Name: ________________________________________________
Date: ___________________

Parent’s Name: ______________________________________________________________________

Address: ___________________________________________________  City: ___________________  

State: _____ Zip: _________ Phone: (         ) ____________ Email: ____________________________ 

D.O.B.: ____/____/_____ (Food) Allergies: ________________________________________________

Primary Disability: _______________________________________ (if explanation is needed, use back)

Emergency Contact Information: Name:__________________________________________________

 Phone: (           ) ___________________ Relationship: ________________________________________

Session times: 10am-12pm  &  12:30pm- 2:30pm 

First Choice: ___________ Second Choice: ____________ Program Date: ________________

Note: Your child’s art may be chosen to represent Dream Catchers for promotional purposes. If you would like to have your art work be eligible for reproduction and representing Dream Catchers Therapeutic Riding Center, please be sure to sign the media release. 

MEDIA RELEASE   

I (   )     DO

   (   )     DO NOT

consent to and authorize the use and reproduction by Dream Catchers at the Cori Sikich Therapeutic Riding Center of any and all photograph, any other audio/visual materials taken of me and/or my child, and any artwork produced by me and/or my child or other family members for promotional material, educational activities, and exhibitions or for any other use for the benefit of the program.

Name of Participant (print please): _______________________________________________________

Signature: ___________________________________________________ Date: ___________________


     
 Participant (if 18 or older), Parent or Legal Guardian

 INCLUDEPICTURE "https://modsim.net/~cnu13/cnusails.jpg" \* MERGEFORMATINET 




 INCLUDEPICTURE "http://www.dreamdesignbuilders.com/images_templ/ferguson_logo.gif" \* MERGEFORMATINET 
Dream Drawing

Registration Form

