
One Application per student                                                                 2008 - 2009 
Please check one: 
____ Young Horsemanship Program (Ages 6-8) 
____ Short Stirrup Program (Ages 9-11) 
____ Long Stirrup Program (Ages 12 – Adult) 
____ Group Lesson Program (Ages 12 - Adult) 

 
 
 
 
 

MEADOWBROOK STABLES’ LESSON APPLICATION 
(PLEASE PRINT CLEARLY) 

 
RIDER’S NAME______________________________________________________________________________________ 
 
RIDER’S DATE OF BIRTH _________________ AGE __________ HEIGHT _____________  WEIGHT ____________ 
 
ADDRESS ___________________________________________________________________________________________ 
 
CITY ____________________________________________________   STATE ___________ ZIP __________________ 
 
RIDER’S/PARENT’S TELEPHONE NUMBERS: 
 
HOME __________________________________ WORK __________________________ MOTHER / FATHER 
 
CELLULAR ___________________________________   E-MAIL ADDRESS ____________________________________ 
 
PARENT/GUARDIAN’S NAME _________________________________________________________________________ 
      (If rider is under 18 years of age) 
NUMBER OF REQUESTED LESSONS PER WEEK:  ____________________________________ 
CURRENT STUDENTS – PLEASE ANSWER THE FOLLOWING QUESTIONS: 
 

1. NUMBER OF REQUESTED LESSONS PER WEEK:  _____________________________________________ 
2. STATE YOUR 2008 LEVEL & INSTRUCTOR: ____________________________________________ 
3. NEXT RECOMMENDED LEVEL PER EVALUATION: ___________________________________________ 

 
NEW STUDENTS – PLEASE ANSWER THE FOLLOWING QUESTIONS: 

1. PLEASE CHECK THE APPROPRIATE LEVEL: 
____ NO EXPERIENCE  ____ WALK/POSTING TROT  ____ START CANTER 
____ WALK/TROT/CANTER ____ W/T/C & BEGINNING JUMPING  
____ W/T/C & JUMPING COURSES 

2. ARE YOU CURRENTLY RIDING? ______________ 
3. DATE LAST TIME APPLICANT RODE & WHERE: ______________________________________________ 

 

ALL APPLICANTS MUST READ BEFORE SIGNING 
I hereby apply for riding lessons at Meadowbrook Stables.  I recognize that my participation in riding activities will involve 
certain risks.  I will observe all rules, regulations and instructions and will exercise due care to avoid any injury, damage or 
loss.  I hereby waive any claims or rights of action against Meadowbrook Foundation, Inc., and their officers, agents and 
employees and the M-NCPPC, and their officers, agents and employees.  I also understand that Meadowbrook Foundation, 
Inc. DOES NOT CARRY ANY MEDICAL INSURANCE to cover students in the event of an injury or accident; therefore, I 
have arranged for adequate coverage for the rider.  Your signed application constitutes your agreement to the Meadowbrook 
policies.  I have read and I do understand the group lesson information and rules, including the refund, cancellation and 
make-up policy. 
 
SIGNED ____________________________________________________________ DATE ____________________ 
 
OFFICE USE ONLY: DAY & TIME ____________________ INSTRUCTOR ___________________________ 


