Cowichan Therapeutic Riding Association

1843 Tzouhalem Road, Duncan, BC, VOL 5L6
Phone: 250 746 1028, Fax: 250 746 1033, Email: colleen@ctra.ca or info@ctra.ca

Student Registration.

Student Name:

Date of Birth:

Age:

Address:

City:

Postal Code:

Mailing address if different than above:

Phone: (Home)

(Work)

(Cell)

Parent or Guardian:

Email:

Phone: (Home)

(Cell)

In case of emergency please contact

Phone: (Home)

(Other)

Language: English

Sign Language

Information that will assist us on student’s learning styles:

Which Programs are you interested in?

Therapy Sport

Recreational

Horsemanship

(Ground program)

What are your goals for this student?




Photo Release.

I hereby consent to and authorize the use and reproduction by Cowichan Therapeutic Riding Association of any
and all photographs and/or other audio visual materials taken of me/my son/my daughter/my ward, for
promotional printed material, educational activities, exhibitions, or for any other use for the benefit of the riding
program.

Signature: Date:

(Client, parent or guardian.)

Volunteer Participation Agreement.

The Volunteer Participation Agreement was developed to give incentive to parents and caregivers to help
CTRA with its various fundraisers. This involves giving five hours of volunteer time to a special event during
the ten week session. In return for this commitment we give a credit of $50 towards the next calendar session.

Do you wish to be included as a volunteer for special events? YES NO

We thank you for taking the time to fill out this information and for helping us to create a better and safer
program for our riders.



