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	                                                     Clinic Registration Form

	                                                                           It is necessary to pre-register for all clinics.

	
	
	
	
	
	
	
	
	

	Please enroll me in (name of clinic):
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Scheduled for (date and location):
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	First Name:
	 
	                                                                                            Last Name:
	 
	 
	
	 

	Daytime Contact Number:
	 
	    Evening Contact Number:
	 

	Cell Number:
	 
	 
	    Email Address:
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 
	 
	 

	City:
	 
	 
	Province:
	    Postal Code:
	 
	 Code:
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	Colt Starting Clinic $500
	Horsemanship Clinic $240
	
	
	
	

	                                                  Payment Options: Check, cash and Money Orders Welcome.  
                                          Please make checks payable toTara Gamble and mail completed form to 

                                                                    21328 Twp Rd 524, Ardrossan, AB T8G 2G2.  

	
	
	
	
	
	
	
	
	

	
	Please check off what payments you are including with registration:

□  Non-refundable Deposit $100.00 (balance due first day of clinic $400 for colts/$140 for horsemanship)

□  Payment in Full ($500.00 for colt starting or $240 for horsemanship)

	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Additional comments:
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


