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Chappell Ranch, LLC
Registration Form

Wild Willy’s _____ Lil’Wranglers _____ KinderPonyPlay_____ 
Week of:        ____________________________________________
Name of Student__________________________________________
Age _________ Height ________ Weight _______________
Email (for mailing list) _____________________________________________

Mailing Address __________________________________________________
__________________________________________________________________
Riding Experience _________________________________________________
__________________________________________________________________
Does your child have any physical or health concerns: ______________________________________________________________________________________________________________________________________________________________________________________________________
Students will provide:  jeans, riding boot or shoe with appropriate heel, sunscreen, lunch for morning session.  NO SNEAKERS.
Wild Willy’s will provide snacks, drinks, helmets, and horses.

The cost for your program is   $____________________.   
REFUND POLICY: Due to limited space, no refunds are offered unless I can fill your spot.  Payment must be made in full to hold your spot.
MAKE CHECKS PAYABLE TO:   KIM CHAPPELL

Send To:




531 Centerville Lane, Gardnerville, NV 89460 

Chappell Ranch, LLC





   



In event of an emergency I authorize Chappell Ranch, LLC and its representatives to call an emergency ambulance in case of accident or acute illness and to arrange for necessary emergency medical and surgical care in the event I (we) am (are) not immediately available.  Any qualified physician may treat and do whatever is deemed necessary for the health and well being of my child.
I understand that a conscientious effort must be made to notify me (us) before such action will be taken.  I/WE also agree to accept responsibility for the cost of the above medical services.

PHYSICIANS NAME: ______________________________ PHONE ______________

ADDRESS _____________________________________________________________

MOTHERS NAME _________________________________ PHONE______________

_______________________________________________________________________

FATHERS NAME _________________________________ PHONE________________

 _______________________________________________________________________
GUARDIAN NAME ________________________________ PHONE ______________

________________________________________________________________________

EMERGENCY CONTACT IF UNABLE TO REACH PARENTS:

NAME ________________________________________ PHONE _________________

NAME ________________________________________ PHONE _________________
 Signature of Parent(s) or Guardian: __________________________________________
_______________________________________________________________________

_______________________________________________________________________

_____________________________Date ______________________________________
Send completed form and payment to:

Kim Chappell

531 Centerville Lane

Gardnerville, NV  89460     


    Make checks payable to Kim Chappell.

