
Please indicate a first, second and third choice selection by putting a 1, 2 or
3 in the box to the left of the day.  Then circle your preferred ride time.

2010 Late Summer Session
Session Dates August 2- August 28 (4 weeks)

           Riders Name:___________________________________ Phone: __________________________

           Parent/Guardian Name: __________________________  Email:___________________________

Please help us make our services available to many riders by giving us as much flexibility as possible for
scheduling.  Saturday slots are always the most in demand, so we appreciate your help in considering

signing up for a weekday or weeknight.

Schedule Selection

 2010 Annual Registration Fee                                                                                                                                            _______

Session Fees and Preauthorized Payment Agreement

1141 Sunrise Beach Road, in Crownsville, not far from the intersection of Rt. 32 and I97, just south of BWI.
Programs: 410.923.1187     Development: 410.923.6800      HorsesThatHeal.org

I, ______________________________, understand Maryland Therapeutic Riding’s (MTR) policy and hereby authorize MTR, Inc to charge
my credit card account for the service listed above. I agree to be bound by MTR, Inc. policies, terms and conditions, and instructions for this
transaction. I have read and understood Customer Policy (Rider Manual) and I agree to MTR, Inc. Policy on refunds, credits and
cancellations.

MONDAY P.M.  - 3:00  4:00  5:00

TUESDAY A.M. - 9:00  10:00  11:00  12:00

TUESDAY P.M. - 3:00  4:00  5:00  6:00

WEDNESDAY P.M. - 3:00  4:00  5:00

THURSDAY A.M.  - 9:00  10:00  11:00  12:00

THURSDAY P.M.  - 3:00  4:00  5:00  6:00

SATURDAY A.M.  - 9:00  10:00  11:00  12:00

$50

Session Fee                                                                                                                                                                             _______$240

Less Pre-Approved Scholarship                                                                                                                                          _______<             >

Total Due  _______ _______

until payment has been made in full.
Any rider with an outstanding balance from the previous session will not be put on the new schedule

PAYMENT OPTIONS:  You MUST select one
Payment in Full

50% Option - 1/2 due with this registration form, 1/2 due week 2 of session

Cash Check # Credit Card__________

CREDIT CARD INFORMATION: Name as appears on Card:________________________________________________

Card Number:________________________________________  Zip Code: ____________  Expiration Date: _________

Scheduling Request Form

Outide Funding - Please list organization and all contact info, as well as submit your funding approval letter.

Funding Organization: ____________________ Contact : _______________  Phone Number: ___________ Amt: $_____


