[bookmark: _GoBack]MIMI C. PETERS RIDING SCHOOL
STUDENT REGISTRATION FORM

____________________________                                     ____________________
Student Name                                                                      Telephone - Home

__________________________________________________________________
Address Street City State Zip

_________________________                       ______________________________
Mother’s Name                                                Father’s Name
___________________ _____________________           ___________________
Mother Email                 Father Email                                Student Email
____________________ ___________________ ___________________
Business Phone (Mother) Cell Phone                     Other Phone
____________________ ___________________ ___________________
Business Phone (Father) Cell Phone                      Other Phone

Name of custodial parent (if divorced) or legal guardian:________________

Name of person financially responsible:_____________________________

Emergency Contact:____________________Relationship:______________

Telephone:______________

Date of Birth:_________Age:____ Grade:____ School:________________


Tuition is due on the first of every month in full. A $25.00 late fee per week if received after the 5th. Must pay for the full month, and arrange make up lessons within 30 days if unable to attend regular lesson.
Annual registration fee is $65.


____________________ _____________________ _________________
Parent Signature               Parent Signature                Student Signature
