
 

 

Mackinac 4-H Horse Clubs 

Giddy-Up & Go 

Galloping Glider 
 

Mackinac 4-H Horse Club                    4-H 2011 Lesson Registration Form 

 

2011 Mackinac 4-H Horse Clubs Horseback Riding Lesson Registration 
 

Participant’s Name_______________________________________________________Age____ 
 

Parent(s)/Guardian(s) names______________________________________________________ 
 

Phone #s: _____________________home__________________work__________________cell 
 

Emergency Contact: Name_______________________________#________________________ 
 

[  ] Giddy-Up & Go Club (5 to 8 yr olds)………………………$72.00/6 lessons or $13.00 per lesson 

One on One lesson. Schedule lessons for your convenience anytime weekly (except for times listed for 

Galloping Glider lessons) – 10 am to 7 pm/7 days a week  

 

[  ] Galloping Glider (9 to 18 yr olds)……………………......................................…$145.00/8 lessons 

[  ] Tuesdays – 1 to 2 pm [  ] 2:30 to 3:30 pm [  ] 4 to 5 pm  

[  ] Thursdays - 10 to 11 am [  ] 11:30 am to 12:30 pm [  ] 

[  ] Evening lesson preferred – TBD – Please contact Leanne  

 

[  ] 4-H Enrollment Form (a $10.00 fee to Mackinac County Extension) 
 

[  ] MCS and 4-H Handbook 
 

[  ] MHA Liability and Release Waiver 
 

[  ] 2011 MHA Membership  
 

Participant’s horseback riding experience: 

______________________________________________________________________________

______________________________________________________________________________ 
 

           Under the Michigan Equine Activity Liability Act, an equine professional is not liable for an 

injury to or the death of a participant in an equine activity resulting from an inherent risk of the 

equine activity. 

I have filled out, returned and paid for the 4-H lesson program for my child. I have gone over 

the rules contained in the handbook with my child. I understand my child must follow the 

rules and be under the direction of a 4-H leader while participating in the horseback riding 

lesson program. 
 

Parent/Guardian Signature______________________________________________Date_____ 


