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HEELS DOWN RIDING SCHOOL REGISTRATION FORM 
 
 

 
Student’s Name________________________________________________________________________ 
 
Allergies _____________________________________________________________________________ 
 
Age ________________Grade___ _________ School __________________________________________ 
 
Parents’ Names ________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
Telephone Number(s):  Home______________________________ Cell ___________________________ 
     
                                       Work _____________________________ Email __________________________ 
 
Emergency Contact______________________________________________________________________ 
 
Emergency Medical Contact and Hospital ER _________________________________________________ 
 
Previous Riding Experience _______________________________________________________________ 
 
______________________________________________________________________________________ 
 
Riding Aspirations 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Other Sports Involvement 
______________________________________________________________________________________ 
 
If I or the emergency contact cannot be reached at the above numbers, I give my permission with my 
signature below for emergency medical contact and procedures if necessary while (child’s name) 
________________________________ is horseback riding at Shenandoah River Farm, and release 
Shenandoah River Farm from all liability during this activity. 
 
 
Signature (or Parent/Guardian)                                                              Date 
 
_______________________________________________             ____________________ 


