
2026 Summer Registration 

Student _________________________________Birthday________ 

Parent _________________________________________________ 

Address: Street ________________________________Apt ______ 

                 City ______________________State ______Zip_________ 

Email __________________________________________________ 

Phone: Home ___________________Cell _____________________ 

Medical Conditions_______________________________________ 

Emergency Contact(Name and phone) _______________________  

_______________________________________________________       

Summer Session 2026 
Entire session: June 8- August 16, 2026 , lessons held weekly 
9 total lessons 
Vacation June 29-July 5th 
$865 group, $910 semi private*, $955 private* for boarders 
 
Session A: June 8th-July 19th, lessons held twice weekly 
10 total lessons 
$960 group $1010 semi private*, $1060 private* for boarders 
 
Session B: July 20-August 16, lessons held twice weekly 
8 Total lessons 
$770 group, $810 semi private*, $850 private* for boarders 
 

We accept Cash, Check, or Card 
Credit Card Information: 
 MC__ Visa__Discover__ American Express__ 
 
Name: _______________________ EXP _______ CCV__________ 
 
Credit Card #: __________________________________________ 

 

 

PEC Release Form   

STATE OF NORTH CAROLINA, UNION COUNTY 

Release Agreement and Assumption of Risk 

IN CONSIDERATION of the covenants herein contained and agreement 
with Providence Equestrian Center, its officers, agents and employees, 
for  

My Child _____   My Ward ____    Myself ____ (check one) 

First Name _______________ Last Name_____________________ 

to receive instruction in horseback riding and all activities incidental thereto, or 
to engage in horseback riding at the Providence Equestrian Center, Inc.,  I do 
hereby release and discharge Providence Equestrian Center, Inc., its officers, 
agents and employees from all claims, demands, actions, judgments and 
executions which I, my child or ward or our heirs, executors, administrators or 
assigns as applicable, may have, or claim to have, against Providence  
Equestrian Center, Inc.,  its agents or employees, for all personal injuries, 
known or unknown, and injuries to property, real or personal, caused by or 
arising out of the above-described activities. I assume for my ward or child, or I 
if applicable, all risks associated with those activities.  I certify that I (or my child 
or ward if applicable) have no medical conditions that would be aggravated by 
or make it dangerous for me to participate in the above activities.  I agree to 
abide by the posted rules and regulations of the Providence Equestrian Center, 
Inc., and to obey the instructions of the staff. 

I have read this RELEASE and understand all of its terms.  I execute it voluntarily 
and with full knowledge of its significance. 

Signature Parent/Guardian___________________________________ 

Date: ____________ 

Witness _____________________________________Date________ 

I have read and understand PEC rules and policies and agree to abide by them.    

Name: _____________________________________________ 

Signature __________________________ Date_____________ 

Witness_ __________________________ Date_____________ 

 
  


