
Drafty Pines Farm 
 

Tell Us What You Want!! 
 

Rider’s Name_____________________________  Today’s Date_________________________ 
 
 
Please take a moment to share with us your hopes and/or expectations of our program (i.e. what riding 
style, any previous experience, meeting new horse friends, learning discipline, developing balance & 
coordination through exercise, “play time” with the horses, etc…) This is your time with the horses the way 
you want to! 
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