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Will Rogers Center • Fort Worth, Texas 
Scholarships will be Awarded

____ Pay With Check (Enclosed) ___Pay With Card* (MC / Visa / AmEx / Discover) 

Card Number: __________________________________________ 

Name on Card: __________________________________________ 

Billing Street Address: ___________________________________   

Billing Zip Code: __________ Exp Date: _____/_____ CVV:_______ 

Horses must be named by 5pm the day before the class starts.  Changes after that deadline incur $500 penalty. 
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