
Trinity Equestrian Center - Healing with Horses Therapy Programs 

S5300 State Road 37, Eau Claire, WI 54701  

(715) 835-4530 ~ trinity-ec.com 

 

Registration Form         Page 1 of 1     Revised11/11 

 

2012 Therapeutic Riding Registration Form 

RIDER INFORMATION 

Name________________________________________________________Birthdate_______________ 

Home Phone #: _________________________________  Alternate #: __________________________ 

Mailing address: ______________________________________________________________________ 

Email Address: _______________________________________________________________________ 

AGENT INFORMATION 

Agent registering rider: __________________________________ Relation to rider________________ 

Phone #: ________________________________Cell Phone: __________________________________ 

Mailing Address: _____________________________________________________________________ 

Email address: _______________________________________________________________________ 

PLEASE CIRCLE THE SEASON FOR WHICH YOU ARE REGISTERING BELOW 

TEC will contact you to confirm your registration or alert you of conflicts. Registrations received by TEC 

less than 10 business days prior to season start date may be rejected. 

   

 *  2012 SPRING SEASON  - 10 Weeks @ $400 

     Mondays; 4 to 5pm OR 5:15 to 6:15pm, Start Date; 02/13/12 

     Thursdays; 4 to 5pm OR 5:15 to 6:15pm, Start Date; 02/16/12 

     Saturdays; 11 to Noon, Start Date; 02/18/12 

 

 *  2012 SUMMER SESSION  - 5 Weeks @ $200 

     Mondays; 4 to 5pm OR 5:15 to 6:15pm, Start Date; 05/07/12 

     Thursdays; 4 to 5pm OR 5:15 to 6:15pm, Start Date; 05/10/12 

     Saturdays; 11 to Noon, Start Date; 05/12/12 

 

  *  2012 FALL SESSION  - 10 Weeks @ $400 

     Mondays; 4 to 5pm OR 5:15 to 6:15pm, Start Date; 09/10/12 

     Thursdays; 4 to 5pm OR 5:15 to 6:15pm, Start Date; 09/13/12 

     Saturdays; 11 to Noon, Start Date; 09/15/12 

 

 

CHECKLIST (deposit, full payment or scholarship request must accompany this application) 

_____Registration Form     _____$50 Non-refundable Deposit or Full Pmt. 

_____Emergency Information & Release Form  _____ Payment Information Form 

_____Medical History & Physician Release Form _____Financial Aid Application 


