Silver Lining Equestrian Center
Tiny Trotters

 235 Route 66
Columbia, CT 06237

860.942.7372


Registration Form

Camp Dates:  Our season opener is April 2, 2016!  We will be running through the end of October.  
Objective:  This program is for children age 2 and up that would like to be introduced to horses in a social, creative and educational atmosphere.  Each week will enlighten students to a new basic care topic, challenge their creative side with a craft project and of course some quality time in the saddle!

Price: Sessions are $30 each or a package of 4 for $100.

Student Name: ____________________________ Date of Birth: ______________

Address:  _________________________________ Home Phone: ______________

                _________________________________ Email:  ____________________

 Cell #:  ____________________

Father’s Name:  ______________________________Work #______________________

Home#: ________________   Cell #________________Email: _____________________

Mother’s Name: ____________________________Work#___________________

Cell #____________________________________Email: ____________________

Physician Name: ___________________________________________________________

Address:
    ________________________________________________________







                  Group#: _______________

Telephone #: _____________ Insurance Co: ____________ Policy #: _______________

In case of emergency, notify: ______________________ Phone#___________________

Does the Rider have any medical condition of which we should be aware: ____________
________________________________________________________________________

Please list all medications that the Rider is currently taking: _______________________

_______________________________________________________________________ 

Please briefly describe riding experience:  _____________________________________ 

___________________________________________________________
Medical Release

In the case that I am unable to be reached, I hereby agree that Kara Cicchiello, and/or Silver Lining Equestrian Center staff in conjunction with medical personnel shall make medical decisions on my behalf, in my absence, while my child is participating in Silver Lining Equestrian Center activities.

Parents Signature: ________________________

Print Name: ____________________________

Date: ______________________
Sessions Purchased:  

Number of Sessions:  ____________________________________

Amount Paid: $_________________________________________

Parental Signature: ______________________________________

Print Name: ______________________    Date: ______________

SLEC Representative Signature: ____________________________

Print Name: ______________________    Date: _______________
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