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SPRINGBREAK

NAME:

AGE: Number of lessons taken

RIDING LEVEL (please circlQ:

PARENTSNAMES:

Trot Canter Jump

EMAILADDRESS:

MAILINGADDRESS:

CITY: STATE:

HOME PHONE: (mother) (father)

BUSINESS PHONE: (mother) (fafier)

MOBILE PHONE: (mother)

EMERGENCY CONTACT: PHONE:

ALLERGIES (please circle): NO YES

MEDICAilON Olease circlQ: NO YES

HOW DID YOU HEARABOUT US?:

WOULD YOU LIKE TRANSPORTATION TO/FROM NYC?: NO YES

MARCE29-APRIL3
$6m

o A 507" DEPOSIT tS DUE AT TIME OF ENROLLMENT. FULL PAYMENT OF
TUITION BALANCE IS DUf, UPON ARRIVAL.

r PLEASE MAKE ALL CHECKS PAYABLf, TO: PETIT GALOP INC.

PETITGAIOPINC
TOOFARLEY I.ANE
c,osmN,NY r0!n4

(t4s)2x1ii2e
PETITGAIOPI@IAOLCOM

ZIP:


