
Pfm ce P y Comp y & 
R t  R ch P i  Ps t: 

Student Name: _______________________________________________________Age: ______________

Address: ___________________________________________ Phone Number: _____________________

City: __________________________________________ State: _______________ Zip: ________________

Parent Name: _______________________________ E-Mail Address: _____________________________

Applicants must be able to ride alone at a trot for this clinic. 

One horse/spot. If you’d like to bring two horses/ponies, you need 
to pay for two spots in the clinic. 

NON-REUNNON-REUNDABLE: in the event you cannot attend, we offer your 
spot to the next person on the waiting list. Once they’ve paid in full 
for your spot, we will refund your money. If we cannot fill your 
spot, you will not be issued a refund. 

Stalls & electricity fees are for the weekend, not per day.  

Minor waivers must be signed by parents before we start on 
Saturday.

Please come with questionPlease come with questions. We’re here to help you in every way 
possible! 

Meals 
available on 
site. 


