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PLEASE PRINT CLEARLY:

First Name(s):

Address:

Centered Riding,® Inc.
Application For Rider Recognition Award

Last Name(s)

S~

City: (include postal code if it comes before city)

State/Prov.

Zip/Postal Code:

Phone: (Include country code for foreign nos.)

(enter only if it follows city, state or prov.) Country:

E-mail

O Adult Rider Member 0O Junior Rider Member

O CR Instructor Member

Date Rider Membership began

Date of first lesson in this Record Book (lessons or groundwork before Rider Membership began cannot be

counted toward Rider Recognition Awards.)

I have completed 30 hours of Centered Riding Lessons and 10 hours of Centered Riding groundwork or

bodywork.

Please send me a new CR Rider Lesson Record Book and Journal, and

CR Rider Award # 1 (Red badge & certificate)
CR Rider Award # 2 (Blue badge & certificate)
CR Rider Award # 3 (Green badge & certificate)
CR Rider Award # 4 (Yellow badge & certificate)
CR Rider Award #5 (Purple badge & certificate)
CR Rider Award # 6 (Lime badge & certificate)

OoOooooo

1st 30 hours CR lessons/10 hours groundwork
2nd 30 hours CR lessons/10 hours groundwork
3rd 30 hours CR lessons/10 hours groundwork
4th 30 hours CR lessons/10 hours groundwork
5th 30 hours CR lessons/10 hours groundwork
6th 30 hours CR lessons/10 hours groundwork

Member’s Signature Date
I have reviewed the Rider Member’s CR Rider Record Book.
Centered Riding Instructor’s Signature Date

Please send this application, with $10.00 ($11.00 for members living in Canada and Mexico, $12.50 for
members from all other countries) to cover the cost of badge, certificate and new CR Rider Record Book, to
the Centered Riding Office at the address below. (Please do not send your Rider Record Book.)

Payment :

Visa/MasterCard #

O check (US funds, US account only) O credit card

Total Amount $

Expiration date

Signature

CENTERED RIDING®, INC.
P.O. Box 157 Perkiomenville, PA 18074
610-754-0633 / Fax 610-754-0634
www.centeredriding.org

Rev. 10/1/2009
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