
   

Myotherapy Center of 
Oklahoma LLC 

 24778 190th St. Purcell, 0K 73080 405-274-9986 

        Equine Program MTCO 

Student Enrollment Agreement 

EffecEve June 9, 2025 

 

 

Student Name: __________________________________________________________ 

 Date of Birth: ___________________________ 

Street Address:  __________________________________________________________  

City: ____________________ State: ________________ Zip Code: __________________ 

Contact Number:  ________________________ Email: ___________________________ 

Emergency Contact: Name__________________________ Phone___________________ 

Name of Program:  Equine Massage Therapy 

Total Number of Hours Required to Complete: Approximate 16 hrs. 

CombinaIon of online, hand on, and some classroom  

Approximate Number of Weeks: 2 

Program Start Date: ______________ Program Scheduled CompleIon Date: ________ 

Hands on program Date____________ 

 

TuiIon Fees – Equine Massage Therapy 

Cost for 16 – Hour Massage Therapy Course is                    $1000.00 

ApplicaIon Fee       $100.00 

IniIal TuiIon / Books & Payment     $400.00 

 

Balance of TuiIon is subject to refund under specified condiIons 

Remaining Balance Payment      $500.00 

Total Cost       $1000.00 
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Tui$on of $500.00 is due when submi4ng the applica$on Full total cost of $1000.00 must be paid in full on or 
before first class     

Tuition Payments 
A non-refundable deposit of $100 is due when submiQng the applicaEon. TuiEon payment 
must be made on or before the first day of the course. Students will not be allowed to aTend 
class unEl 100% of the tuiEon is paid. 
 

Refund and Cancellation Policies 
This policy applies to both school-determined and student driven enrollment terminaEons 
These policies apply to student acEons (cancellaEons or withdrawals) and to student 
dismissals by MTCO. AXer signing enrollment agreement and before class all will be refunded 
except $100.00 and the $400.00 for books if the books were already transmiTed 
 

General Information 
All student requests for either cancellaEon and/or refunds must be made in wriEng. WriTen 
requests may be delivered to MTCO by hand delivery, cerEfied mail, or email. 

Refunds due to cancellaEon, dismissal, or withdrawals will be paid to the student within 30 
days of either receipt of wriTen noEce or from the last date of aTendance. 
 

Cancellations  
 

5 Day Cancellation 
 

Applicants that wish to cancel the Enrollment Agreement within 5 days of the start date of the 
course may obtain prorated refund minus the iniEal payment of $500.00. 
 

Miscellaneous Refunds 

1. If the school closes or disconEnues the Equine Massage Therapy course, the full amount 
of tuiEon and fees paid by the student will be refunded to all enrolled students. 

2. All other refunds will be paid within 30 days of the student's last day of aTendance. 
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Special Cases 
In case of student prolonged illness or accident, death in the family, or other circumstances 
that make it impracEcal to complete the course, the school shall make a seTlement which 
is reasonable and fair to both. 

 

HOLDER IN DUE COURSE 
ANY HOLDER OF THIS CONSUMER CREDIT CONTRACT IS SUBJECT TO ALL CLAIMS AND 
DEFENSES WHICH THE DEBTOR COULD ASSERT AGAINST THE SELLER OF GOODS OR SERVICES 
OBTAINED PURSUANT HERETO OR WITH THE PROCEEDS HEREOF, RECOVERY HEREUNDER BY 
THE DEBTOR SHALL NOT EXCEED AMOUNTS PAID BY THE DEBTOR HEREUNDER. (FTC RULE 
EFFECTIVE 7/14/1976) 
 

STUDENT ACKNOWLEDGEMENT 

MY SIGNATURE BELOW CERTIFIES THAT I HAVE READ, UNDERSTAND ALL ASPECTS OF THIS 
AGREEMENT, AND AGREE TO MY RIGHTS AND RESPONSIBILITIES. I UNDERSTAND THAT THIS 
AGREEMENT IS LEGAL AND BINDING. I ATTEST THAT I AM AT LEAST 18 YEARS OF AGE. 
Or have a parent or guarding sign below. 
I UNDERSTAND THAT I WILL PAY the total cost of the program unless my withdraw dismissal or 
other situaEon makes me eligible for a parEal refund. I HAVE BEEN ADVISED TO KEEP A COPY 
OF THIS DOCUMENT AS WELL AS COPIES OF ALL FINANICIAL DOCUMENTS AND THAT AN 
EXACT COPY OF THIS AGREEMENT HAS BEEN PROVIDED TO ME. 

 
Signature of Applicant Date 

 
Signature of School Official Date 

   _______________________________________    __________ 

Signature of Parent or Guardian                                     Date 

  

In order to be binding, this document must be signed by both the applicant and the parent or 
guarding when applicable and the school official. The enrollment agreement may be extended 
or modified only with the wriTen consent of both students and the school. 


