
Parent or Guardian ________________________________________________________

Address _________________________________________________________________

Contact Phone # __________________________________________________________

Days Eve. Other __________________________________________________________

Email ___________________________________________________________________

Rider’s Experience ________________________________________________________

________________________________________________________________________

________________________________________________________________________

Pre-Registration Request

Date Of Request ___________________

Home

Class Day and Time Limitations: ____________________________________________

________________________________________________________________________

________________________________________________________________________

Classes will be formed early October

Session Tuition Due October 25th 

Classes Start November 9th

12031 Dave Road  -  Redmond WA 98052  -  FAX: 206-888-2488  -  (425) 885-9517

15

Cel 
Work

Name of Rider_________________________________ Birthdate__________Age______

Rider is:            New         Currrently Enrolled         Returning

Winter Session 2009-10 

Horsemanship
School, LLC

The


