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Riding Clinic Registration Form 

CLINIC DATE: ___April 16, 2010___  CLINICIAN: ___Kate Poulin___________
To guarantee a spot, please return this registration form and full payment 30 days before the clinic date. Registrants will be accepted up until clinic date or until all slots are filled. Ride slots will be filled on a first come first serve basis. Payment will be refunded to each rider if for any reason a cancellation occurs. 
**A NEGATIVE Coggins is required for participation.**
Please complete the following form and return to the address below with full payment, copy of negative Coggins results, and signed risk and liability waiver.
Rider’s Name: _______________________________ Phone: ____________________

Email: ____________________________________________

Street Address: ______________________________ State: ____ Zip: _____________

Rider’s Signature:__________________________________________ 

Guardian’s Signature_____________________________ (if rider is less than 18 years of age)

Date:________________
It is the responsibility and duty of the instructor of this clinic to do their best for all participants. To do this, we need a little more information on you, the rider.
How long have you been riding?
____________________  How often do you ride?  ______________________
At what level are you schooling your horse?  __________ At what level are you showing your horse? _____________
Is there anything in particular that you are currently working on or would like to work on at this clinic?

______________________________________________________________________________________________

	FEES

	Private Lesson               $75.00

	Semi Private                   $55.00/person

	Auditor                            $10.00

	Stall Rental                     $20.00

	Subway boxed lunch       $8.00


Complimentary coffee, hot tea, & bottled 

water for all riders and auditors.
CHECKS PAYABLE TO: TIMBER RIDGE STABLES
Mail to: 




Questions:
                 Timber Ridge Stables



(419) 499-4575 or kayceecoles@gmail.com
                               ATTN: Kaycee Coles



                               13401 River Road
                               Milan, OH 44846
Please check appropriate items & total applicable fees.


____ Private Lesson


____ Semi-Private Lesson


____ Auditor


____ Stall Rental (available after 1pm Friday, April 15th)


             Estimated Time of Arrival: __________________


____ Boxed Lunch





$_________ TOTAL AMOUNT ENCLOSED











