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Welcome to Red Line Equestrian! In order to best serve you, we ask that you fill out the
following information. This allows us to assign a suitable instructor, horse, and/or training plan.

Name Date of Birth / /
gzé;éﬁt/Guardian (if under 18 years of age)

Street Address City State Zip
Phone Number Email

Emergency Contact Name Phone Number

First & Last

Previous Experience
Years of Riding Describe previous riding:

Taken lessons previously?

Yes No

Do you own or lease a horse
currently or have in the
past?

Yes No

Previous Instructor

Phone Number

Student Information

Lesson Type:
On-site school horse Haul-in lesson/On-site Own Horse Off-site Own Horse
Discipline Interests:

Dressage Jumping English General Western Western Games Trail Riding
Height Weight

Do you have any physical disabilities or are you taking any medications that may impact
riding?

Do you have interest in showing, now or in the future? Yes No

Are you interested in our Academy Program? Yes No

Please fill out both sides



How did you hear about our program?

What are your riding goals?

Media Release

| grant permission to Red Line Equestrian LLC to use my image (photographs and/or video) for
use in Media publications including, but not limited to:

- Social Media - Printed Media - Newsletters
- Videos - Magazines - Emails
- Recruitment Brochures - General Publications

| hereby waive any right to inspect or approve the finished photographs or electronic matter
that may be used in conjunction with them now or in the future, whether that use is known or
unknown to me, and | waive any right to royalties or other compensation arising from or related
to the use of the image.

Please initial the appropriate option below:

__lam 18 years of age or older and | am competent to contract in my own name. | fully
understand the contents of this release and consent to its terms.

__lam a parent or guardian of a minor. | fully understand the contents of this release and
consent to its terms for myself and my minor.

__ | do not grant permission in regards to the aforementioned terms.

Signature: Date: / /

Please fill out both sides



