreshments  
Deposit     $100.00 Please Include with Registration Form 
 
 
Cash or Checks Accepted 

 
 
Balance is Due on or Before June 13, 2010. 
 
Deposit is refundable prior to June 10, 2010 for Cancellation. 

 
 

 
Amount Enclosed: _______________________________ Date: ___________________________ 

 
Balance Due: ___________________________________ Date: ____________________________ 


