
 
LESSON REGISTRATION FORM 

 

 

 

 

By signing below, the student/parent/guardian understands that there is an inherent risk in the sport of horseback 

riding and horse handling and assumes all liability and responsibility for the use of the horse,tack,facilities and 

equipment.  The undersigned hereby agrees to hold The Pickering Horse Centre and affiliates free from any claim, 

whatsoever caused, for damages or injury to person or property. 
(PLEASE PRINT) 

 

STUDENT’S NAME:   _____________________________________________________________________ 

 

MOTHER’S NAME:  __________________________ BUSINESS/CELL #:  __________________________ 

 

FATHER’S NAME:  __________________________   BUSINESS/CELL #:  __________________________ 

 

HOME PHONE: _________________________________ OTHER  PHONE:  _________________________ 

 

ADDRESS:   ______________________________________________________________________________ 

 

CITY:  ___________________ POSTAL CODE:  _____________ E-MAIL ADDRESS:  ________________ 

 

MEDICAL INFORMATION:  ________________________________________________________________ 

 

___________________________________________ HEALTH CARD #  ____________________________ 

 

STUDENT’S AGE (Junior):  _____________ STUDENT’S DATE OF BIRTH (Junior):  __________________ 

 

HOW DID YOU HEAR ABOUT PICKERING HORSE CENTRE? 

 

ARE YOU INTERESTED IN INFORMATION ABOUT:   

□⁯ horse shows      □ ⁯ leasing    □⁯ rider level testing  □⁯ summer camp 
 

THE UNDERSIGNED AGREES TO READ AND ABIDE BY THE 

FOLLOWING POLICIES AND CONDITIONS 

- LESSONS ARE NON TRANSFERABLE AND NON REFUNDABLE.  In the event that a lesson is cancelled by The 
Pickering Horse Centre, a make-up lesson or adjustment will be made.  There will be two planned absences per 
three months permitted.  Minimum one week notice must be given (in writing) to receive a makeup. No makeup 
lessons will be given to those who have left the program. 

- Registrations are renewable monthly.  A minimum of six months of post dated cheques in the amount of $185.00 are 
required (HST is included), dated the 20th day of each month. 

- Anyone who wishes to not pay by post dated cheques must pay an additional $10.00 on top of the lesson fee.  Any 
late payments made after the first of the month must pay an additional $10.00 on top of the lesson fee. 

- Acceptable footwear and approved riding helmets are required to gain admittance to the lesson. 
- Students that arrive after the lesson has started are not permitted in the lesson. 
- No students are allowed in unauthorized areas.  Further, only the students are allowed in the stalls and in the school 

barn. 
- SMOKING IS NOT ALLOWED ON THE PROPERTY. 
- The Pickering Horse centre has the right to cancel and reschedule lessons due to extreme weather.  It is the 

student’s responsibility to confirm their scheduled lesson in extreme weather. 
- A $50.00 fee will be charged for all cheques that are returned from the bank for any reason. 

Date: ___________________ Signature (Parents/Guardians must sign for juniors): ______________________ 
 

Child Registration Only: 

 

I have read, understood and signed the Acknowledge of Risk for a Minor Child form. 

 

Date: ___________________________      Parent Signature: __________________________________________________ 

 



 

 

Acknowledge of Risk for a Minor Child 

 
(Please read Carefully) 

 

 

I give permission for my child (print child’s name)______________________________ 

to participate in horseback riding and other equestrian related activities at The Pickering 

Horse Centre.  I fully understand that there is an inherent risk in horseback riding, 

handling and grooming of horses and other stable activities.  I wish to allow my child to 

participate in these activities knowing that there are inherent risks.  I accept and assume 

all risk of injury to my child or my property.  I represent and warrant that I have the 

authority to give this release. 

 

In exchange for my child being permitted to participate in these activities, for my child, 

myself, my childs heirs, guardians, and legal representatives, I release and agree not to 

make any claims of any kind against The Pickering Horse Centre, officials, servants, 

employees, representatives, officers and directors for any injury , (including death), to my 

child or any damage to my property, arising out of my child’s participation in horseback 

riding or related activities.  This Acknowledgement of risk form includes all damages, 

loss, injury not known, but, may arise in the future. 

 

 

I (print Mother’s/Guardian’s name) _____________________________________________ 

 

I (print Father’s/Guardian’s name) ______________________________________________ 

 

Acknowledge as parents/guardians of  (print child’s name) __________________________ 

 

That I have read and fully understand and agree to the trems and conditions stated  

 

herein and it is binding upon my executors, heirs and assigns. 

 
Signature of Mother/Guardian: ___________________________________  Date: _______________ 

 

Signature of Father/Guardian: ____________________________________ Date: _______________ 

 


