
T.H.R.I.L. 

 
Therapeutic Horsemanship & Riding in Lindsay 

 

2026 Spring Registration Form (10 Weeks) 

Monday – April 13, 20, 27 | May 4, 11, 25 | June 1, 8, 15, 22 (No lesson May 18) 
Tuesday – April 14, 21, 28 | May 5, 12, 19, 26 | June 2, 9, 16 

Wednesday – April 15, 22, 29 | May 6, 13, 20, 27 | June 3, 10, 17 
Thursday – April 16, 23, 30 | May 7, 14, 21, 28 | June 4, 11, 18 

 
Registration Deadline: March 31, 2026 - Session Fee: $600 (10-week program) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Participant Information 
Participant Name: ____________________________________________________ 
Date of Birth: __________________________________  Age: _____ 
Address: _____________________________________________________________________________________________ 
City: ___________________________________________  Postal Code: _______________________________________ 
Parent/Guardian (if under 18): ___________________________________________________________________ 
Email: ____________________________________________________________  Phone: ______________________________ 

Emergency Contacts 
1) Name: ________________________________________  Relationship: ____________________________________  Phone: __________________ 
2) Name: ________________________________________  Relationship: ____________________________________  Phone: __________________ 

Health Information 
Health Card #: ______________________________ 
Medical Conditions/Diagnoses: _____________________________________________________________________________________________ 
Recent Surgeries/Injuries: __________________________________________________________________________________________________ 
Recent Health or Behavioural Changes: ____________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________ 
Age: _______________Height ______________ Weight ________________ 
 
Note:  

For mounted programming, rider weight must not exceed 180 lbs (81 kg). Participants exceeding this limit will be 
enrolled in Therapeutic Horsemanship or Driving Cart programming. 

Additional Physicians Approval Form may be required. 

Liability and Photo Release Forms are also required 

 



Program Selection 
☐ Adaptive Riding (Mounted)    ☐ Horsemanship (Non-Riding)    ☐ Pony-Drawn Cart 

Scheduling Preferences 
Please indicate 1st and 2nd choice (placement not guaranteed): 
 

Mondays   ☐ Morning  ☐ Afternoon 
Tuesdays  ☐ Afternoon  ☐ Evening 
Wednesdays ☐ Morning  ☐ Afternoon 
Thursdays  ☐ Morning  ☐ Afternoon 

 
1st Choice: _______________________________ 
2nd Choice: _______________________________ 

Billing Information 
Payment Method: ☐ E-transfer   ☐ Cheque (Payable to T.H.R.I.L.)    ☐ Cash 

Fundraising Commitment (Mandatory – Per Family / Per Calendar Year) 
T.H.R.I.L. is a registered not-for-profit charitable organization. Registration fees do not fully cover arena rental, 
instructor fees, and horse care. Fundraising and grants help keep our programs accessible. 

Each participating family must fulfill ONE fundraising commitment per calendar year (January–December). 

☐ Option 1 – Volunteer at BINGO BINGO three (3) times (Tuesday or Wednesday, 11am–3pm). 
☐ Option 2 – $150 fundraising contribution (charitable tax receipt provided). 
☐ Option 3 – In-kind raffle/silent auction donation valued at minimum $150 (charitable receipt provided; THRIL 
will confirm event date and deadline). 

If a family selects the Volunteer or In-Kind option and does not fulfill the obligation within expected timeframe, the 
$150 fundraising contribution will be added to their next session invoice. 

Authorization 
I confirm that the information provided is accurate and complete and acknowledge the fundraising commitment 
requirement. 
 
Signature: _______________________________________________________________________   Date: __________________________ 
Print Name: _____________________________________________________________________ 

 

Office Use Only 
Date Received: _______________________________  Payment Received: _______________________________________________ 
Fundraising Option Selected: ___________________________  Program Placement: _________________________________ 

T.H.R.I.L   
Visit Us www.thril.ca 

Charitable # 76982 4913 RR0001 
A non-profit charitable organization located at 

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

http://www.thril.ca/
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