
 

THERAPEUTIC RIDING SESSION Sign up 

PARTICIPANT NAME: __________________________________ Age: _________ DOB: _____________ 

Parent/Guardian Name(s): _____________________________________________________________ 

Primary Phone: _____________________________ Secondary Phone: __________________________ 

Email: __________________________________ Best way to contact you: Email  Phone  or Text  

Returning Riders: 

• Registration for SPRING, Sessions 1, 2 and 3, by December 13, 2024. 

• On the chart below please label your best options as 1st, 2nd, 3rd.  

• Registrations are processed in order of receipt – first come, first served 

 

SPRING 2025 REGISTRATION  
DUE BY: December 13, 2024 

 

 

 

 

 

 

 

 

 

 

 

 

FALL 2025 REGISTRATION 
Opens June 2025 

Due by August 2025 

 
Registrations processed in order of receipt – first come, first served 

 

 

Session ONE (1) 

Week of Jan 13 thru Feb 17 

Day/Time Mon Tues Wed  

5:30 pm     

7:00 pm     

Session TWO (2) 

Week of March 10 thru April 14 

Day/Time Mon Tues Wed  

5:00 pm     

6:00 pm     

7:00 pm     

Session THREE (3) 

Week of May 5 thru June 9 

Day/Time Mon Tues Wed  

5:00 pm     

6:00 pm     

7:00 pm     


