
Student/Participant Info 
 
 
 

Name____________________________________________ 
 
Humanality_______________________________________ 
 
Street Address ____________________________________________________ 
 
City, State, Zip____________________________________________________ 
 
Phone Number_____________________________________ 
 
E-mail Address____________________________________________________ 
 
Parelli Member #_______________________ 
 
 
 
Horse’s Name______________________________________ 
 
Age_________________________ 
 
Breed________________________________________________________ 
 
Gender_______________________ 
 
Horsenality_______________________________________ 
 Goals___________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Lesson Days_______________________________________ 
 
Time of Day_______________________________________ 
 
 


