
 

 

 

Lesson Student Information 
 

Student’s Name: _____________________________________________________________ 

 

Parent Names: ______________________________________________________________ 

 

Phone Number: _____________________________________________________________ 

 

Address: ___________________________________________________________________ 

 

Email Address: ______________________________________________________________ 

 

Gender of Student:   Female   Male 

 

School/Grade: _______________________________________________________________ 

 

Date of Birth of Student: ______________________________________________________ 

 

Level of Riding Experience:      Beginner             Intermediate                Advanced 

 

Number of Months/Years of Consistent Riding Instruction:___________________________ 
*Consistent Riding Instruction is defined as at least one lesson per week for a period of time. 

 

Summer Camps Attended: _____________________________________________________ 

 

Preferred Riding Discipline:  English  Western 

 

Preferred Day and Time of Lesson: ______________________________________________ 

 

Second Choice Day and Time of Lesson: __________________________________________ 

 

Please circle the type of lesson or involvement you are interested in:   

Private  Semi-Private          Pony Club              Stable Saturdays              Summer Camp 

    (2-3 People)         

       

Goals of taking riding lessons (Example: recreational riding / just for fun, build confidence, 

competition / showing, etc…): 

 

Other Notes: 

 

Allergies (Food or other): 

 

1
st

 Emergency Contact:      Phone Number: 

2
nd

 Emergency Contact:      Phone Number: 


