
 

 

 

 

STUDENT 
   Last Name________________________________________________ 

   First Name________________________________________________ 

                              Youth (Age) ______ Adult _____  F _____  M _____ 

Previous Riding Experience: 

_______________________________________________________________

_______________________________________________________________ 

Riding 

No Experience  _____  Walk ___ Trot ___ Beginner  Canter ___ 

Small Jumps ___  Intermediate  ___ Advanced  ___ 

Preferred Lesson Format 

Private lesson ______ (subject to availability of time) 

Group Lesson ((maximum 4 riders) _____ 

Preferred Days and Times 

Monday    ____  Tuesday ____  Wednesday ____  Thursday___ 

Saturday ___ 

Weekday Morning _____ Afternoon ___ Time(s) Available ____ 

3:30 ____ 4:30___  5:30 ___  6:30 ___  

Beginners arrive  approximately 15 minutes early 

All others arrive approximately 20-30 minutes prior to lesson time 

Medical 

Do you have any allergies?                                                           Yes ___  No  ___ 

Any health or behavioural conditions we should be aware of ?       Yes ___  No  ___ 

Will you be  carrying  any medication?                                      Yes ___  No  ___ 

How did you hear about Irish Creek? 

Internet ___   Friend ___  Advertisement ___ Road Sign ___Other____ 

Primary Contact Information 

Name_________________________________________________ 

Address_______________________________________________ 

City  _________________________Postal Code_______________ 

Home Phone (_____)____________________________________ 

Cell                  (_____)____________________________________ 

Work Phone   (_____)____________________________________ 

Email_________________________________________________ 

Secondary Contact/Emergency 

Last ____________________________First___________________ 

Address_______________________________________________ 

City ____________________________Postal Code:____________ 

Home Phone (____)______________________________________ 

Cell                  (____)______________________________________ 

Work Phone  (_____)_____________________________________ 

Email__________________________________________________ 

Payment:  E-Transfer ___ (for full payment only)  pswd irishcreek                        

Visa ___ Master Card ___ Cheque ___ Cash_____ 

Card #  ________________________________________________ 

Exp Date _____/___   CVV_____   Name_____________________ 

Signature __________________________________________ 

         IRISH CREEK STABLES 

SPRING LESSON REGISTRATION 

Date  ______/________/_______ 

                M              D              Y 

SPRING SESSION MONDAY, APRIL 1ST  — TUESDAY, JUNE 30TH, 2020   13 WEEKS 

GROUP  FOR FULL SESSION     $520.00 + $67.60  HST  Full Payment                   One Payment      $587.60   _______   (Discount  of $29.38) 

GROUP FOR FULL SESSION       $546.00 + $70.98 HST  $616.98                             Three Payments  $205.66       _______ 

PRIVATES w  Senior instructor $55.00 + $7.15 HST                                                  Full Payment       $ 62.15       _______ 

PRIVATES w  Junior instructor $50.00 + $ 6.50 HST                                                 Full Payment      $ 56.50        _______ 

BEGINNER FOR FULL SESSION 1 1/2 HOURS   $ 624.00 + $81.12 HST                   Full Payment      $705.12 _____Three payments $235.04____  

Assessment Lesson     $40.00 HST INCLUDED_________ (for riders with some experience) Date  of Assessment __________________  

                                                                                          Payment required at time of registration 

One makeup lesson per session 

No cancellation-No makeup 

ONE CANCELLATION PER SESSION FOR A MAKEUP 


