New Student Enrollment Form 
Student Information: 
Name_______________________________________________________
Address______________________________________________________ 

City, State, Zip________________________________________________ 

Phone No: ______________________ Work No: _____________________ 

Fax: ___________________________ Cell No: ______________________ 

E-Mail Address: _______________________________________________ 

Other Information: 
Spouses Name______________________ Work No.___________________ 

Parents Name _______________________ Phone No.__________________ 

Medical Emergency Contact______________________________________ 

Phone No: _______________ 2._________________ 3.________________ 


Lesson Type____________________________________ 

First Lesson Date: _______________________________ 

Amount of payment first Lesson $__________________ 
Has Release form been signed? ____________________ 
Riding Information: 
Previous Riding Experience

_____________________________________________________________ 

_____________________________________________________________ _____________________________________________________________
_____________________________________________________________

Riding Goals ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Referred By: 
· Yellow Pages 

· POA Website

· Wishing Starr Farms Web-site

· Internet Search 

· Personal Referral 

· Horse Lovers Club

· Other:________________ 
Wishing Starr Farm Use








