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     PARTICIPANT APPLICATION   
(Please Print)

ADVANCE \d6Participant: __________________________________________________________   Date:  ________  
These times do not necessarily reflect the actual class schedule. Please check all times that the rider would be available to ride. Mark the three preferred times with a 1, 2, or 3. The more options you check increases the likelihood of class placement.

          Tuesday 
           Wednesday    
            Thursday
  

  Friday


Saturday

   ___ 6 p.m.

___ 9 a.m.

___ 6 p.m.

___ 9 a.m.

___ 9 a.m.


   ___ 7 p.m.

___ 10 a.m.

___ 7 p.m.

___ 10 a.m.

___ 10 a.m.





___ 11 a.m.




___ 11 a.m.

___ 11 a.m.





___ 12 p.m.




___ 12 p.m.

___
12 p.m.





___ 1 p.m.




___ 1 p.m.







___ 2 p.m.














___ 3 p.m.














___ 4 p.m.











___ 5 p.m.










___ 6 p.m.










___ 7 p.m.

PARTICIPANT PROFILE:  

· Have you/your child participated with Riding Unlimited before: Yes ____ No  ____ If yes, how many sessions  ____; beginning year ___

· Have you/your child participated with another therapeutic riding program: Yes _____  No  _____  If yes, how long __________

· I/My child is: 
ambulatory _____
non-ambulatory  _____
  
verbal  _____
      non-verbal  _____

· I/My child uses:
 wheelchair _____
crutches_____
    braces_____
    walker_____
      cane_____

· I am/Mychild sits independently:     Yes_____
No_____
I/my child has head control:
      Yes_____
No_____
· How did you hear about the program: ___________________________________________________________________

Tuition:    12 week fall and spring session:         $300  (choice of full or three scheduled payments)
         
                    5 week summer session: $125

                    4 week winter session:    $100

Make checks payable to:  Riding Unlimited                                              (payable with cash, check or charge)
Mail to:       Riding Unlimited


                    New Client Registration

                    9168 T. N. Skiles Rd.

                    Ponder, TX  76259-5823


For more information or to make payment arrangements, contact the Riding Unlimited Program Director at (940) 479-2016. 

  

OFFICE USE ONLY:    
 Date Received ___________________ 
 Application Complete: _____________________________________

 Check #: _______________________
 Check Amount: __________________________________

�





I would like to apply for financial assistance:  Yes _____	No _____

















�





Do not send a tuition payment until you are assigned to a class.








Riding Unlimited  *  9168 T. N. Skiles Road  *  Ponder, Texas 76259  * Tel:  940-479-2016  *  Fax:  940-479-2018


