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Hoofin’ for Heroes Wounded Warrior Project Benefit Ride Registration Form

Last Name: _________________________________________________________

First Name: _________________________________________________________
Address: ____________________________________________________________
City: ________________________________________
State: _______________

Zip: ________________

Email: ___________________________________________

Please check appropriate box(s):

 FORMCHECKBOX 
 Full Weekend Adult



 FORMCHECKBOX 
 Full Weekend Child  


 FORMCHECKBOX 
 Saturday Events/Camp Adult  


 FORMCHECKBOX 
 Saturday Events/Camp Child  
 FORMCHECKBOX 
 Saturday Day Ride Adult w/lunch  

 FORMCHECKBOX 
 Saturday Day Ride Child w/lunch  
 FORMCHECKBOX 
 Non-rider Adult – Dance only  


 FORMCHECKBOX 
 Non-rider Child – Dance only 
 FORMCHECKBOX 
 Non-rider Adult w/lunch  


 FORMCHECKBOX 
 Non-rider Child w/lunch  
 FORMCHECKBOX 
 Non-rider Adult w/lunch & dinner  

 FORMCHECKBOX 
 Non-rider Child w/lunch & dinner  
Number of Adults: _______ at $_________ per person = $___________

Number of Children: _____  at $ ________  per person = $___________






           Grand Total = $___________

Please make checks payable to Hoofin’ for Heroes and mail to:

Hoofin’ for Heroes

1030 Jacks Shop Rd
Rochelle, VA 22738

OR go to the FEES page on our website and use PayPal (you don’t have to have a PayPal account – you can use your credit card)
