
 

 

. 

Course: _____________________ Course Date: ______________________Tuition: _________  

 

Name _________________________________________  Male          Female           Age ______                                                                                   

 

Address ____________________________________________  Date of Birth ______________                                                                                         

         

              _____________________________________________________________________ 

 

Home Phone ___________________________  Work Phone ____________________________ 

 

Mobile phone ___________________________ Email ________________________________ 

 

Occupation __________________________________________________________________  

 

Please list medical training / certifications. _________________________________________ 

 

Please list personal course learning objectives. ________________________________________ 

 

______________________________________________________________________________ 

 

Refund Policy. 

In the event of student course cancellation, course payment will not be refunded.  Monies paid 

will be applied to a future scheduled course within one year of original date.  In the event of a 

Mountain Shepherd course cancellation due to instructor illness/injury, a death or sickness in the 

instructor’s immediate family, or unsafe conditions in the training area, course payment will not 

be refunded.  Monies paid will be applied to a future scheduled course date.  Mountain Shepherd, 

in review of certain situations, reserves the right to refund full course payment on a per case basis.  

 

Payment Policy. 

Receipt of full course payment by Mountain Shepherd guarantees and reserves student’s 

placement.  All required forms must be completed and signed by student and received by 

Mountain Shepherd prior to student’s arrival at training area.  Mountain Shepherd reserves 

the right to consider special exceptions to this payment policy on an individual student basis. 

 

 

Date ____________                                                        _____________________________ 

                                                                                                  Signature of Participant 

 

 

Please mail full course payment with completed and signed Registration Form, Participation 

Agreement Form, Visitors Acknowledgement of Risks Form and Health History Form to:  

Mountain Shepherd, 57 Hemlock Ridge Lane , Catawba, VA 24070. 

  

 

  

MOUNTAIN SHEPHERD 

Student Registration Form 


