
Highlands Riding Center,  6621 Hunter Road, Harrison, TN  37341   (423) 356-8459      htrp.org 
 

Enrollment Agreement 

Signature of adult student, parent or legal guardian and date:                           
 
Signature: ___________________________________________                    Date: ______________________ 

 

Student’s name ______________________________ Male/Female ________   Date of Birth _____________  
Parent’s name (if minor) _____________________________________  
Secondary contact _________________________________________   
Emergency contact, relationship, phone number  ______________________________________________________ 
Primary home address ____________________________________ City ___________________ State _____ Zip _______   

Contact information: home # _______________ Cell _____________    Work  _____________________ 
Student’s / parent’s work/address ____________________________________________________________________ 
How did you hear about Highlands? ___________________________________________________________________  
Have you ever ridden before? Yes/No _________________________________________________________________ 
List sports or equine activities that you have done before _________________________________________________    
What are you or your child’s goals? ___________________________________________________________________  
Date of last physical ______________  
Does the student have any injuries that have required rehab, therapy and/or surgery? __________________________  
If so, what was the injury and is the injury totally healed? ___________________________  
Is the student currently taking any medications? (Please list) ______________________________________________         
Are there medical conditions or injuries which restrict or prohibit the student from participating in any equine activities, riding  
or ground participation? yes _______ no ________. If yes, please provide details:  
 
______________________________________________________________________________________________. 
 

Choices for Payment -  check _______ cash _______  Paypal _______ 

Plan A – 8-session program with 10% discount:  Amount Paid $ _________. This is an 8-week training program which 
offers eight 1-hour training sessions within 90 days. Riders on this plan will have dedicated hours scheduled for lessons.  
 
Plan B - Trial session.   Amount Paid $ _________.  This is a new client rate for a one-time only training session, by 
appointment. This introductory lesson will allow the student to experience The Highlands Riding Center. 
 
Plan C –  per week training by appointment. Amount Paid $ _________. This is a pay-as-you-go plan.  
 
Plan D – Parties for birthdays/reunions/celebrations for 1 ½ hour.   Amount Paid $ ___________  
Prices: four to ten riders: $150.  Eleven to twenty riders: $200. Unlimited riders: $30 per rider. 
 
Cancellation policy:  if you must cancel a lesson, please provide a  24-hour in advance notice via text or phone to our 
student coordinator. “No-shows” without prior notice will be charged for the full lesson.  If a lesson is cancelled by Highlands 
Riding Center due to weather or conditions in the ring (puddles, ice, etc.) there is no penalty to the student. Highlands will 
make every effort to reschedule a lesson at your convenience. Our student coordinator will attempt to confirm your lesson via 
text and inform you if weather does not permit. Please respond to reserve your time. 
 
Appointments more than twenty minutes late can be cancelled by instructor with full payment expected. Time missed at the 
beginning of a lesson due to lateness will be lost. 
 
Any payments over ten days late will be charged a $15 late fee. Highlands Riding Center reserves the right to suspend 
lessons if payments are consistently late. 
 
The safety of students is our top priority. However, it is understood that all equine activity involves risk, assumed by the adult 
rider or the parents / legal guardians of a minor.This agreement is contingent upon the acceptance of a signed liability waiver.   
I have read the policies and terms of this agreement and wish to enroll 
_____________________________________________  as a student at  Highlands Riding Center, Harrison TN. 


