
 
 
 
 

 
 

 
WEEKEND HORSEMANSHIP PROGRAM 

Fall 2011 
 
NAME:______________________________________________________________________ 
 
AGE:______ DOB:____________ Height/Weight ______/______Number of lessons taken_______ 
 
RIDING LEVEL (please circle):            Trot        Canter        Jump 
 
PARENTS NAMES: ____________________________________________________________ 
 
EMAIL ADDRESS: ____________________________________________________________ 
 
MAILING ADDRESS: __________________________________________________________ 
 
CITY: ________________________________  STATE: _____________  ZIP: _____________ 
 
HOME PHONE: (mother) _______________________  (father) _________________________ 
 
BUSINESS PHONE: (mother) ____________________  (father) _________________________ 
 
MOBILE PHONE:  (mother) ______________________(father)__________________________ 
 
EMERGENCY CONTACT: ____________________________   PHONE: _________________ 
 
ALLERGIES (please circle):  NO    YES ____________________________________________ 
 
MEDICATION (please circle):  NO  YES____________________________________________ 
 
HOW DID YOU HEAR ABOUT US?: ______________________________________________ 
 
WOULD YOU LIKE TRANSPORTATION FROM/TO NYC:  YES    NO 

 
ENROLL FOR 2 OR MORE WEEKENDS ~ SAVE 10% 

 
October 15 – 17    October 29 - 31 

 
November 12 – 14  December 3 – 5  December 17 - 19  

  
• A 50%  DEPOSIT   IS DUE AT TIME OF ENROLLMENT.  FULL PAYMENT OF 

TUITION BALANCE IS DUE UPON ARRIVAL. 
 

• PLEASE MAKE ALL CHECKS PAYABLE TO:   PETIT GALOP INC. 
 

PETIT GALOP INC 
100 FARLEY LANE 
GOSHEN, NY  10924 

(845) 294-6264 
PETITGALOP1@AOL.COM 

 


