
                                                                                                                                            

STUDENT REGISTRATION FORM 
(Each session is 12 weeks.) 

 

Spring Session: March 12 - May 29 – Fee Due:  March 1, 2024
Tuesday & Wednesday at 5:30 & 6:30  p.m. 

 
Summer Session: June 4 – Aug. 21 – Fee Due:  May 20, 2024

Tuesday & Wednesday at 5:30 & 6:30 p.m. 
 

Fall Session: Sept. 3 - Nov. 20 –  Fee Due:  Aug. 24, 2024

Tuesday & Wednesday at 5:30 & 6:30 p.m. 

 
Child’s Name ____________________________________    [] M  [] F      DOB___________________   Age__________ 

Weight ______ lbs. (Up to 140 lbs.)   Height ____feet____inches      School_____________________________________         

Disability _________________________________________________________________________________________    

Ethnicity    [ ] African American   [ ] Caucasian   [ ] Bi-racial   [ ] Hispanic/Latino   [ ] Native American   [ ] Asian    [ ] Other      

Address ______________________________________ City _______________ State ________ Zip Code __________ 

Mother’s Name_________________________________ Father’s Name_____ __________________________________ 

Mother’s E-Mail_________________________________ Father’s E-Mail ______________________________________  
                        
Mother’s Cell Phone ____________________________ Father ’s Cell Phone ___________________________________ 
 
Mother’s Employer_____________________________ _ Father ’s Employer____________________________________ 

 

  
Mail Fee/Form to: Jamestown New Horizons, 15350 Old Jamestown Rd., Florissant, MO 63034  

 
[ ]   Enclosed is check #_____________ for $______________made payable to Jamestown New Horizons 
 

[ ]  MasterCard      [ ] Visa      [ ] Discover      [ ] Am. Exp.               #_____________________________________   
                                                                                                                   Expiration Date: Month_____ Year_________  

Security Code: 

 
Name of cardholder___________________________________   Signature___________________________________ 
 
Address (if different from above)____________________________________________________________________   
                         
                       
Check only the session for which you have paid:      [ ] Spring    [ ] Summer     [ ]   Fall    [ ]    Camp 
 
First choice: ________/_______     Second choice: ________/________     Third choice: ________/_______ 
                       (day)        (time)                                 (day)         (time)                                  (day)        (time) 
 

REGISTRATION FEE MUST BE PAID BY DUE DATE FOR STUDENT TO BE ENROLLED IN PROGRAM. 

(For information regarding fees, please send email to: jnhgoneriding@charter.net or call 314-741-5816)

Horsemanship Camp: June 10 - 14  Fee Due:  May 25, 2024
Monday - Friday,  8:30 a.m. - 12:30 p.m. 

mailto:jnhgoneriding@charter.net
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