
TEXAS 
HORSESHOEING

 SCHOOL
Established 1988

          Application of Enrollment

Name (Please Print) _________________________   S.S.# _____________
Address _____________________________  Email Address ____________
City ________________________ State ____  Zipcode _______________
Telephone (    ) _______________  Driver’s License ___________________
Age ___________  Height __________  Weight ___________  Sex ______
Marital Status _____________________  Children ___________________
Religion ________________     Health _____________________________
Experience in Horseshoeing ______________________________________
___________________________________________________________
Present Occupation ____________________________________________

Do you own any horses? __________________________________________
Reason for taking this course _____________________________________
____________________________________________________________
Beginning date of course _____________  Closing date of course __________
Total Cost of Tuition ____________________________________________
Method of transportation to school (plane, bus, car, etc.) _________________

Neither the Texas Horseshoeing School, nor any person connected with it, assumes any responsibility for accidents to person or any losses 
while students are in attendance. 
It is suggested that each student have a tetanus shot before arriving.
It is absolutely necessary that all students bring their own linens, such as towels, washcloths, sheets, and pillowcases.
I am enclosing a deposit of one hundred dollars ($100.00), to secure my enrollment, and I agree to pay the remainder of the tuition in full at 
the time of arrival at the Texas Horseshoeing School.
Mastercard, Visa and Discover are accepted for deposit or tuition.

Signed ___________________________
Date ___________________________

Credit Card Customers Only:                                                 (Signature of parent or guardian if student is under 18 years of age)

Credit Card Number ____________________________
Expiration Date _______________________________    FAX APPLICATION TO  
Cardholder Signature ___________________________    972-452-8622

-  


