
 PLEASE COMPLETE AND RETURN MINIMUM 2 WKS PRIOR TO CLASS STARTING

Show Team Y    N Whispers of Hope Horse Farm
YOUTH Riding Class Y    N  Challenged Rider Session Application & Class Choices
Adult RIding Class Y    N Cost per 12 week session $240.00 SUBMIT Date:___________________
Please circle if participate check cash     Payment plan    Assistance form Donation:____________

Rider Name: __________________________ male Age: __________ First App____________
(please print) female DOB: _________ Returner:__________

Parents or Guardian ___________________________________________
EMAIL: cell Phone: _______________________

From the list of times provided below please mark a "B" Best Time and an "A" Alternate Time.   
We will do our best to give you your chosen time but we are working with lots of students and volunteers in school.
There are two full time Instructors this year and 2 part time instructors with several youth handlers and assistants.
   Tuesday Wednesday    Thursday Friday      Saturday
8am Feed/Clean 8am Feed/Clean 8:30 to 12:30 8am Feed/Clean 7am- Feed for Shows during season 
HORSE CARE HORSE CARE Home school HORSE CARE 8:30 a- 12:30  JR VOL Barn Help
OFFICE TIME $10 Ride 11:30-12:30 8:30 -12:30 pm FEED WATER CLEAN CHORES
MEP/Jaclyn ____9:30am Adult life Skills 2nd/4th 8:30 - Adult Farm Chores
MUST HAVE ____10:00am 10:30 am-12:00 pm  11:00 to 12:00 JR. Vol
Schooling Time ____10:30am Wounded Soldiers 1st/3rd Ride $10 if worked or PRL $55

PRE TIME 3 pm Homeschool Ride  CLEAN UP /unsaddle
   12:30/1:30 Lunch    12:30/1:30 Lunch  12:30/1:30 Lunch  12:30/1:30 Lunch  VOL.Rom
PREP TIME 3 pm PREP TIME 3 pm         1:30 to 4:30 pm

____  2:30pm ____  2:30pm Approved Experienced Volunteers
____  3:00pm ____  3:00pm  Jr. Vol. ShowTeam  Special Schedule/ P R. Lessons/EVENTS

____  3:30pm ____  3:30pm ____  4:00pm Birthday Parties, Special Groups
____  4:00pm ____  4:00pm ____  5:00pm Pre Parades/ Rodeos Trail Rides
____  4:30pm ____  4:30pm 4:00/4:30 Feed, water/clean up
____  5:00pm ____  5:00pm 4:30 pm all should go home!
____  5:30pm ____  5:30pm UNLESS SPECIAL EVENTS

RIDER PROFILE:
Has Child ridden with Whispers of Hope before? Yes ____   No ___ if yes, how many sessions _____ apx

Has Child ridden with another therapeutic riding program? Yes___ No___
Where : __________________________________________
Child's Diagnosis &/or issues: ______________________________________________
I/My child is:  ambulatory____ non-ambulatory _____ Verbal ____ non-verbal ____
I/My child uses:  wheelchair____ crutches____ braces____ walker ___ cane___ None _____
I am/My child sits independently:  Yes_____ No_____ assistance needed:__________

Special Needs? _______________________________________    Weight ___________
Additional Comments:_______________________________________________________
Mail to: Whispers of Hope Horse Farm For more information contact

Rider Registration Rider Coordinator or Programs Director
3545 Parkhills Rd. Office Phone 940-696-8044  Leave message
Wichita Falls, Tx 76310 Jaclyn Livingston,  Programs   cell 940-642-1417

Mary Elizabeth Pearce Dir      cell - 940-631-4264  

Office notes:  Date Received_________         Application Complete:__ MUST HAVE ALL FORMS TO PARTICIPATE
Check #: ____ Amount:  _____  __ Registration/Release  ___Emergency  Medical form  __Rider Application/Choice
cash_________  Pmt plan Assistance Needed: ____ Reviewed:____ Approved___ Denied___
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