
Name: __________________________________________________  Birthday _________________ 
 
Parents Name: ________________________________________ Cell Phone _________________ 
 
Home Phone: ____________________________ Work Phone: ____________________________ 
 
Address: __________________________________________________________________________ 
 
City: _________________________________________ State: ____________ Zip: ______________ 
 
Student must have a signed release form on file.     
One can be downloaded from our website.                                             www.wichitaridingacademy.com 
 
Important health/other information:  
  
  

  
Sessions in the morning are 9:00 to 12:00  ……….$150.00   

Afternoon sessions are 1:00 to 3:00  ……………... $100.00  
 

Afternoon sessions are for ages 8 and up.  They are available every afternoon during the summer 
 

Ages 4 to 7   May 24-28  June 14-18  July 5-9       

Ages 8 to 12  May 31-June 4  June 21-25  July 12-16  

Ages 10 to 18  May 31-June 4  June 28-July2  July 26-30 

 
Session Dates:__________________________________ AM or PM     $__________ 
 
Session Dates:__________________________________ AM or PM     $__________ 
 
Session Dates:__________________________________ AM or PM     $__________ 
 

                  TOTAL     $__________ 
 
Parent Signature  _________________ Date ___________________ 

2010  Summer Horsemanship Classes Enrollment  

Wichita Riding Academy, Inc. 
PO Box 780026 
Wichita, KS 67278 
10727 East 39th Street South 
Derby, KS   67037 

1-316-651-0876 Phone 
1-316-651-0791 Fax 

cheryl@wichitaridingacademy.com 
www.wichitaridingacademy.com 

5% surcharge  if paying with Credit Cards. 


