Haven Hills Equestrian Center, Inc.
Student Record Form

Name:____________________________ Date of Birth:_________

Address: ______________________________________________

______________________________________________________
Phone: (W)___________________(H)______________________

Parents’ Names:________________________________________

Emergency Contact:_____________________Phone:___________

Level of Experience: (please circle)

Beginner
Intermediate
Advanced

Showing

Number of years riding:_________

Date of  Session desired:______________________

E-mail Address:_________________________________

