
SHOWGROUNDS EQUESTRIAN CENTRE 
Michael Dagostino  Pty Ltd ABN   33 151 706 428 

TAX  INVOICE 
 

Term 1 2012 Enrolment Form 
 

Commencing Monday 6 February 2012 for 9 weeks till Sat 7 April 2012 
 

Riders Name: _________________________________________Age_________(min4yrs)      
Weight______kg 
 
Full Address: ___________________________________________________Post Code____________ 
 
Mobile:__________________ Parents Contact Name ______________________    
 
Email___________________________ 
Are you a new client ?  Yes/No – please circle which is applicable 
 
 Lesson Times 

 If existing client-  I would like  the same as last term which was _______day________  time  
or advise new preferred day and time  below  

 preferred Horse  ________________ 
 
 If new client please advise preferred time: 

 
Preferred Day   Mon     Tues      Wed     Thurs       Fri         Sat 
 
Preferred Time Before  3.30 pm            3.30 –6pm    after 6pm            
 

OTHER COMMENTS, NOTES OR MEDICAL HISTORY 
 
 _________________________________________________________________________________________________ 

 
THE REDUCED RATE -WHICH ONLY APPLIES IF FORM AND PAYMENT IS 
RECEIVED BY 29 JANUARY 2012 -      Group lessons (1hour) $555 per term 
 
Private lessons (half hour) -(Beginners must commence with private lessons) $590  per term 
  

 
Please complete this form and hand to your instructor or  post to PO Box 241, Claremont WA 6910.  
Or email back by pdf - info@showgroundsequestrian.com.au .  

 
- If paying by bank transfer bsb: 086 554 acc: : 114 262 711 -       Please attach copy of net 

receipt if paying this way and state rider’s name with payment. 
-  

AGREEMENT/ACKNOWLEDGEMENT 
 
 I (and if signed by an adult then on behalf of myself and the child), agree that I have read and 

agreed to the Terms and Conditions of the School- request a copy if not sighted) and agree that 
paid lessons must be used within the term - no refunds, and no makeup lessons for lessons that 
are missed and that I have signed a waiver of release of liability. 

 
_____________________________________ _by Rider,  Parent or Guardian only.                  _______________________ 

SIGNED      DATE 
 

 Payment is enclosed:   Cash/Cheque/ Bank payment(DATE)____________   Amount $ ________ 
_ Cheques payable to Showgrounds Equestrian Centre.  

 
 This document will be a tax invoice for GST purposes when this form and payment are received 

by Showgrounds 
 
 


