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Horseback riding lesson Information Sheet

(Please Print)
Name of Student
Parent's Name (If student under 18)
Student's Birthdate Age (if under 18)
Address
City State Zip

Phone Numbers

Email address

Please answer the following questions to help us select the best horse for you:

Height Weight

How many times have gone horseback riding?

Did you ride by yourself or did someone lead your horse around?

Have you ever had riding lessons?

Have you ever had English riding lessons?

Have you gone faster than a walk?

Would you like to go faster than a walk?

Do you have any medical conditions or allergies we need to be aware of?

Please include any other information you would like us to know

How did you hear about WestWind Stables, Inc.?

Thank You




