
Trinity Equestrian Center 
Healing with Horses 

S5300 State Road 37 
Eau Claire, WI 54701 

(715) 835-4530 
              trinity-ec.com 

Registration - 2009/2010

Rider’s Name_____________________________________________________Birthdate______________________ 

Person registering rider (if not rider)___________________________________Relation to rider________________

What phone is best to reach you at in the vent of lesson cancellation?______________________________________ 

What address is best to send confirmation postcard(s)?_________________________________________________ 

Please indicate which 10-week therapeutic riding session(s) you are registering for (all registrations must be re-
ceived at least 10 days prior to session start date): 

 *  FALL SESSION 2009 - 10 Weeks @ $300  
                 Mondays; 4 to 5 PM or 5:15 to 6:15 PM (1 hour sessions) Session start date; 9/14/09 
     Thursdays; 4 to 5 PM or 5:15 to 6:15 PM (1 hour sessions) Session start date; 9/17/09 
     Saturdays; 11 to Noon (1 hour sessions) Session start date; 9/19/09 
     Please circle DAY and TIME to indicate your choice in FALL sessions. 

 *  SPRING SESSION 2010 - 10 Weeks @ $400 (scholarships available for qualifying riders) 
     Mondays; 4 to 5 PM or 5:15 to 6:15 PM (1 hour sessions) Session start date; 2/1/10 
     Thursdays; 4 to 5 PM or 5:15 to 6:15 PM (1 hour sessions) Session start date; 2/4/10 
     Saturdays; 11 to Noon (1 hour sessions) Session start date; 2/6/10 
     Please circle DAY and TIME to indicate your choice in SPRING sessions. 

 *  SUMMER  SESSION 2010 - 10 Weeks @ $400 (scholarships available for qualifying riders)  
     Mondays; 4 to 5 PM ONLY (1 hour sessions) Session start date; 6/21/10 
     Thursdays; 5:00 to 6:00 PM ONLY (1 hour sessions) Session start date; 6/24/10 
     Saturdays; 11 to Noon (1 hour sessions) Session start date; 6/29/10 
     Please circle DAY to indicate your choice in SUMMER sessions. 
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CHECKLIST (deposit, full payment or scholarship request must accompany this application) 

_______2009/2010 Trinity Equestrian Center Registration _______$50 Non-refundable Deposit or Full Pmt. 

_______Trinity Emergency Information & Release Form _______ Payment Information Form 

_______Trinity Medical History & Physician Release Form _______Scholarship Application 

Available on website 



Trinity Equestrian Center’s lesson policies: 

• Deposit of $50, full payment or scholarship application must accompany registration for all sessions.  Deposit 
will be refunded if rider is unable to participate in appropriate class and activity, and Trinity Equestrian Center 
is notified of conflict prior to start of session. 

• Riders arriving more than 10 minutes late for lessons will not be able to join the class.  Fees will not be re-
funded.

• Refunds will be given if a rider withdraws for the entire session due to medical necessity with written notifica-
tion from rider’s medical provider.  No refunds will be offered for vacations, temporary illness or unanticipated 
circumstances. 

• No non–Trinity dogs are allowed on Trinity Equestrian Center grounds. 
• Riders with inappropriate shoes (including crocs, sandals, open-toed or open-heeled) will not be able to partici-

pate.  Fees will not be refunded. 

I have read, understand and agree to Trinity Equestrian Center’s lesson policies. 

Signed_______________________________________________________Date_____________________________ 

For new and returning riders: 

GOALS (Why are you applying for participation? What would you like to accomplish?) 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

For new riders only: 

Describe your abilities/difficulties in the following areas (include assistance required or equipment needed): 
PHYSICAL (Mobility skills such as transfers, walking, wheelchair use, etc.)
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

PSYCHO/SOCIAL (work/school, leisure interests, companion animals, fears/concerns) 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

OTHER INFORMATION YOU WOULD LIKE TO SHARE 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Registration Form         Page 2 of 2     Revised 12/08 


