
Riding Program Registration Form 
Public Documents/Laptop 
October 2010 

North GNorth GNorth GNorth Gate Farmate Farmate Farmate Farm 

2010 RIDING PROGRAM REGISTRATION 

 
Rider Name:____________________________________Today’s Date: ____________ 
 
Current Riding day: _______________  Current Riding time: ___________________ 
 
Semester Availability: Please indicate what days and times you are available including 
preferred days and times. Make sure to allow for tacking if this is not included in your lesson. 
Day: 

Monday Tuesday Wednesday Thursday Friday  Saturday 
 
Time:__________________________________________________________________ 
 
Please indicate your preference for lesson type: 

Group  Semiprivate Private Hour Private Half-hour 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

Tuition is non-refundable and non-transferable. Make-ups are granted according to the policy only. 

……………………………………………………………………………………………… 
Semester: □ Winter □ Spring □ Summer □ Fall 
 
Lesson Type: □ Private - hr □ Semi  □ Group □ Private – ½ 
Semester: $910  $780  $650  $650 
Monthly: $75  $65  $55  $55 
Weekly: $80  $70  $60  $60 
 

We currently accept MasterCard, VISA, cash or check. 
METHOD OF PAYMENT 

 
□ Check/Money Order Check Number ___________ $_____ □ Cash enclosed $_______ 
 
□ VISA (13 or 16 digits) □MasterCard (16 digits) □Discover 
 
Credit Card # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Security Code __ __ __ 
 
Expiration Date (MM/YY) __ __ / __ __  Billing Zip Code ______________________ 
 
Name as it appears on card: ________________________________________________ 
 
For Office Use:                   Rider Level: _________________________________________________________________________ 
 
Able to tack/untack: _____________________________________Lesson Start Date: ____________________________________ 
 
_________________________________________________________________________________________________________ 


