
Marti's Horse Farm, LLC
        www.martishorsefarm.com

Lesson and Day Camp Information Sheet

Student Name: _____________________________

Name of Parent(s): __________________________

Address: __________________________________

Phone # ___________________________________

Reason for taking horse lessons? ___________________
______________________________________________
______________________________________________ 
 
What are your goals for your horse lessons? 
______________________________________________
______________________________________________
______________________________________________ 
 
 
                 *No refunds at any time for any reason
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