Personal Registration Form Dirtwise Riding Schools

* IT IS BEST IF YOU SAVE THIS DOCUMENT TO YOUR COMPUTER, TYPE IN THE INFO, RESAVE THE DOCUMENT AND THEN EMAIL OR FAX THE COMPLETED DOCUMENT BACK*


	

	Personal Information                        Please complete ALL required information below (please type or write clearly in black ink).

	Attendees Full name:
	

	Date and Location of School You Wish to Attend:
	

	Home address (Street):
	

	                                  (City, State, Zip):
	

	Home phone:
	

	Cell Phone:
	

	Preferred (best correspondence) e-mail address: 
                                              (COMPLETE)
	

	Age*:
	

	*Parent Signature (If student is under age 18)

** If parent is not attending school IN ITS ENTIRETY with minor, Notarized Power of Attorney (FORM BELOW) must accompany child with designated “guardian”. Registration form must be faxed or mailed if student is a minor.
	Parent Signature (Required for Minors attending school)

X_________________________________

	

	

	Riding Skill Information

	Bike Make:
	

	Model:
	

	Skill Level (A, B or C level):
	

	
	

	

	Emergency and Medical Information

	In case of emergency, contact:
	

	Emergency contact’s address:
	

	Emergency contact’s phone:
	

	Doctor’s name:
	

	Doctor’s phone:
	

	Doctor’s address:
	

	Medical insurance carrier and member number:
	

	Blood type: 
	

	Known medical conditions:

	

	Known allergies:
	

	Current medications:
	

	 


	

	Payment Information (check or Visa/MC) 

	Credit card type (Visa or Mastercard ONLY)

*Additional $10 will be charged for payments made by Credit Card.
	Cardholder’s Name:
	Credit Card Number:
	Security Code (last 3 digits on back of card):
	Expiration

Date:

	
	
	
	
	

	CC Billing Address:
	Cardholder Phone #:
	Card Holder Email:
	Amt to be Charged:

(Non-refundable deposit of $100 due at time of registration, remaining payment amount due 5 days before  first day of class)

	
	
	
	

	
	
	
	

	
	
	Cardholder Signature:

(by typing name here, you acknowledge and accept responsibility for payment.)
	

	OR 
	
	
	

	Deposit Check #:
	
	Remaining Balance Check #:
	

	Registration may be made by emailing, faxing or mailing this form back with ALL of the credit card info and information completed. Payment by check or money order (if mailed) can be made with two separate checks (one in amount of $100 deposit, and one post-dated to 5 days before the first day of the registered school and made payable to Wattsy World, LLC.

Mailing Address:                        Fax: (828) 465-4151

1411 Redmon Ct.                       Email: dirtwise@shanewatts.com

Newton, NC 28658



	


Power of Attorney for Consent to Medical Care for a Minor

**This form must accompany Minor for Minor to Participate if Parent is not going to be attending riding school in its entirety!**

By signing this form, I (we) hereby authorize ___________________________________, as temporary Guardian, to consent to any medical care and treatment for _____________________________ (Minor) that is recommended by a licensed healthcare provider to whom the Minor is presented for treatment.  In order to ensure that the Minor receives prompt medical care and treatment when necessary, I (we) hereby release any licensed health care provider providing medical care to the Minor in reliance of this form from liability relating to such provider’s acceptance of my (our) substitute care giver’s consent.  

This Power of Attorney date ___________________, 2008 and is valid for __________________. 

Parent Signature ______________________________________  Date____________________

Parent Signature (optional) _____________________________  Date____________________

Dated __________   Signature Notary Public _______________  My commission Expires ________

Medical History 

(Failure to complete any of the following does not impair the validity of this Power of Attorney for consent to medical care for Minor.)

___________________________    
______________________
____________________

Childs Name



Childs Birth Date


Allergies

___________________________

______________________
____________________

Religious Preference


Blood Type


Date of Last Tetanus Shot
___________________________

______________________
____________________

Major Illnesses



Current Medications


Other Important Information

_____________________________
______________________
Pediatrician or Doctor


Telephone

Other Information

__________________________

__________________

____________________

Father’s Name



Home Phone


Home Address

____________________________
___________________

____________________
Place of Employment


Work Phone


Mobile Phone


____________________________
___________________

____________________

Insurance Company



Policy Number


Primary Insured

____________________________
____________________

____________________

Mother’s Name



Home Phone


Home Address

___________________________

____________________

____________________

Place of Employment


Work Phone


Mobile Phone

___________________________

____________________

____________________

Insurance Company



Policy Number


Primary Insured










Page 3 of 3

