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Application Form


	Parent/ Guardian Information:

	Full Name:__________________                ____
	Nationality:________________

	Address:___________________________________
	Education:____  ____________

	______________________________________________________________________

	Employee: (                 Self-Employed (  
	Company:__________________________

	Position:____________________________
	Work Tel.:________________________

	Hobbies:____________________________
	Membership in another Club:_ _________

	Home Tel.1:_________________________
	Home Tel.2:_______________________

	
	

	Emergency Tel.:_____________  
	Mobile:____________
	E-mail:_______________

	
	
	

	Application for Children:

	Name:__________________________
	School:____________________________

	Birth date:____/____/____
	Grade:____________________________

	Riding Experience:

	

	Name:__________________________

Birth date:______________________
	School:____________________________

Grade:____________________________

	Riding Experience:


	

	Are there any medical conditions we should be aware of?________________________

_____________________________________________________________________



	Information:

	Where did you hear about us? ____________________________________________



Signature
:


        Date
:  
For Center's use only:

Approved: Yes ( No (
Application form received by:____________________________________________

Remarks:__________________________________________________________________________________________________________________________________________________________________________________________________
________________

Mohamed Khalifa

General Manager

