
 

Registration Form 

Today’s Date:  ____/____/______ 

Participant’s First Name: _________________________________ Last Name: _________________________________ 

Address:  _________________________________________           Birthdate: __________________________________ 

                   ________________________________________ 

Parent/Guardian Name: ________________________________________ Email: _______________________________ 

Home Phone : ___________________________________     Cell Phone : ______________________________________ 

Emergency Contact: ___________________________________  Relationship to participant: ______________________ 

Email: __________________________________________ Phone: ___________________________________________ 

 

 

 

 

Is the participant familiar with horses?  If yes, please share his/her experience. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Does the participant have any medical concerns we should be aware of for safety purposes (allergies, physical, social)? If 
yes, please explain. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Please share any other information that will assist us in making this a successful experience for the participant. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Participant Signature: ______________________________________________ 

Parent/Guardian Signature: __________________________________________ 

*Before any person can participate in any activity with horses, the liability and photo release form must be signed. Thank 
you! 

What program(s) are you interested in? 
 
Girls Rule! ____       Tutoring with a Twist ____     Y.E.S. _____     Other _____ 

 

 



 

Participant Agreement 

Tutoring, Tutoring with a Twist, Horse Powered Reading, Y.E.S., Girls Rule 

In order to participate in any Successful Strides, Inc. program, the participant and his/her parent or guardian 
(if participant is under 18 years of age) must agree to the following: 

 

1.) Follow all safety rules and direction given by the facilitator. 

2.) Treat all horses and humans with respect and kindness. 

3.) Appropriate footwear is required. Must wear closed-toe shoes. 

4.) Respect all property of Successful Strides, Inc. and Lazy Acres Farm, LLC. 

5.) Liability Release, Registration, and Agreement forms signed and returned prior to first session. 

6.) Designated programs may require that a parent/guardian must stay in designated location at Lazy 
Acres Farm, LLC.  Speak to Program Facilitator for more information. 

Payment Policies: 

1.) We accept cash and check paid prior to services being rendered.  

2.) Discount applies for 1 full month of sessions, paid in advance for Tutoring/Tutoring with a Twist and 
Horse Powered Reading.   
 

3.) $25.00 fee for returned checks. 

4.) Cancellation of a session requires minimum of 24-hour notice. 

• With notice and immediate reschedule-No charge 

• No show/no notice-Full session charge and no reschedule 

Participant Signature: __________________________________________________________ 

Parent/Guardian Signature: _____________________________________________________ 

(if under 18 years of age) 

Date: _________________________________ 


