
Rider’s Name:_______________________________   Phone:_______________________

Parent’s Name:______________________________ Parent Email: __________________

Please circle the days and time to indicate your selection.  Help us make our services
available to as many riders as possible by giving us flexibility with your scheduling.  Saturday
slots will be the most in demand, so we appreciate your help in considering signing up for a
weekday or weeknight.  ***Form due by February 20, 2010***

MONDAY P.M. -  4:00 or 5:00 (Dates:  3/15, 3/22, 3/29, 4/5, 4/12, 4/19, 4/26, 5/3)

T UESDAY P.M. - 3:00  4:00  5:00 or 6:00  (Dates:  3/16, 3/23, 3/30, 4/6, 4/20, 4/27, 5/4)

WEDNESDAY P.M. - 3:00  4:00  5:00 or 6:00 (Dates:  3/17, 3/24, 3/31, 4/7, 4/14, 4/21, 4/28, 5/5)

THURSDAY A.M. - 9:00  10:00  11:00 or 12:00 (Dates:  3/18, 3/25, 4/1, 4/8, 4/15, 4/22, 4/29, 5/6)

THURSDAY P.M. - 3:00  4:00  5:00 or 6:00 (Dates:  3/18, 3/25, 4/1, 4/8. 4/15, 4/22, 4/29. 5/6)

SATURDAY A.M. - 9:00  10:00  11:00 or 12:00 (Dates:  3/20, 3/27, 4/3, 4/10, 4/17, 4/24, 5/1, 5/8)

Session Fee:  $480.00 (8 weeks at $60.00/lesson)

2010 Annual Registration Fee:  $50.00

TOTAL: $530.00

Confirmed MTR Scholarship Amount, if applies $ _________

Please see our Financial Application Packet if you are interested in an MTR Scholarship and your family fits the
designated criteria.

Payment Options:  Credit Card or Check (circle one)

Name as appears on card:___________________Card#:_______________Exp:_____Zip:_______

Or Check #:___________  Amount: $ ___________

2010 Spring Schedule Request Form

1141 Sunrise Beach Road, in Crownsville, not far from the intersection of Rt. 32 and I97, just south of BWI.
Programs: 410.923.1187     Development: 410.923.6800      HorsesThatHeal.org


