
                                Lesson Registration 
 

Student Information 
Name:                                                                                 Adult      Minor      Age of Minor: 

Home Address: 

Parent/Guardian                                                                 AHC# 

Home ph:                                 cell:                                   Email Address: 

  Please notify me via email about special events, lesson information and newsletters 

  Please notify me via TEXT if lessons are cancelled 

  Please do not contact me via email 

  Please do not TEXT me  

Emergency Contact Information  

Name:                                                                                  Phone: 

Alternate Emergency Contact 

Name:                                                                                  Phone: 

Are there any health considerations we should be aware of? 

 

Experience, if returning please state horse and volunteer helper choice                                             

 

 

 

 

 

Program I wish to register in: ____________________ Day ____________ Time: __________ 

 

PUNCH CARDS:  

Punch cards will be sold in 10 lesson increments.  Cards are $300.00 each and are sold on a per 

rider basis.  At the beginning of each lesson your card will be punched, indicating that the lesson 

has been used.  Due to the nature of our program we must have 24-hour cancellation/missed 

lesson notice. Failure to give notice will mean that at your next lesson following the missed 

lesson, your card will be punched TWICE.   

 

In the event that your lesson is cancelled by DTH we will notify students via text or email stated 

above.  Please see the website for our inclement weather policy and Stat Holiday Closures. 

 

HELMETS:  

ALL participants in RIDING lessons shall wear a helmet at all times.  In the event that a helmet 

is forgotten DTH has helmets available to rent at a cost of $5.00 per lesson. 

 

I/we _____________________ accept the above on behalf of myself or my child_____________ 

 

Signature of participant or guardian: ____________________________ Date: _______________ 


