
T.H.R.I.L. 

  
Therapeutic Horse Riding In Lindsay  

  
2025 THRIL Registration Form – Fall Session   

Monday – Sept. 8, 15, 22, 29, Oct. 6, 20, 27, Nov. 3 (No lesson Oct. 13)  
Tuesday – Sept. 9, 16, 23, 30, Oct. 7, 14, 21, 28  

Wednesday – Sept. 10, 17, 24 Oct. 1, 8, 15, 22, 29  
Thursday – Sept. 11, 18, 25, Oct. 2, 9, 16, 23, 30   

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - -   
Please complete form in its entirety failure to do so will result in delays in registration.   

Registration Due Date: August 25th, 2025   
  
Participants information:   
Riders’/ Participants Name: _____________________________________________________________   
   
Address: __________________________________ City: ________________ Postal Code: __________   
  
Parent/Guardian Name (if participant is <18 years old): _______________________________________    
  
Email: ________________________________________________Phone: ________________________  
  
Emergency Contact Information:   
Emergency contact 1: ___________________ Relationship: _______________ Phone#: _____________  
  
Emergency contact 2: ___________________ Relationship: _______________ Phone#: _____________  
  
Health information:   
Health Card #: ____________________________________Allergies: ____________________________  
  
Health/Behavioural Changes: ____________________________________________________________  
  
Recent Surgical Procedures: ____________________________________________________________  
  
Age: _____________Height ____________ Weight _____________ 
The maximum weight of any rider must not exceed 180 lbs or 81 kg for in saddle therapy. If Participant 
exceeds this weight requirement, they will be automatically enrolled in our horsemanship program and all 
exercises will be done on the ground along side the horse.   
  
Program Enrollment:   

□ Horsemanship (non-riding)      □ Adaptive Riding (in saddle)      □ Carriage Driving 
  



  
Authorization:  
By Signing this document, you are agreeing that you have completed the form in its entirety and that it has 
been completed to the best of your knowledge.   
  
Signature: __________________________________________________________________________  

(Parent/Guardian if participant/rider is <18)   
   
Scheduling Information:  
Please indicate two preferred session day/time (1st choice and 2nd choice). Participants are not guaranteed 
their requested day/time:   

Monday                       □ Morning  □ Afternoon    
 Tuesday           □ Afternoon □ Evening        

Wednesday                 □ Morning  □ Afternoon    
Thursday                     □ Morning  □ Afternoon     

  
Billing Information:   
Payments can be made to THRIL by cash, e-transfer or cheque payable to THRIL.  
Cost is $480 for 8-week session.    Payment :   □ Cheque   □ E-transfer  
  

Completed by Office:   
  
Date Form Received _________________________________  
  
Form completed in its entirety __________________________  
  

Payment received           □ Yes  □ No     
  

  
 
 
 
 
 
 
 
 

  
T.H.R.I.L    

Visit Us www.thril.ca  
Charitable # 76982 4913 RR0001  

A non-profit charitable organization located at  
Field Of Dreams Farm – Where Dreams Come True!   

1072 Monarch Rd, Lindsay, On K9V 4R1   (705) 324 2756 info@thril.ca  
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