
 
 

1528 - 172nd Street, Surrey, BC, V3S 9M6    Phone:  (604) 536-9440    Fax: (604) 536-1440 
Email:  info@SemiahmooStables.com    Website:  www.SemiahmooStables.com 

At Semiahmoo Stables we take pride in offering individual attention, through small group 
 instruction emphasizing fun, safety and progressive learning. 

2009-2010 Group Program (38 Lessons) 
Begins Saturday, September 12th, 2009    Ends Sunday, June 27th, 2010 

Group Lessons Apparel Requirements Missed Lessons 

• Suitable for ages 8 years 
and older.  

• Between 3 and 6 riders per 
group. 

• Semiahmoo Stables 
reserves the right to assign 
lesson horses and design 
the make-up of the group 
lessons. 

• Students must have a safety 
approved riding helmet (no older 
than 3 years), paddock boots (or 
smooth soled ankle high boots 
with 1” heels) and breeches (or 
stretch pants). 

• Tops must cover the mid-section 
entirely. 

• Long hair to be tied back. 

• Make-up lessons are offered due to illness. 
• Make-up lesson dates will be posted. 
• It is the student’s responsibility to sign up for makeup lessons 

in the tack room. 
• No cash refunds will be made in the event of withdrawal or 

cancellation for any reason.  You may transfer your credit to 
another date or another person.  (This does not include daily 
absences.) 

 

Group Lesson 
Schedule  Sunday Tuesday Wednesday Thursday Friday Saturday 

Christmas Break: 
No lessons from  

Saturday, Dec. 19th 
through  

Sunday, Jan. 3rd 

 
 

Spring Break: 
No lessons from 
Monday, Mar. 8th 

through 
Sunday, Mar. 14th 

     9 am (B) 

10 am (A)     10 am (I) 

11 am (I)     11 am (A) 

1 pm (P&T)*     1 pm (A) 

2 pm (P&T)*     2 pm (I) 

3 pm (B)     3 pm (B) 

 4 pm (I)  4 pm (I) 4 pm (A) 4 pm (TBA) 

 5 pm (B) 5 pm (I) 5 pm (B) 5 pm (I)  

    6 pm (B)  

 7 pm (A) 7 pm (A) 7 pm (A)   

 8 pm (TBA) 8 pm (TBA) 8 pm (TBA) 8 pm (TBA)  
B = Beginner  I = Intermediate  A = Advanced  P&T = Parent & Tot  TBA = To be announced 

Payment for group programs (with the exception of P&T)*:   10 post-dated cheques $155 / month or total of $1550 (includes GST) 
 ..........................................................................................................................................................................................................................  

2009-2010 Group Program Registration & Waiver 

Name:   __________________________________________________  Email:   _____________________________________________  

Parents’ Names:   ________________________________________________________________________________________________  

Address:   ______________________________________________________________________________________________________  

Phone(s):   ________________________________________________  Birth Date:   _________________________  Age:   __________  

Medical Conditions or Allergies:   ____________________________________________________________________________________  

Riding Experience:   ______________________________________________________________________________________________  

Preferred Day / Time:   ______________________________________  Second Choice:   ______________________________________  

Payment Enclosed:   ____________________________   (Post-dated cheques accepted; to be dated 1st or 15th of each month.  Thank you.) 

The undersigned assumes the unavoidable risk inherent in all horse-related activities, including but not limited to bodily injury and physical harm to horse, rider, 
handler and spectator.  In consideration, therefore, for the privilege of riding and/or working around horses at Semiahmoo Stables, the undersigned does hereby 
agree to hold harmless and indemnify Marilyn Morris, Semiahmoo Stables, and it’s other employees, and further release them from any liability or responsibility 
for accident, damage, injury or illness to the undersigned or to any horse owned by the undersigned or to any family member or spectator accompanying the 
undersigned on the premises. 

 
Signed:  _______________________________________________________  Date:  ________________________ 

(Parent signs if child is under 19 years) 


