
 
AIKEN EDUCATIONAL SERVICES LLC 

2016-2017 Visiting Equestrian Contract 
 

 
I/We hereby enroll________________________ as a Visiting Equestrian at Aiken Educational Services for the 
2016-2017 school year according to the terms, conditions, and policies outlined below. 
 
I/We realize and understand that by signing this contract, I/We agree to pay the tuition and fees for the length of 
time at Aiken Educational Services. Unless the tutor is notified 24 hours in advance of student absence, that student 
will be charged for the designated time. Any supplies, Fedex mailings, etc. will be billed on a monthly basis. Each 
one hour tutoring session is billed at $50.00. 
______(please initial here) 
 
Late Payments: 
I/We understand that all bills are expected to be paid every two weeks while in attendance at Aiken Educational 
Services, further, there is a 1½% per month (18% annual) penalty on all bills which are past due. 
_______(please initial here) 
 
Grade Reports will be held for students until all unpaid tutoring fees and office expenses have been received, and 
funds have cleared the bank. 
________(please initial here) 
 
The terms and conditions of this agreement constitute the full and complete agreement between the parties. No 
other verbal or written agreement shall, in any way vary or after any provision of the Agreement unless both parties 
consent to vary or alter any provision of the Agreement in signed writing. This Agreement is intended to be an 
integrated writing and any prior oral or written agreements between the parties are merged into this Agreement and 
extinguished. No custom or course of dealing between the Parties shall in any way vary or alter the terms and 
conditions of this Agreement. 
 
 
Please sign below and return Contract and $150.00 Deposit to secure your student’s seat. Space is limited. 
Aiken Educational Services, 525 Laurens Street SW, Aiken, SC 29801 
 
__________________________________________ Accepted: Aiken Educational Services LLC 
 
__________________________ ________________   
Parent or Guardian Signature        Date 
By:_______________________ _______________   
    Director                                   Date 
 
____________________________ 
Home Address 
 
_________________________________________________  _______________________________ 
City                                                                             Zip 
 
________________________________________________   ________________________________ 
email                                                                         Tel.  


