D OO0 Q
- Meadowlarke Stables Inc. -

Practice Riding

A pplication
Name: Phone #:
Horse: Instructor:

Lesson Day/Time:

Wh Yy | want to lease.... ( check any that apply to your current/future goals )

Meadowlarke
Self Improvement Schooling Shows

Challenge Series “A” Circuit

Prepartation for horse ownership

Briefly describe what you would like to work on in your lease ride
and how you plan on meeting the goals you have set out above:

Office Instructors
Approval Approval
Applicant

Signature Date




