
        
New Student Enrollment Form 
(Please fill out front and back) 

    
Student Information: 
 
Name______________________________________________________________ 
 
Address____________________________________________________________ 
 
City, State, Zip______________________________________________________ 
 
Phone No:_________________________ Work No:________________________ 
 
Fax:______________________________ Cell No:_________________________ 
 
E-Mail Address:_____________________________________________________ 
 
Other Information: 
 
Spouses Name__________________________ Work No.___________________ 
 
Parents Name __________________________ Phone No.___________________ 
 
Medical Emergency Contact___________________________________________ 
Phone Nos:____________________2. __________________3.________________ 
 
Lesson Type_____________________________________ 
 
First Lesson Date: _____________________ 
 
Amount of payment first Lesson $________________ 
 
 
 
 
Has Release form been signed?____________________ 
 
 
 



 
 
Riding Information: 
 
Previous Riding Experience____________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
 
 
Riding 
Goals______________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
 
Referred By:  
 

� Yellow Pages 
� Discover 
� Virginia Horse Journal 
� Horse Talk 
� Internet Search 
� Web-site 
� Culpeper Star Exponent 
� Horse Country 
� Culpeper Citizen 
� Fauquier Citizen 
� Rappahanock News 
� Personal Referral 
� Fauquier Times Democrat 
� Other:________________ 
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