of Columbia

Spring 2010 Equestrian Registration Form

Students are expected to remain in lessons for the entire semester (January— May)
Lessons will start the week of January 18th

YMCA Mission: To put Christian principles into practice through programs that build a healthy spirit, mind, and body for all.

CHILD’S NAME

ADDRESS

CITY STATE ZIP

DATE OF BIRTH

m Male m Female m Member = Non-Member

EMAIL ADDRESS (to get equestrian updates and information)

FATHER’S NAME

FATHER PHONE # FATHER WORK/CELL #:

MOTHER’S NAME

MOTHER HOME # MOTHER WORK/CELL #

EMERGENCY CONTACT AND PHONE #

EMERGENCY CONTACT AND PHONE #

CLASSES (Please circle class day and time)

m SEAHORSE: M 4:00-5:00 T: 4:00-5:00 W: 10:30-11:30 S 10:15-11:15am

m MAIDEN: W 5:15-6:15 TH 4:00-5:00 F 6:30-7:30

m CAVALLETTI: M 6:30-7:30 W 4:00-5:00 TH 5:15-6:15

m HOPEFUL:: W 6:30-7:30 F 4:00-5:00

= YOUNG ENTRY: F 5:15-6:15

m GREEN HORSEMAN / NOVICE: M 5:15-6:15 T 5:15-6:15

m AMATUER: TH 6:30-7:30

Equestrian Classes: Students should arrive 15 min-
utes prior to lesson time to groom and tack before
lessons

Required equipment and attire: Long pants, riding boots

(with square heel that is 1/2”- 2"), and ASTM/SEI riding
helmet (we do have some helmets on site to use if needed).

Previous YMCA students took evaluation rides at the end of
their Fall Riding Semester. If you do not remember what level
they will be entering please contact me. If you are a new student
with little or no previous experience you will enter the Seahorse
Level. Any rider who has had previous lessons we will need to
do an evaluation ride to be placed in the correct level.

Evaluation Rides - $20.00
Lesson Prices
$80 registration fee (due at registration)

Monthly fee is due the 1st week of every month, any pay-
ments made after the 15th will pay a $10 late fee.

Members $40 per month
Non-Members $80 per month
Monthly Fees are due January-May

(Since January and May are 1/2 months they will be combined into one
payment due in January)

(No Lessons: The week = of Spring Break, April
5th-10th) RS
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www.columbiaymca.org

I/We understand that there is a risk of serious injury associated with the use of the YMCA facilities, participation in YMCA programs and use of exercise and
other equipment. As a condition of my membership and or participation, | agree to assume the risk of injury arising from my use of the facilities, programs, equip-
ment and for all other matters at all YMCA locations or programs whenever occurring. On behalf of myself and my heirs, administrators and agents and contrac-
tors harmless from all such claims for injury and damage. | understand that | would not be permitted to participate in any YMCA program or use any YMCA facil-
ity or equipment without signing this agreement. | authorize the Columbia YMCA or its designees, agencies and contractors to create, have and use photo-
graphs, slides and videotapes containing my image for its record keeping or marketing/public relations programs.

WARNING

Under South Carolina Law, an equine activity sponsor or equine professional is not liable to an injury to or the death of a participant in an equine activity resulting
from in an inherent risk of equine activity, pursuant to Article 7, Chapter 9 of Title 47, Code of Laws of South Carolina 1976

SIGNATURE OR PARENT OR GUARDIAN

Payment Method
B Check/Money Order B Cash B Visa B MasterCard

CHECKS payable to YMCA of Columbia

CREDIT CARD

B American Express AMOUNT PAID

Today’s Date

ACCOUNT NUMBER/NAME ON CREDIT CARE

EXPIRATION DATE




