
                                                     Lakes Region Riding Academy 

Coggins:                                               Rabies:                                                                 Assigned Back Number:  

                       Entry Form 

RIDER NAME: 

HORSE NAME: 

PHONE:                                          EMAIL: 

ADDRESS:  

CITY:                                               ST:                     ZIP: 

MEMBER:                                      YOUTH AGE as of January 1: 
 

 

# of Classes Entered______________ X $10 + $10 Office Fee = ________________ 

Cash_______  Venmo (@Tarrah) ______  Check #______________ 

Signature:_______________________________________________________________________ Date: ____________ 
(Parent/Guardian Signature for riders 17 & under) 


