CHATEAU EPONA TRAINING
ULTIMATE EQUESTRIAN PROGRAM
	4 - WEEK REGISTRATION FORM

Mail Registration Forms w/Payment to:	     OR             Deliver in Person:
Chateau Epona Training				           To the farm
2462 Cook Road				                        
Yakima, Washington 98908                                                    

Participant Name(s)______________________________________________________________ 
Address_______________________________________City______________Zip____________
Home Phone____________________Cell___________________Work_____________________
Email Address__________________________________________
· I would like Chateau Epona to email me updates and information containing information on upcoming events and deals.  
Please list an individual who may be contacted in the event of an emergency:
Name________________________________________Relationship_______________________
Home Phone____________________Cell __________________Work _____________________

Please check the following:
	· 

	Attended Intro
Session* 
	$60.00
	  *Bonus week
(5 wks total)

	· 
	Did not attend
Intro Session
	$60.00
	4 weeks

	· 

	Payment per session
	$20.00
	Single week



DUE BY 

1ST 
SESSION!
Total Payment included:  $___________________
(Checks made payable to Lacie Smith)
How did you hear about this program?
· Friend
· Online
· Source:               _______________________.
· Flyer
· Location:            _______________________.
· Other:
· Specify:               _______________________.
Level of experience with horses:
· None
· Beginner
· Intermediate
· Advanced






I’m particularly interested in learning about: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



ACKNOWLEDGEMENT OF RISK AND WAIVER OF LIABILITY
As a participant, or parent or legal guardian of the above listed participant, I hereby consent to my participation, or that person’s participation, in the Chateau Epona Training program.  Consult with a doctor or health professional before beginning any exercise or exercise program.  Chateau Epona Training and the creators of this program shall not be held liable for any action or advice given in this program.  Viewers and members engage in this program and activities at their own risk.  I recognize that potentially severe injuries can occur in any activities involving horses and horseback riding.  I understand that it is the express intent of Chateau Epona Training to provide the safety and protection of the participant, and in consideration for him/her to use the facilities, I hereby forever release Chateau Epona Training, its offices, employees, instructors, and volunteers from liability for any and all damages and injuries suffered while under the instruction, supervision, or control of Chateau Epona Training.  The staff of Chateau Epona Training has my permission to use its judgment in regard to treatment in the event of an emergency.  I hereby authorize any physician or hospital to proceed immediately with treatment should the participant require emergency care.  I hereby agree to provide for the possible future medical expenses, which may be incurred by the participant as a result of injury sustained at, or performing for, Chateau Epona Training.  I hereby give my permission for photographs or videos of the participant to be used for promotional purposes.  Furthermore, I agree to abide by the rules and policies of Chateau Epona Training.  This Acknowledgement of Risk and Waiver of Liability, having been read completely, and thoroughly understood, is signed voluntarily as to its content and intent.  

Participant signature____________________________________Date______/______/_______


Parent/legal guardian signature (if under 18)

_____________________________________________________Date_____/______/________







CHATEAU EPONA TRAINING

ULTIMATE EQUESTRIAN PROGRAM
ST WEEK REGISTRATION FORM




