
 
Shadow Facs Farm 

Student Questionnaire  
 
 
 

Name: _________________________________ Date: ________________ 
 
Cell Phone: _____________________________ Phone: _______________ 
 
Address: _______________________________ City/State/Zip: ______________ 
 
E-mail Address: ______________________________________________ 
 
I would describe my level of riding as: (plz circle one letter) 
 

a) a beginner just getting familiarized with horses. 
 
b) having ridden some, but need to work on my balance and security. 
 
c) having done quite a bit of riding; I am comfortable on a quiet    
horse. 
 
d) I am an avid rider; I feel I can ride a large range of horses. 
 

 
I learned about SFF through… 
 (Please give a brief description telling how you learned about SFF) 

 
 
 
 
 
Thank you! 
 




