2008 Western Riding Clinic Pre-Registration Form


Name: ___________________________________________________________


Address: _________________________________________________________



     _________________________________________________________


Phone/Day: _____________________  Phone/Evening: ___________________


Email: ___________________________________________________________


Adult Rider (18 years or older)               Junior Rider (17 years or under) 


INDICATE YOUR PREFERENCE:


Entire Clinic Package @ $150.00 _______  or  $20.00 per Class Session _______


  (Please Note: The Clinic Package includes your dinner on Saturday, July 12th)


Briefly describe your riding experience _________________________________

_________________________________________________________________


_________________________________________________________________


Please state your specific interests during this Clinic instruction: _____________


_________________________________________________________________


_________________________________________________________________


Is the horse you are riding new for you or a “green/young” horse?  ___________


_________________________________________________________________


_________________________________________________________________


Please remember to check in prior to each clinic session for attendance and fees.


We present scholarships at the end of the clinic so attendance is important.


Please make checks payable to SMCHA and mail to:  PO Box 620092










    Woodside, CA  94062
























