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                  I CAN-T.E.R.




1234 House Road, Ridgeway, ON  L0S 1N0

   The Equestrian Field of Dreams



905 894-FARM (3276)








icanter@icanter.ca
Program Registration Form



Registration Date ____________

Name____________________________________________
Age ____________

Address__________________________________________
Prov. ___________


Postal Code ___________
Phone __________________
 Alt__________________


Email: ________________________________________________________________

Emergency Contact- _________________
Phone Number _________________

Health Card # _______________________________

Allergies/Precautions _____________________________________________________

Any special needs, considerations, other information:

_______________________________________________________________________

APPLYING FOR THE FOLLOWING PROGRAM (S)

Summer Day Camp    

____

Therapeutic Riding     


____

Senior Program           
____

Youth/Adult Horsemanship   

____

Birthday Party


____

School & Group


____

Groom School 600H 

____

Volunteer Program


____
Dates Booking: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Parent, Guardian or Participant:   
Signature: _________________________________
 






Date:        _______________ __________________
