
 

 

Weber Training Stables 
Client Information Sheet 

 

 

Name:    ____________________________________________________________ 

 

Address: ____________________________________________________________ 

              

               ____________________________________________________________ 

 

               ____________________________________________________________ 

  

Home Phone:     

Cell Phone:  

 

 

Email Adress:   

 

Birthdate: Not necessary for adults to include the year  ; )   

 

How long have you been riding? : 

 

 

What disciplines or seats? : 

 

 

How did you hear about WTS 

 

 

 

What brought you to WTS: 

 

 

 

 

 

What training goals do you have for yourself and/or your horse? 

 

 

 

 

 

 


