
AGOURA-WOODLAND HILLS PONY CLUB
(Trainer Lesson Reporting Form)

The following information needs to be completed (as appropriate) and submitted to Maxine
Aronowitz, AWHPC-Treasurer, - see address below. Guest Trainers should mail or fax this
form as soon as possible following the lesson date. Full-time AWHPC Trainers should submit
the form for payment by no later than the 10th of the month following lessons.

Trainer Name: ________________________________

Address:_______________________________________

_________________________________________________

Telephone: _______________________________________

Social Security Number: ________________________

Email _______________________________________

PONY CLUB WEEKLY GROUP LESSONS:

Date: _______________ # Hours: _____ X $______ = $_________

Riders: _________________________________________________________ (____ # in group)

Riders: _________________________________________________________ (____ # in group)

Riders: _________________________________________________________ (____ # in group)

Date: _______________ # Hours: _____ X $______ = $_________

Riders: _________________________________________________________ (____ # in group)

Riders: _________________________________________________________ (____ # in group)

Riders: _________________________________________________________ (____ # in group)

Date: _______________ # Hours: _____ X $______ = $_________

Riders: _________________________________________________________ (____ # in group)

Riders: _________________________________________________________ (____ # in group)

Riders: _________________________________________________________ (____ # in group)

Date: _______________ # Hours: _____ X $______ = $_________

Riders: _________________________________________________________ (____ # in group)

Riders: _________________________________________________________ (____ # in group)

Riders: _________________________________________________________ (____ # in group)

TOTAL DUE FOR PONY CLUB GROUP LESSONS: $__________

For payment, please mail or fax this form to:
Maxine Aronowitz , 5539 N. Alfredo Court , Agoura Hills, CA 91301

Phone: 818/706-3855 - home 818/735-0385 – work Fax: 818/735-0387
email: maxine@cataloggraphics.com

(If more convenient, you may place this Reporting Form in the AWHPC Mail Box )


