
Royal Ridges Student Enrollment
(Print off and mail or fax in)

PO Box 3010 Battle Ground WA 98604
Phone 360-686-3737
Fax 360-686-4027

Name ______________________________________________________________________

Age___________ Grade__________________ Program Interest_________________________

Name ______________________________________________________________________

Age___________ Grade__________________

Parents Name ________________________________________________________________

Phone _____________________________ Cell _____________________________________

Address _____________________________________________________________________

____________________________________________________________________________

Riding Level : Beginner Intermediate Advanced

Western English Jumping Trail

Fall Schedule Classes run from 10 am – 7pm Summer Schedule Classes run from 4pm-6pm

Please indicate by 1, 2, 3 your 3 top choices for ride times and days
10 11 12 1 2 3 4 5 6 7

Monday
Tuesday
Wednesday
Thursday
Friday

I have read, understand and agree with RRR Rider policy and procedures as stated in the
Rider Handbook.

Signature_______________________________________ Date__________

Payment Options: Credit Card, Over the phone or mailed in
( Discover, Visa, Master Card, American Express )
CC# ___________________________________________ exp.______ Type________
Check #_______________ Cash $_________________

Office use:
Enrollment _______ Release ________ Program ____________ Day ___________ Time ___________
Confirmed ________________ Tickets ________________ Term _____________________________


