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National Ability Center 
Equestrian Program 

Hippotherapy 
2012-2013 Registration Form 

1000 Ability Way  |  P.O. Box 682799  |  Park City, Utah 84068  |  435.649.3991  |  DiscoverNAC.org 

 
 
Patient Name: ____________________________________________ Date: __________ 
Patient weight: ________Height: ______Age: _____ Disability: ____________________________ 
Phone: Home: _______________________________ Cell: ______________________________  
Parent/Guardian: _____________________________Email: _____________________________ 

     
PLEASE INDICATE AT LEAST YOUR 1ST, 2ND, AND 3RD CHOICE OF RIDE TIMES.  We will do our best to 
accommodate your 1st or 2nd choices. Spaces in our classes will be filled based on the order in which the registration 
forms are received in our Administrative Office.  

 

 
Monday Tuesday Wednesday Thursday 

9:30 am 2:00 pm 6:00 pm 1:30 pm 
10:30 am 3:00 pm ------------ 2:30 pm 
11:30 am 4:00 pm ------------ 3:30 pm 
12:30 pm 5:00 pm ------------ 4:30 pm 
------------ 6:00 pm ------------ 5:30 pm 

 
 

This registration form is due 3 weeks prior to the first day of the session.  Confirmation letters will be emailed two 
weeks prior to the start of session for riders with a disability and one week prior to riders without a disability.  
 

I would like to receive my confirmation letter via:     ___ Mail ___ Email  
(Please provide email address at the top of this form)  

Session Schedule: 
 
Fall  

September 10th- December 15th, no Hippotherapy October 9, 22-27 and November 22-24 
 
 

Please refer to our billing and cancellation policies and procedures 
 

Scholarship: All participants must complete a scholarship and payment plan application prior to the registration deadline to be 
considered for scholarship. Scholarships are only awarded based on need. Please see the Participant Handbook for more information. 


