
GRANI{Y Fox FARI'
Gorherr- Nes Yort<

WEEKEND HORSEMANSHIP PROGRAM
Spring 2010

NAME:

AGE: DOB:

RIDING LEVEL (please circle):

PARENTSNAMES:

Number of lessons taken

Trot Canter Jump

EMAILADDRESS:

MAILINGADDRESS:

CITY: STATE: ZTP:

HOME PHONE: (mo&er) (fat'rer)

BUSINESS PHONE: (mother) (fatlr€r)

MOBILE PHONE: (mofter) (father)

EMERGENCY CONTACT: PHONE:

ALLERGIES (please circle): NO YES

MEDICATION (please circle): NO YES

HOW DID YOU TIEARABOUTUS?:

WOLJLDYOU LIKETRANSFORTATION FROIT /TONYC: YES NO

ENROLL FOR 2 OR MORE WEEKENDS - SAVE IOO%

April 16 - April l8

Mry 14 - Mry 16

April30- Mey 2

Mry 2t - Mey 3lr*

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

O PLEASE MAKf, ALL CHECKS PAYABLE TO: PETIT GALOP INC.

PETIT GAIT}P INC
rOO FARI,EY LANE
GOSHnN,NY tun4

(ur29+1;264
PETITGALOPT@AOLCOM


