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Eagle Feather Riding
Spring Home School 
May 8th to June 26th, 2012

	REGISTRANT INFORMATION

	NAME:                                                                                Adult      Child      Age of Child:

	Parent/Guardian (if under 18):                                                            AHC#

	Phone Number:                                                         Email Address:

	Home Address:

	Emergency Contact Information 
Name:                                                                                                                  Phone:

	Alternate Emergency Contact
Name:                                                                                                                  Phone:

	Are there any health considerations we should be aware of?


	For All Riders:
Experience:                                               

Horse Prior/Choice:                                             Co-Pilot Past/Choice:
Is there anything we need to be aware of in choosing a horse or co-pilot for you?



Homeschool Riding Program (for parents as well; come and learn with your child!)
· 8 one hour lessons: Tuesdays, May 9th to June 26th, 2012 from 1:00 pm to 2:00 pm

· Cost is $340.00 per rider, payable to Eagle Feather Riding.  Please send TWO cheques upon registration one for $150.00 (Non-refundable deposit) and the other for $190.00 for deposit on May 9th, 2012

· All participants must complete the Eagle Feather Riding Waiver Form before participating in Equine Activities, form can be found on our website www.eaglefeatherriding.ab.ca 

· To register, please mail completed registration form, signed waiver and cheques to:               Eagle Feather Riding, 242221 RR 42, Calgary Alberta T3Z 2J1
· Be sure to come prepared for all types of weather, we ride rain or shine!!
· Helmets are MANDATORY for riders under 18, and strongly recommended for those over 18.
· Receipts will be issued at your first lesson, provided the balance is paid in full, otherwise receipts will be issued when fees are paid.
Date:_______________  Signature of Registrant or Guardian: _________________________
**Due to the nature of our Co-piloted program there are no make-up classes for classes the registrant misses due to holidays, illness etc.  In the event that EFR cancels a class it will be rescheduled**
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