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Date: _____________________________________________________________

Rider’s Name: ______________________________________________________

Age:  ___________________________ (if under 18, include Parent/Guardian name)

Parent/Guardian: ____________________________________________________

Address:  __________________________________________________________

City/State/Zip: ______________________________________________________

Home Phone: _______________________________________________________

Work Phone: _______________________________________________________

Cell Phone:  ________________________________________________________

E-mail:  ___________________________________________________________

EMERGENCY CONTACT___________________________________________

PHONE NUMBERS WHERE CONTACT CAN BE REACHED:

Home______________________Cell_____________________Other____________________

PLEASE READ AND SIGN THE BACK OF THIS PAGE               
�





   EPONA STABLES


RIDER INFORMATION


_____AND WAIVER___














